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PREFACE. 


The  publication  of  the  Transactions  of  the  Twenty-seventh 
Session  of  the  Institute  has  been  delayed  by  a  combination  of 
circumstances,  which,  while  they  are  greatly  regretted,  could  not 
have  been  controlled. 

The  valuable  papers  of  the  Oommittee  on  Climatology ,  referred 
to  on  page  611  of  Section  I  as  forming  a  part  of  Section  XIII, 
were  omitted  on  account  of  the  great  bulk  the  volume  had 
attained  before  they  were  reached,  and  because  it  was  thought 
that  they  could  be  more  appropriately  published  next  year  with 
the  papers  of  the  Bureau  of  General  Sanitary  Science  and  Clim- 
atology, which  will  constitute  Section  XIII. 

Submitted  in  behalf  of  the.  Committee  of  Publication. 

Robert  J.  McClatchey, 

Qeneral  Secretary. 
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PROCEEDINGS 


OF  THE 


TWENTY-SEVENTH  SESSION 


OF 


THE  AMERICAN  INSTITUTE   OF 

HOMCEOPATHT. 

Held  at  Niaoaba  Falls,  N.  T.,  June  9,  10,  11,  12,  1874. 


PRELIMINARY  MEETING. 

The  "preliminary  meeting"  was  held  in  the  parlor  of  the 
International  Hotel^  on  Monday  evening,  June  8th.  The  meet- 
ing was  largely  attended,  and  was  characterized  by  the  utmost 
good  feeling,  the  exchange  of  cordial  greetings  and  expressions 
indicating  the  anticipation  of  a  pleasant  and  profitable  session. 

FIRST  DAY. 

The  Institute  convened  in  Grant  Hall,  on  Niagara  Street,  at 
9  o'clock  A.M.,  and  was  called  to  order  by  the  President,  J.  J. 
YoiTLiN,  M.D.,  of  Jersey  City,  N.  J. 

The  President  announced  the  Order  of  BusineaSy  arranged  by 
the  Executive  Committee,  which  was,  on  motion,  unanimously 
adopted. 
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ANNUAL  ADDRESS. 

The  President  then  delivered  the  Annual  Address,  as  fol- 
lows : 

Fellow-Members  op  the  American  Institute  op  Hom- 
(EOPATHY:  At  the  close  of  the  last  annual  session  of  this 
Institute,  your  suffrage  placed  me  in  a  position  of  trust  and 
honor  not  exceeded  by  any  other  in  our  prof^^ion,  either  in  this 
or  any  other  land. 

I  am  grateful  for  this  exhibition  of  your  confidence  and 
esteem ;  yet  I  approach  the  duties  of  presiding  over  this  Con- 
vention with  a  feeling  of  timidity  and  of  earnest  solicitude, 
propoi:tionate  to  the  responsibilities  of  the  situation.  But  relying 
upon  you  to  support  me  in  carrying  out  the  rules  and  regulations 
calculated  to  enhauce  the  harmony  and  expedite  the  business  of 
the  session,  I  promise  you  my  best  efforts  and  constant  care. 

While  I  shall  endeavor  to  be  governed  alone  and  strictly  by 
the  rules  of  order  and  debate  that  direct  all  legislative  bodies, 
I  may  often  err  in  judgment  and  in  ruling,  and  I  therefore 
bespeak  your  patience  and  consideration.  With  these  desires 
and  with  kindly  wishes,  I  greet  you  to-day  with  hearty  welcome 
to  this  place  and  session,  trusting  that  you  may  not  only  derive 
rest,  physical  strength  and  real  pleasure,  but  mental  and  pro- 
fessional advancement.  You  have  left  your  fields  of  labor  and 
care,  to  spend  a  little  time  with  your  brethren  in  that  field  of 
usefulness  which  is  to  develop  good  to  us  all  and  give  an  impetus 
to  homoeopathy.  I  trust  that  we  have  gathered  here,  not  to 
subserve  some  peculiar  interest  of  our  own,  but  to  develop  that 
in  our  profession  which  will  be  for  the  good  of  the  mass.  Let 
the  majesty  and  grandeur  of  the  river  upon  whose  banks  we 
have  assembled,  inspire  us  with  the  grandest  purposes  and  the 
deepest  considerations.  Let  us  determine  that  the  impetus  that 
shall  be  given  to  homoeopathy,  in  our  own  land  and  in  the  world, 
by  these  hours  of  consultation,  shall  be  only  surpassed  by  the 
rushing  waters  of  yonder  falling  flood.  Again  I  congratulate 
you  upon  this  auspicious  morning.  For  you  who  have  visited 
these  scenes  before,  I  can  bespeak  a  higher  pleasure  than  you 
have  ever  experienced,  because,  I  think,  at  each  succeeding  visit, 
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there  arises  in  the  mind  a  more  perfect  appreciation  of  its  won- 
derful sublimity  and  beauty.  No  finite  mind  can  at  first  take 
in  the  infinity  that  shrouds  these  scenes. 

And  to  you  who  listen  for  the  first  time  to  the  never-ceasing 
thunders  of  Niagara^  and  attempt  to  span  its  mighty  wonders  in 
a  day,  let  me  assure  you^  that  though  you  may  be  disappointed 
at  first  with  its  breakers  and  its  flood,  it  is  only  because  the 
rushing,  whirling  waters,  the  deep,  dark  channel,  the  magnificent 
descents,  and  the  tumult  of  the  scene,  perplex,  embarrass  and 
confound  you.  And  as  the  hours  and  days  shall  pass,  and  you 
look  and  look  again  upon  the  trembling  flood,  the  shimmering 
spray,  the  spanning  and  brilliant  bow,  and  emerald  caldron 
as  it  boils  and  ceases  not,  you  too  will  be  lost  in  wonder  and 
admiration,  as  you  join  the  throng  that  in  this  mighty  flood  see 
the  glory  and  the  strength  of  the  Infinite. 

Some  of  you  have  come  from  the  whirl  and  turmoil  of  city 
life,  where  ever-changing  professional  and  civil  pursuits  daily 
introduce  you  to  new  and  varied  scenes  of  interest  and  excite- 
ment. Others  have  come  from  the  quiet  inland  city  or  town, 
where  little  change  ever  greets  them.  Others  come  from  hamlet 
and  rural  scenes,  where  there  is  nought  but  the  humdrum  of 
every-day  work.  And  yet  I  trust  you  all  come  richly  laden 
with  professional  experience,  and  all  aglow  with  zeal  for  the 
work,  and  will  all  alike  lay  your  offerings  on  the  altar  of  medical 
experience. 

I  congratulate  you  all  and  bid  you  thrice  welcome ;  welcome 
to  this  place  of  rest  away  from  work  and  care.  For  a  little 
while  no  noonday  call  or  midnight  bell  shall  disturb  your  quiet 
hours.  Welcome  to  this  place  where  mind  shall  measure  mind, 
and  each  shall  strive  to  sow  some  seed  in  his  brother's  garden, 
which  shall  in  future  be  to  him  a  help  and  source  of  lasting  good. 
Pain,  sorrow,  disease  and  death  have  been  the  arch  enemies  of 
the  race,  ever  since  the  glittering  sword  of  justice  was  suspended 
across  the  gate  of  the  garden  of  Paradise  and  the  order  went 
forth  to  man  that  in  the  sweat  of  his  face  he  should  eat  bread, 
and  to  the  woman  that  in  sorrow  she  should  bring  forth  her 
young.  And  he  who  has  stood  forth  among  his  kind  as  the 
champion  to  combat  and  peradventure  conquer  this  great  and' 
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dreaded  enemy,  has  ever  merited  and  received  the  homage  and 
worship  of  his  fellow-men.  From  the  time  when  the  simple 
shepherd  on  the  slopes  of  the  far-off  oriental  hills  bound  up  his 
bleeding  foot  with  bruised  herbs,  and  knew  no  other  remedy,  to 
this  day  of  grace,  there  has  been  one  continued  line  of  medical 
exponents.  Some  made  their  cures  with  the  plant  that  grew  by 
the  wayside ;  others  by  strange  incantations  and  witchery ;  and 
again,  others  with  the  hidden  metals  of  the  earth,  or  the  pr^- 
nant  waters  of  the  bubbling  spring.  Each  in  their  turn,  with 
arguments  to  them  incontrovertible,  have  declared  theirs  the 
regular  and  only  safe  and  effectual  mode  of  cure.  Some  flashed 
their  lurid  light  across  the  medical  horizon,  dazzling  all  beholders, 
and  yet  were  quickly  burnt  out  and  gone ;  others  with  a  steadier 
flame  shone  on  for  a  longer  time,  and  only  disappeared  amid  the 
brightness  of  some  other  rising  light.  And  all  along  the  path- 
way of  medical  history  lie  the  shattered  beacons  that  in  their  day 
burnt  so  brightly  as  to  dazzk,  decoy,  and  sometimes  even  destroy. 
But  the  grand  old  names  of  medical  history  stand  out  upon  its 
pages  in  bold  relief.  Hippocrates,  Plato,  Aristotle,  Galen, 
Harvey,  Jenner,  Hahnemann,  and  a  host  of  others,  make  up  a 
roll  of  as  brilliant  names  as  ever  illumined  the  pages  of  any 
science.  And  a  long  array  of  names  of  scarcely  lesser  note  may 
be  added,  to  swell  the  lists  of  the  great  ones  of  the  science  and 
the  art  of  healing. 

And  yet  in  this  age  of  ours,  this  nineteenth  century,  there  has 
been  a  still  greater  development  of  the  arts  and  sciences; — a 
utilizing,  so  to  speak,  of  all  the  knowledge  of  the  past;  making 
this  the  golden  century  of  the  world.  The  mind  of  man  has 
made  wonderful  strides  towards  the  Infinite.  He  bids  the 
sunlight  to  stand  still,  and  it  paints  pictures  on  the  wall. 
The  lightning  writes  messages  of  peace  and  war,  and  at  man's 
touch  the  words  go  trembling  round  the  world.  He  chains  a 
burning  coal  and  a  drop  of  water  to  his  chariot  wheels,  and  they 
drag  him  thundering  across  the  continent.  The  whirling  storm 
that  gathers  its  bitter  blasts  far  off  among  the  bleak  and  ice- 
bound rocks  of  the  great  Northwest,  at  man's  behest  sends  a 
message  of  his  approach  to  the  tossing  shores  of  the  shivering 
Atlantic.     He  measures  new  planets  and  marks  their  way  in  the 
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heavens ;  he  stitches  the  islands  and  continents  together  with  his 
electric  threads^  and  bids  all  nature^  and  she  comes  crouching  at 
his  feet. 

The  arts  and  sciences  have  reached  a  higher  plane  of  per- 
fection than  ever  before  in  any  age  of  the  world ;  and  jet^  when 
I  write  these  lines^  and  think  that  time  must  elapse  before  they 
are  read^  I  fear  they  may  be  tame  and  insipid^  so  rapid  are  the 
developments  of  the  age,  and  so  wonderful  the  pictures  they 
nnfold.  He  must  be  a  progressive  student  indeed,  who  would 
keep  pace  with  the  onward  march. 

In  all  the  centuries  there  have  arisen  men  of  genius  and 
renown,  whose  discoveries  or  developments  of  some  grand  truths 
have  aroused  the  controversy  and  the  criticism  of  their  compeers ; 
and  while  some  of  these  have  stood  the  test  of  trial,  others  have 
failed  and  have  been  forgotten.  On  every  page  of  medical  his- 
tory, since  the  time  when  the  father  of  the  race  stood  by,  to  pity 
and  relieve,  when  the  first  human  birth  was  wrought  out  in 
agony  and  suffering,  till  this  day  of  grace,  there  has  been  written 
some  new  thought,  some  new  idea,  some  grand  discovery  for  the 
amelioration  of  the  woes  and  ills  of  man.  Some  have  proved 
to  be  beacon  lights  of  the  grandest  brilliancy;  pole  stars  to  steer 
towards  which  has  ever  been  safe  and  beneficent.  Others  have 
been  like  the  will-o'-the-wisp,  leading  those  who  have  followed 
them  to  disaster. 

In  the  early  part  of  the  present  century  it  was  thought  by 
some  that  the  science  of  medicine  had  gained  its  acme,  and  that 
in  all  the  annals  of  art  there  was  nothing  so  perfect  as  medical 
practice.  Her  exponents  puffed  themselves  out  with  pride,  ar- 
rogance and  self-esteem.  The  medical  man  was  the  first  in 
importance  and  influence  among  men  honored  and  sought  afler. 
His  word  was  law  from  which  no  one  dared  to  appeal.  From 
his  judgment  none  ever  thought  to  depart,  and  he  ruled  a 
submissive  and  truculent  race,  whose  fears  made  them  obedient, 
even  unto  death.  The  lance,  the  leech,  the  cup,  the  plaster,  and 
the  nauseous  drug,  were  submitted  to  without  comment  or  ques- 
tion. But  all  along  the  track  of  these  men  of  science,  there 
were  new-made  graves,  covering  new-made  mistakes  and  blun- 
ders.    There  has,  however,  ever  been  a  race  of  true  men  on  the 
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earth,  who  would  not  beod  the  knee  to  Baal ;  who  could  not 
receive  or  believe  any  truth  without  investigation.  By  them  and 
through  them  we  stand  to-day  amid  grander  developments  in 
the  science  and  art  of  medicine  than  the  world  has  ever  before 
known.  The  study  of  anatomy  with  the  aid  of  the  microscope 
has  made  the  composition  of  our  frames,  even  to  the  minutest 
molecule,  as  familiar  to  us  as  are  the  bones  of  the  pelvis.  Every 
throb  of  the  heart  is  pictured  among  the  tissues,  as  the  blood 
trembles  from  point  to  point  in  its  liquid  flow,  even  to  the  re- 
motest fibres.  Chemistry  has  grown  to  be  familiar  in  all  its 
branches,  even  to  the  school-boy.  Surgery  does  its  work  with- 
out blood  or  pain ;  the  poor  diseased  and  sufiering  patient  sleeps 
with  all  his  imperfections,  and  awakes  remodelled. 

Thus  we  might  go  on  with  every  branch  collateral  to  the 
medical  art,  and  above  them  all  write  ^^progressive J'  But  in 
the  practice  of  medicine,  per  «e,  there  have  been  greater  strides 
towards  perfection  than  in  any  kindred  branch  during  all  the 
past.  Even  among  those  who  are  the  slowest  to  learn,  those 
who  follow  on  in  the  old  Hippocratic  rut,  never  daring  to  turn 
a^ide,  even  among  those  there  is  a  great  change.  The  lance, 
the  leech,  the  blister,  have  almost  been  discarded,  and  the  heroic 
dose  is  only  made  the  venture  of  a  forlorn  hope.  But  the  grand- 
est discovery  of  the  century  was  made  by  Hahnemann,  when, 
for  the  first  time  in  all  the  ages,  he  proclaimed  a  perfect  law  of 
cure. 

I  need  not  lead  you  back  to  his  researches,  conclusions  and 
struggles.  I  need  not  recount  the  ignominy  and  scorn  that  met 
him  at  every  turn  and  step ;  for  which  of  his  disciples  who  hears 
me  to-day  has  not  drank  of  the  same  bitter  cup  ?  But  I  will 
turn  your  attention  towards  what  he  and  his  doctrines  have 
achieved.  That  banner  on  which  he  emblazoned  his  creed  and 
teachings,  has  at  length  been  unfurled  to  the  breeze  in  every 
corner  of  the  globe,  from  the  frozen  north  to  the  frozen  south, 
and  from  the  "  centre  all  round  to  the  sea."  Millions  of  men 
and  women  bless  and  extol  the  memory  of  our  great  leader,  as 
the  greatest  benefactor  of  his  kind;  and  if  the  progress  of 
homoeopathy  during  the  next  fifty  years  achieves  what  its  ad- 
vancement during  the  last  half  a  century  seems  to  warrant,  there 
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will  be  needed  auother  world  to  convert  Unlike  all  other  new 
doctrines^  the  system  of  homoeopathy  has  ever  found  its  converts 
among  the  rich,  the  noble,  the  wise,  the  learned  and  thinking 
classes  of  society,  and  that  against  the  strongest  storm  of  prej- 
udice, bigotry  and  intolerance  that  the  world  has  ever  devel- 
oped. Its  enemies  have  ignored  every  kindly  and  charitable 
instinct,  every  genial  and  fraternal  feeling,  and  sometimes  every 
sentiment  of  manliness  and  decency ;  and  even  during  the  past 
year  they  have  committed  wrongs  against  reason,  truth,  and 
science,  which  would  bring  a  blush  of  shame  to  the  fece  of  any 
one  but  a  bigot ;  and  while  many  of  the  exponents  of  homoeop- 
athy have  written  their  names  high  on  the  roll  of  honor,  either 
by  their  skill,  patience,  or  erudition,  their  enemies  have  covered 
theirs  with  disgrace. 

There  has  never  been  a  year  since  the  first  promulgation  of 
homoeopathy  in  Germany  that  it  has  not  retained  its  footing.  And 
over  the  continent  of  Europe,  where  the  strictest  enactments  of 
civil  law  hedge  round  the  medical  institutions  to  prevent  heresies 
and  new  ideas  being  advanced  without  the  sanction  of  those  who 
claim  to  know  all  that  should  be  known,  even  there  the  homoeo- 
pathic students  graduate  year  by  year,  boldly  asserting  their 
adherence  to  the  new  faith,  and  their  followers  are  numbered  by 
the  thousand. 

In  response  to  our  call  and  greeting,  they  send  back  such 
cheering  words  as  these:  In  Germany  we  are  three  hundred 
strong,  and  the  march  is  onward.  France  hears  the  cry  and 
claims  three  hundred  and  twenty  as  her  quota  of  homoeopathic 
physicians ;  with  dispensaries,  hospitals,  and  pharmacies.  Six  dis- 
pensaries in  Paris  alone,  dispensed  during  the  last  year  fifty  thou- 
sand prescriptions  to  the  poor.  Austria  has  three  hu ndred  homoeo- 
pathic practitioners ;  Belgium  has  fifty,  and  Italy  two  hundred 
more.  Spain  claims  two  hundred  as  her  number  of  those  who 
dare  to  act  for  progress  and  truth.  Denmark,  Norway,  Russia, 
Holland,  Weimar,  Portugal,  Sweden,  Turkey,  and  Switzerland, 
have  together  three  hundred  more ;  and  from  Asia,  Africa,  and 
the  Islands  of  the  sea,  there  comes  the  encouraging  response, 
that  the  numbers  even  there  are  increasing  steadily.  From  Eng- 
land, Wales,  Scotland  and  Ireland,  there  comes  the  cheering 
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word,  that  with  three  hundred  doctors,  men  of  the  highest  stamp, 
the  demand  is  still  for  more.  In  the  response  to  the  inquiry  as 
to  the  position,  progress  and  future  of  Homoeopathy  in  Great 
Britain,  the  editor  of  the  Homoeopathic  World,  in  April  echoed 
the  inquiry  to  his  subscribers,  and  in  return  received  numerous 
communications.  From  an  article  prepared  by  the  editor,  based 
on  these  communications,  the  following  extracts  will  be  of  inte- 
rest to  you  all : 

'^  In  our  last  issue  we  put  the  question, — Homoeopathy,  is  it 
advancing  or  retrograding  ?  and  requested  our  readers  to  furnish 
us  with  trustworthy  data  concerning  their  own  immediate  neigh- 
borhoods, which  might  form  the  basis  of  some  returns  which  we 
propose  to  make  in  reply  to  a  communication  from  the  president- 
elect of  the  '  American  Inditwte  of  SxmioBopcUhyJ 

*^  I.  Increciaed  popularity.  A  professional  correspondent,  who 
has  been  many  years  in  practice,  and  whose  communications  often 
enrich  our  pages,  writes  as  follows : 

"  ^  There  is  good  reason  to  believe  that  the  people  generally 
in  this  country,  whether  rich  or  poor,  have  become  convinced, 
that  our  rule  of  cure  is  a  most  valuable  one;  and  there  is,  prob- 
ably^  not  a  village  in  the  country,  wherein  the  people  are  utterly 
unacquainted  with  our  medical  system .  Meanwhile,  that  homoeo- 
pathic practice  is  steadily  gaining  ground  in  the  hearts  of  the 
people,  and  in  the  inner  consciences  of  physicians  and  surgeons 
in  general,  there  can  be  no  doubt  whatever.' 

"  Another,  from  a  totally  different  part  of  the  country,  says : 

"  ^  You  inquire  whether  Homoeopathy  has  retrograded  in  these 
parts  ?  What  a  question  !  When  I  first  introduced  the  practice 
into  this  my  native  county  a  quarter  of  a  century  ago,  I  found 
several  fiunilies  here  and  there,  who  were  already  firm  believers  in 
Homoeopathy ;  but  now  families  may  be  counted  by  the  score.' 

" '  A  great  proof  of  the  advance  of  Homoeopathy  is  its  adop- 
tion in  the  agricultural  districts,  farm«*s  using  it  for  their  stock 
as  well  as  their  fitmilies.  A  few  years  ago,  where  the  giving  of 
a  few  drops  of  a  homoeopathic  remedy  would  have  been  laughed 
to  scorn,  now  you  will  find  some  half-a-dozen  or  more  of  the 
remedies  carefully  put  away  for  use  in  emergency ;  the  results 
are,  as  you  may  well  imagine,  perfectly  satisfactory.     The  disease 
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that  enables  us  to  get  the  best  footing  is  milk  fever.  Here  the 
ordinary  farrier  or  veterinary  is  powerless,  and  is  perfectly  amazed 
on  calling  after  the  animal  has  received  homoeopathic  treatment, 
to  find  it  recovering.  And  there  is  no  doubt  of  the  result  of  the 
treatment  if  you  can  attend  the  animal  in  time.  The  remedies 
work  like  a  charm.  Another  decade  is  sure  to  find  Homoeop- 
athy in  a  far  higher  position  than  at  present.  Already  I  think 
there  are  but  few  stables  in  the  country  where  you  would  not 
find  Arnica  or  QUefidula^  or  both,  used  as  externals,  and  the  use 
of  internal  homoeopathic  remedies  will  soon  follow.' 

'^  This  statement  is  true  of  other  agricultural  districts  also. 

''  II.  Increased  nwnber  of  Hospitals,  Homes,  Dispensaries,  etc., 
and  of  Patients  attending  them.  The  erection  and  opening  of 
such  institutions  as  these  shows  the  higher  estimate  that  is  formed 
of  our  system  by  those  who  have  the  means  of  providing  for  the 
relief  of  their  poorer  neighbors ;  and  attendance  at  them  shows 
how  greatly  the  provision  is  valued  by  those  who  need  the  relief. 
The  London  Homoeopathic  Hospital  was  founded  in  October, 
1849 ;  during  the  year  1872,  there  were  7464  patients ;  from  its 
opening  to  the  31st  December,  1872,  there  were  104,086.  There 
are  hospitals  at  Bath,  Birmingham,  Doncaster,  and  Manchester ; 
there  is  a  convalescent  home  at  Hastings,  and  a  children's  sana- 
torium at  Southport.  There  are  forty  public  dispensaries  and 
seventy-nine  private  dispensaries,  scattered  all  over  the  land. 
Many  of  them  are  under  the  most  distinguished  patronage,  man- 
aged by  careful  committees,  and  superintended  by  the  highest 
professional  skill. 

"  In  Liverpool,  for  the  last  fourteen  years,  the  mayor  of  the 
year  has  almost  without  exception  presided  at  the  annual  meet- 
ing of  the  Homoeopathic  Dispensary.  At  the  meeting  in  January 
last,  it  was  stated  in  the  report  that — 

^'  *  The  number  of  new  patients  treated  since  the  opening  of 
these  institutions  has  been  192,270.  During  the  past  year  the 
total  number  of  applicants,  including  visits  at  the  two  dispen- 
saries, has  been  62,022;  the  number  of  new  cases  16,903;  the 
namber  visited  at  their  own  homes  1662 ;  and  the  number  of 
visits  paid  6812.' 

''  III.  JExtension  among  Physicians  and  Surgeons.  That  ordi- 
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nary  people  are  convinced  of  the  truth  of  our  principle,  and  ihe 
beneficence  of  our  practice  by  the  cures  they  witness,  cannot  be 
questioned.  The  same  ^  logic  of  facts/  doubtless,  goes  far  towards 
the  conviction  of  many  medical  men  that  there  is  'something  in 
the  system,'  although  they  are  not  prepared  to  avow  that  convic- 
tion. It  shows  itself,  however,  in  various  ways :  Homoeopathy 
is  spoken  of  with  less  contempt,  and  its  adherents  are  not  treated 
as  such  '  ignorant  simpletons'  as  they  used  to  be. 

" '  To  state  the  case  briefly  as  regards  this  town  and  neighbor- 
hood, the  Allopathy  of  twenty  years  ago  has  died  and  left  no 
successor;  and  although  I  am  the  only  ostensible  representative 
of  Homoeopathy,  yet  the  practice  of  younger  men  in  the  ranks  of 
the  general  body  is  rapidly  assimilating  to  Homoeopathy  in  some 
of  its  main  features.  For  myself,  both  professionally  and  socially, 
I  occupy  a  place  in  the  foremost  rank  of  local  practitioners.' 

"  Another  correspondent  says : 

"  'For  the  last  six  years  I  have  encountered  no  bitter  ridicule 
or  opposition  such  as  I  used  to  meet  with  from  my  JEsculapian 
brethren.  The  chemists,  who  at  first  arose  against  me  with 
extraordinary  pocket  violence,  are  now  completely  mollified.' 

"  A  correspondent  in  another  Northern  city  states : 

"'Only  to-day,  I  heard  of  two  of  the  most  distinguished  phy- 
sicians in  our  city,  who  were  almost  persuaded  to  come  over  to 
as,  and  their  secession  may,  I  am  informed,  take  place  any  day.' 

"This  is  always  the  course  that  secession  takes;  for  as  our 
Birmingham  correspondent  asks,  '  Does  any  one  know  a  homoe- 
opathic surgeon,  or  physician,  who  has  become  an  allopath?' 
The  testimony  to  the  increased  number  of  such  seceders, — ^for, 
be  it  ever  borne  in  mind  that  they  have  received  full  training, 
have  passed  their  examinations,  and  have  won  their  honors,  in 
the  allopathic  medical  schools, — the  testimony  is  furnished  by 
several  of  our  correspondents : 

"  'With  regard  to  homoeopathic  progress,  I  should  think  the 
homoeopathic  chemists  could  unfold  a  tale ;  medicines  are  every- 
where sold.' 

"'In  B.OSS  and  Hereford  the  chemists  now  exhibit  handsome 
cases  of  homoeopathic  globules,  pilules,  and  tinctures,  for  which 
there  is  a  considerable  and  increasing  demand.' 
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"Why,  the  same  might  be  said  of  every  important  town  in  the 
kingdom.  Before  us  is  a  list  of  more  than  200  recognized 
agents  for  the  sale  of  our  medicines ;  how  many  sell  them  who 
have  not  been  appointed  ^  agents '  it  is  impossible  to  tell ;  and 
we  offer  no  conjecture,  as  we  are  solicitous  to  record  only  ascer- 
tained facts.  But  this  we  know,  that  not  many  years  ago  it  was 
not  a  pleasant  thing  to  go  from  one  chemist^s  shop  to  another  to 
get  a  bottle  of  pilules,  for  you  had  to  walk  far  and  encounter 
smiles  or  scowls ;  whereas  now  there  are  not  many  chemists  who 
cannot  serve  you. 

"  V.  Increased  Numhers  and  Sale  of  Pnhlications, — Respect- 
ing this  we  quote  from  the  Homoeopathic  Directory  for  1874 : 

"'In  nothing,  however,  is  our  real  progress  more  apparent 
than  in  our  literature.  During  no  similar  period  (one  year)  in 
the  history  of  homoeopathy  do  we  remember  to  have  seen  our 
various  periodicals  filled  with  so  much  sterling  and  valuable 
matter ;  matter,  in  many  cases  containing  the  results  of  years  of 
patient  study  or  of  a  ripened  practical  experience.' 

"  In  view  of  the  fects  we  have  now  strung  together  we  think 
that,  through  the  great  kindness  of  our  correspondents,  we  have 
been  able  to  answer  the  inquiry, — '  Homoeopathy,  is  it  advan- 
cing or  retrograding?'  and  we  think  we  shall  be  able  to  make  a 
satisfactory  report  to  our  American  friends.'' 

In  the  new  world  the  increase  has  been  a  marvel  even  to  its 
warmest  friends  and  supporters.  From  the  bleak  and  rocky 
hills  of  the  far  off  eastern  settlements  of  Nova  Scotia  to  the 
plains  of  Mexico ;  fi*om  the  swamps  of  Florida  to  Alaska's  ice- 
bound shores ;  and  from  the  varied  and  beautiful  border  of  the 
broad  Atlantic  to  the  peaceful  and  vernal  shores  of  the  placid 
Pacific,  in  every  State  and  nearly  every  county,  it  has  obtained 
a  standing  and  is  gaining  strength.  So  that  from  the  little  State 
of  Bhode  Island  with  its  forty-eight  physicians,  to  the  great 
State  of  New  York  with  its  eight  hundred,  and  Pennsylvania 
with  its  six  hundred  and  fifly,  Massachusetts  with  its  four 
hundred,  Illinois  with  four  hundred,  Michigan  with  four  hun- 
dred. New  Jersey  with  one  hundred  and  fifty,  and  every  other 
State  in  proportion,  making  in  all  some  five  thousand — ^these; 
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numbers  being  augmented  year  by  year — a  good  showing  is  given 
of  the  progress  of  the  system  in  this  country. 

The  newspaper  press  of  the  country  is  nearly  unanimously  on 
the  side  of  homoeopathy ;  and  their  condemnation^  in  strong  ut- 
terance, is  to  be  heard  all  over  the  land,  whenever  occasion  is 
offered  by  some  overt  act  of  bigotry  on  the  part  of  the  old  school. 

The  people  are  demanding  a  place  for  homoeopathy  in  the 
public  institutions  and  hospitals  of  the  land.  Delegations  led  by 
distinguished  men  visit  the  councils  and  boards  of  health,  and 
ask  for  a  place  in  the  medical  institutions  under  their  control, 
asking  it  as  a  right  rather  than  as  a  favor;  and  I  opine  that 
the  time  is  not  far  in  the  distance  when  all  barriers  will  be 
broken  down  which  now  keep  homoeopaths,  as  medical  men,  out 
of  public  charitable  institutions,  and  they  will  be  admitted  to 
places  of  trust  and  professional  responsibility  equally  with  phy- 
sicians of  the  allopathic  school.  In  fact,  we  may  claim  that  this 
time  has  already  been  entered  upon ;  the  entering  wedge  has  al- 
ready been  placed  in  the  gap.  New  Jersey,  by  her  legislature, 
says  to  the  freeholders  of  Hudson  County,  in  that  State,  one 
of  your  board  of  health  and  vital  statistics  "shall  be  chosen  from 
the  new  school  of  medicin^  commonly  called  Homoeopathy.'' 
Well  done  New  Jersey !  In  this  act  of  thine  thou  hast  made 
one  stride  past  all  other  States.  Thou  hast  outstripped  them  all 
in  the  race  towards  freedom,  liberality  and  honor,  and  hence- 
forth thy  name  shall  stand  first  on  the  roll,  &s  the  friend  of  the 
right  and  the  enemy  of  bigotry,  prejudice  and  oppression. 

There  was  a  time  in  the  past  that  our  students  must  needs 
attend  allopathic  colleges  in  order  to  gain  a  complete  and  perfect 
course  of  medical  education;  but  that  time  has  gone  by,  and 
there  is  not  a  city  of  any  pretensions  that  cannot  boast  of  a  good 
homoeopathic  college,  or  of  great  expectations  of  soon  having  one. 
And  now  the  student  can  complete  his  course  without  travelling 
far  away  from  his  home.  Chicago,  St.  Louis,  Cincinnati,  Cleve- 
land, Philadelphia  and  New  York,  offer  inducements  that  ought 
to  be  sufficient  to  satisfy  the  most  fastidious.  And  in  Boston, 
during  the  past  year,  they  have  shown  us  how  a  medical  college 
can  spring,  at  a  single  bound,  into  the  arena,  fully  equipped  and 
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ready  for  the  race,  with  a  splendid  corps  of  professors,  and  a  class 
of  students  equalling  that  of  many  other  colleges  of  mature  age. 

And  while  we  look  with  pride  to  our  medical  colleges,  and 
greet  with  pleasure  the  hundreds  of  thoroughly  taught  and 
trained  students  that  they  graduate  year  by  year  and  send  forth 
into  the  great  field  of  workers,  we  also  look  with  admiration 
upon  the  developments  of  and  emanations  from  the  press.  Our 
periodicals  and  serials  are  full  and  rich  with  medical  experience 
and  research.  Of  books,  during  the  past  year,  we  have  works 
on  surgeiy,  diseases  of  women  and  children,  ophthalmic  surgery, 
post-mortem  examinations,  domestic  practice,  and  many  others. 
And  in  addition  to  these  there  are,  in  embryo,  as  it  were,  several 
magnificent  works  on  Materia  Medica. 

In  fact,  in  every  branch  of  medical  science  we  have  our  own 
skilled  writers,  and  of  them  and  their  works  we  may  well  feel 
proud. 

We  are  gathered  here  to-day  to  celebrate  our  thirty-first  anni- 
versary, and  it  is  befitting  that  we  turn  our  attention  for  a  little 
to  the  progress  we  have  made  during  that  time. 

In  June,  1844,  a  little  band  of  disciples  of  Hahnemann  gath- 
ered in  an  upper  room  in  the  city  of  New  York,  to  take  into  con- 
sideration the  feasibility  of  forming  a  national  medical  society. 
They  were  men  of  ability,  determination,  and  zeal;  men  who  had 
thrown  their  all  into  the  balance  of  truth  and  for  the  advance- 
ment of  science.  .  They  were  men  who  bore  about  with  them  the 
reproach  and  shame  that  all  those  must  bear  who  dare  to  turn 
aside  from  the  old  and  beaten  track  into  new  ways  in  medical 
matters.  To  be  a  homoeopath  in  those  days  was  regarded  as  a 
disgrace. 

After  considerable  deliberation.  Dr.  Constantine  Hering,  of 
Philadelphia,  was  elected  Pi*esident,  and  Dr.  John  F.  Gray,  of 
New  York,  General  Secretary,  and  the  name  of  the  American 
Institute  of  Homoeopathy  was  adopted,  and  this  association  was 
saccessfully  ushered  into  existence. 

In  laying  the  foundation  of  this  Institute,  principles  at  once 
liberal,  broad,  and  comprehensive  were  the  chief  elements  of  its 
composition.  Its  founders  knew  how  bitter  it  was  to  be^  despised 
because  they  dared  to  think  and  act  for  themselves ;  but  they 
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went  forward  with  the  great  law  of  cure  as  their  guidingHstar^ 
and  with  a  strong  determination  to  prove  all  things  and  hold 
fast  to  the  good.  And  the  men  who  had  the  courage  and  will^ 
amid  such  influences  and  opposition,  to  successfully  inaugurate 
an  institution  which  has  stood  so  firmly  for  over  thirty  years,  and 
which  has  demanded  and  received  the  admiration,  esteem,  and 
support  of  the  entire  homoeopathic  profession,  these  men,  I  say, 
should  have  their  names  written  in  immortal  letters  on  the  his- 
tory whose  first  page  they  wrote.  Therefore  I  recommend  that 
the  names  of  the  Founders  be  placed  upon  a  single  page  of  the 
TransactioTia,  and  there  retainied  from  year  to  year ;  the  fall  of 
each  venerable  head  being  indicated,  until  the  last  shall  be  gath- 
ered home  to  rest;  and  that  then,  and  thereafter,  as  long  as  this 
Institute  exists,  that  page  shall  stand  alone,  bordered  with  a 
wreath  of  immortelles,  as  an  humble  tribute  to  their  memory  and 
a  mark  of  our  veneration,  esteem,  and  endless  gratitude. 

For  thirty-one  years  some  of  these /afAers  have  given  us  their 
counsel  and  advice.  Many  of  them  have  died  at  their  posts. 
Some  yet  remain,  and  I  look  upon  them  to-day  with  love  and 
veneration,  and  pray  God  that  he  in  his  mercy  will  spare  them 
yet  many  years. 

From  the  day  when  that  little  company,  in  prayer  and  in 
faith,  set  up  this  Institute  in  the  cause  of  science,  truth,  and 
humanity,  to  this  day,  there  has  been  a  steady  onward  march 
towards  success  and  final  triumph.  There  have  been  thousands 
of  names  upon  its  roll ;  and,  at  this  present  session,  more  than 
one  thousand  names  appear  upon  its  list  of  members.  The 
atmosphere  of  public  opinion,  amid  which  we  gather  to-day,  is 
as  clear  as  the  noonday  sun,  as  compared  with  the  mists  and 
fogs  of  prejudice  that  overshadowed  them  at  the  first. 

The  American  Institute  of  Homoeopathy  has  reached  a  time 
in  its  history  when  each  page  it  writes  must  go  forth  to  the 
world  either  for  the  good  or  ill  of  homoeopathy.  It  must  scatter 
broadcast  o'er  the  earth  its  ideas  and  principles,  to  be  appreciated 
and  honored.  The  thirty-one  years  of  its  history  just  closed  are 
years  of  unexampled  prosperity  and  harmony.  Scarce  a  ripple 
has  ever  disturbed  the  waters  across  which  it  has  sailed,  and  it 
stands  to-day  more  than  a  thousand  strong.     Each  year  has 
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added  greatly  to  its  strength  in  mental^  moral^  and  scientific 
attainments.  This  goodly  heritage,  which  our  fathers  have  left 
us,  let  us  cherish  with  reverence  and  regard.  Let  us  see  to  it 
that  no  petty  strife  breaks  the  long  and  blessed  peace.  Let  us 
give  to  all  the  rights  we  ourselves  would  gain.  In  all  doubtful 
questions  let  us  be  kind,  patient,  and  enduring,  ever  believing 
that  the  great  unraveller,  time,  will  make  all  things  plain.  We 
have  espoused  a  great  and  mighty  truth, — ^a  principle  and  ^law 
in  medicine  which  must  effect  a  revolution  in  the  medical  world. 
Through  the  years  of  infancy,  of  obloquy,  derision  and  scorn, 
toil,  anxiety  and  care,  we  have  struggled  towards  the  light. 
Intelligence,  reason,  patience  and  religion,  have  been  our  watch- 
words. Friends,  advocates,  patrons  and  adherents,  have  gath- 
ered in  millions  around  the  standard  we  bear,  and  shout  it  on  to 
victory.  Remember,  no  empire,  no  kingdom,  no  sect,  ere  fell  so 
soon  as  those  which  fell  by  intestinal  strife.  Let  us  see  to  it,  then, 
that  we  are  not  our  own  worst  enemy.  Let  us  remember  that 
while  we  are  not  all  made  to  look  alike  and  act  alike  and  see 
alike,  in  natural  things,  yet  we  are  all  men  with  the  same 
functions,  governed  and  swayed  by  different  impulses  and  feel- 
ings. Let  us  be  charitable  in  all  things,  and  pray  for  wisdom 
and  patience  to  help  us  to  the  pure  light  of  truth ;  but  let  us 
remember  that  our  strength  and  success  as  an  association  lie 
not  alone  in  numbers,  but  in  being  right  and  true,  in  harmony, 
discipline,  and  organization. 

The  wise  general  who  would  succeed  in  battle  gathers  company 
to  column,  column  to  regiment,  regiment  to  corps,  corps  to  bat- 
talion, battalion  to  brigade,  brigade  to  the  grand  combination  of 
armies  that  reach  from  plain  to  plain  and  from  mountain  to 
mountain,  and  whose  thundering  tread  shakes  the  earth,  and 
whose  columns  in  even  and  steady  evolutions  sweep  across  the 
trembling  plain,  and  with  discipline  and  in  order  bear  down 
all  opposition.  So  it  should  be  with  this  Institute.  In  every 
State,  and  in  every  county  of  every  State, — ^yea,  in  every  village 
and  town  where  there  are  but  three  good  and  true  homoeop- 
athists,  there  should  be  an  organized  force,  which  should  be  a 
part  of  a  thoroughly  disciplined  army  of  workers  and  fighters 
for  truth  and  right.     This  can  be  brought  about  if  there  is  a 
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determination  to  do  it.  And  then,  when  a  great  wrong  is  to  be 
righted,  with  what  immense  power  could  such  an  army,  by  con- 
certed movement,  advance  upon  the  enemy's  works  and  bear 
down  all  opposition  and  redress  all  wrongs. 

This  Institute  should  have  one  or  two  good  live  members  in 
every  nation  on  the  globe  where  homoeopathy  has  a  footing, 
thereby  sending  its  influence,  encouragement  and  assistance  round 
the  )vorld.  As  there  is  a  power  of  wonderful  import  even  in  the 
name  of  our  American  ensign,  wherever  the  morning  breeze  has 
unfolded  its  stripes  or  rippled  among  its  stars,  so,  in  the  medical 
world,  wherever  the  name  of  the  American  Institute  of  Homoe- 
opathy is  heard,  it  should  demand  respect,  homage,  confidence 
and  esteem,  and  this  shall  be  if  you  will  it. 

Finally,  my  brethren,  let  me  entreat  you  to  so  quit  yourselves 
this  session  as  to  add  one  more  page  to  this  Institute's  honorable 
history ;  yet  a  page  so  replete  with  wisdom  and  experience  as  to 
surpass  all  others.  Remember,  that  out  from  the  ages  there  is 
looking  down  upon  us  many  a  martyr  for  the  truth ;  many  a 
one  who  trod  the  road  o'er  thorns  and  briers ;  many  a  one  who 
clambered  up  the  steep  towards  the  light  and  truth  which  you 
enjoy,  amid  darkness  and  gloom ;  some  who  saw  the  light  just  as 
it  was  emerging  from  the  glimmering  east ;  some  who  watched 
it  as  steadily  and  surely  it  arose  toward  the  zenith.  These,  all 
these,  I  say,  are  looking  down  upon  us,  who,  on  this  day  of  grace, 
are  baptized  in  the  full  glory  and  noonday  of  homoeopathic 
success. 

In  addition,  the  President  made  the  following  recommenda- 
tions : 

Recommendations  by  the  President, 

I.  I  recommend  that  the  names  of  the  constituent  members  of 
the  Institute  be  printed  annually  in  the  TransactionSy  after  the 
manner  referred  to  in  the  President's  Address. 

II.  I  recommend  that  a  certain  number  of  honorary  and  cor- 
responding members  be  elected  annually,  to  be  chosen  from  the 
homoeopathic  practitioners  of  foreign  nations,  until  every  nation 
is  thus  represented  in  the  Institute.     And  further  that  such 
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members  be  requested  to  furnish  annual  statements  concerning 
the  condition  of  homoeopathy  in  their  respective  countries. 

III.  I  recommend  that  the  Bureau  of  Materia  M edica,  Phar- 
macy, and  Provings  be  divided,  so  as  to  give  a  wider  range  to 
these  important  branches. 

IV.  I  recommend  that  all  members  of  the  Institute  travelling 
abroad  be  constituted  from  year  to  year  the  Committee  on  Foreign 
Correspondence  ;  and  that  the  names  of  all  such  members  making 
a  report  at  any  annual  meeting,  be  published  as  said  committee 
in  the  Transactions. 

V.  I  recommeud  the  forming  of  a  Bureau  of  Microscopy,  to 
consist  of  at  least  five  members. 

VI.  I  recommend  the  appointment  of  a  Botanical  Committee 
for  this  session,  whose  duty  it  shall  be  to  present  to  the  Institute 
each  day  two  or  three  specimens  of  medicinal  plants  which  they 
may  secure  in  their  excursions. 

VII.  I  recommend  that  the  Committee  on  Legislation  be  in- 
structed to  prepare  a  bill  or  act  to  present  to  Congress,  author- 
izing or  instructing  the  Signal  Service  Corps  to  report  the  effects 
of  atmospheric  changes  upon  disease  in  different  portions  of  the 
country. 

Dr.  p.  p.  Wells,  of  Brooklyn,  N.  Y. :  Before  -we  pass  to 
other  business,  I  should  like  to  correct  an  error  in  the  President's 
Address.  ^The  first  President  of  the  Institute  was  not  Dr.  Flagg, 
of  Boston,  as  stated  in  the  Address,  but  Dr.  Constantine  Heriug, 
of  Philadelphia.  An  imperfect  command  of  the  English  lan- 
guage which  Dr.  Bering  was  conscious  of,  and  his  innate  modesty, 
led  him  to  decline  when  nominated ;  but  the  members  of  the 
Institute  insisted  upon  his  being  the  first  President,  because  it 
was  his  due,  and  he  was  elected.  Dr.  Flagg  sat  beside  Dr. 
Hering  as  an  assistant,  but  Dr.  Bering  was  nevertheless  the  first 
President  of  the  Institute. 

Dr.  F.  E.  McManus,  of  Baltimore,  Md.,  corroborated  the 
statement  of  Dr.  Wells. 

The  President:  I  was  informed  that  Dr.  Flagg  was  the 
first  President.     The  error  shall  be  corrected. 

N.  R.  Morse,  M.D.,  Salem,  Mass. :  I  move  that  the  thanks  of 
the  Institute  be  extended  to  the  President  for  his  very  able,  in- 
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structive,  and  eloquent  address^  and  that  a  committee  of  five  be 
appointed  to  take  into  consideration  the  suggestions  of  the  Presi- 
dent, and  report  thereon  during  the  session. 

The  motion  was  put  by  the  General  Secretary  and  unanimously 
agreed  to. 

S.  R.  Beckwith,  M .D.,  of  Cincinnati,  moved,  as  an  amend- 
ment to  the  order  of  business,  that  where  two  or  more  bureaus 
are  appointed  to  report  during  a  session,  the  time  shall  be 
divided  equally  between  them. 

Agreed  to. 

The  President  announced  the  following  appointments: 

OOMMirrEE  ON  CREDENTIALS. 

N.  R.  MoBSE|  M.D.,  Salem,  Mass. 

R.  B.  Rush,  M.D.,  Salem,  Ohio. 

T.  L.  Brown,  M.D.,  Binghamton,  N.  Y. 

AUDITING  COMMirrEE. 

E.  Darwin  Jonbs,  M.D.,  Albany,  N.  Y. 
George  A.  Hall,  M.D.,  Chicago,  111. 
Henry  E.  Stone,  M.D.,  Fairhaven,  Conn. 

The  President  likewise  appointed  George  W.  Swazey,  M.D., 
of  Springfield,  Mass.,  Cornelius  Ormes,  M.D.,  of  Jamestown, 
N.  Y.,  and  George  H.  Wilson,  M .D.,  of  West  Meriden,  Conn., 
members  of  the  Board  of  Censors,  to  complete  the  Board. 

The  Necrologist,  Hem  v  D.  Paine,  M .D.,  of  New  York,  being 
absent,  it  was  moved  and  carried  that  his  report  be  received  at  a 
later  period  of  the  session. 

A.  E.  Small,  M.D.,  of  Chicago,  moved  to  amend  the  stand- 
ing resolution  relating  to  the  limit  of  time  allotted  to  speakers, 
extending  the  time  to  ten  minutes  for  each  speaker,  vrhich  was 
agreed  to. 

S.  Lilienthal,  M.D.,  of  New  York :  I  move  that  the  vari- 
ous bureaus,  after  they  have  exhausted  their  allotted  time  before 
the  Institute,  shall  have  the  privilege  of  holding  sectional  meet- 
ings for  the  reading  and  discussion  of  their  papers  and  the  trans- 
action of  their  business;  and  that  the  proceedings  of  these  sectional 
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meetings  shall  be  a  part  of,  and  shall  be  incorporated  with,  the 
Transactions  of  the  Institute. 
Agreed  to. 

BUKEAU  OF  ANATOMY,   PHYSIOLOGY,  AND  HYGIENE. 

J.  D.  Buck,  M.D.,  of  Cincinnati,  Chairman  of  the  Bureau  of 
Anatomy,  Physiology,  and  Hygiene,  then  presented  the  report 
and  papers  of  the  bureau.     The  papers  were  as  follows : 

Observations  on  the  Lymphatics ;  by  A.  B.  Thomas,  M.D., 
of  Philadelphia,  Pa.     (Section  VII,  Art.  XXI.) 

The  Functions  of  the  Lymphatic  Glands ;  by  F.  F.  de  Deb- 
key,  M.D.,  of  Mobile,  Ala.     (Section  VII,  Art.  XXII.) 

Diseases  of  the  Lymphatic  Glands  and  Vessels  and  their  Re- 
lations to  Other  Diseases ;  by  William  von  Gottschalk,  M .D., 
of  Providence,  R.  I.     (Section  VII,  Art.  XXIII.) 

The  Functions  and  Disorders  of  the  Lymphatics ;  by  J.  D. 
Buck,  M .D.,  of  Cincinnati,  Ohio.     (Section  VII,  Art.  XXIV.) 

A  Synopsis  of  the  paper  by  Dr.  A.  R.  Thomas  was  read,  and 
the  paper  was  accepted  and  referred  to  the  Committee  of  Publi- 
cation. 

The  remaining  papers  of  the  bureau  were  read  by  their  respec- 
tive authors,  accepted,  and  referred  to  the  Committee  of  Publi- 
cation. 

The  report  of  the  bureau  was  then  discussed  (Section  VII, 
Appendix),  after  which  the  bureau  was  declared  to  be  closed,  on 
motion  of  A.  E.  Small,  M.D.,  of  Chicago. 

The  President  then  announced  that  the  bureau  would  be 
constituted  as  follows  for  the  ensuing  year : 


Bureau  of  Anatomy,  Physiology ,  arid  Hygiene  for  1875. 


William  von  Gottschalk,  M.D.,  C/iairmanf . 

J.  D.  Buck,  M.D.,     . 

A.  R.  Thomas,  M.D., 

A.  R.  Wright,  M.D., 

Thomas  Shearer,  M.D.,  . 

F.  F.  BE  Derket,  M.D.|  . 

T.  Y.  KiNNs,  M.D.,  . 

H.  fi.  Van  Norman,  M.D., 
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The  President  then  announced  that  the  next  business  in 
order  would  be  the  presentation  of  the  report  and  papers  of  the 

BUREAU  OF   MATERIA   MEDICA,   PHARMACY,   AND  PROVINGS, 

Dr.  J.  P.  Dake,  of  Nashville,  Tenn.,  in  the  absence  of  the 
Chairman  of  the  Bureau,  opened  the  business  of  the  Bureau  by 
reading  a  paper  prepared  by  himself,  entitled  "  A  Vindication  of 
the  Bureau  of  Materia  Medica/'  etc.,  which  paper  was  received 
and  referred  to  the  Committee  of  Publication.  (Section  II,  Art. 
XLV.) 

A  paper  presented  through  Dr.  H.  H.  Baxter,  of  Cleveland, 
Ohio,  entitled  "  Verifications  of  Lilium  tigrinum,^^  was  then  read, 
accepted,  and  referred  to  the  Committee  of  Publication. 

Dr.  J.  P.  Dake  then  read  his  paper,  entitled  "  A  College  of 
Drug  Provers  for  {he  Cultivation  of  Materia  Medica"  This 
paper  was,  on  motion,  accepted  and  referred  to  the  Committee  of 
Publication.     (Section  II,  Art.  XLVI.) 

The  reading  of  Dr.  Dake's  paper  was  followed  by  a  prolonged 
discussion  (Section  II,  Appendix)  at  the  close  of  which  a  motion 
was  made  to  postpone  the  further  consideration  of  the  business 
of  the  bureau  until  the  evening  session,  which  was  agreed  to. 

report  of  the  treasurer. 

E.  M .  Kellogg,  M.D.,  of  New  York,  Treasurer,  then  sub- 
mitted his  annual  report,  which  was  referred  to  the  Auditing 
Committee.     (Section  I,  Art.  XXXIII.) 

report  op  the   COMMITTEE  OF   PUBLICATION. 

R.  J.  McClatchey,  M.D.,  General  Secretary,  presented  the 
following  report  in  behalf  of  the  Committee  of  Publication : 

The  Committee  of  Publication  respectfully  report  that  they  have  fulfilled 
the  duties  of  their  appointment  in  the  preparation  and  publication  of  a  vol- 
ume of  763  pages,  containing  the  transactions  of  the  Institute  at  its  last 
Annual  Session,  hold  in  Cleveland,  copies  of  which  have  been  distributed  to 
members  entitled  to  receive  them,  to  journals,  public  libraries,  and  foreign 
homoeopathic  medical  associations. 

The  committee  beg  leave  to  call  the  attention  of  the  Institute  to  the  fact 
that  certain  papers  read  at  the  last  session,  accepted  thereat,  and  referred  to 
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the  committee,  copies  of  which  were  retained  hy  the  writers,  were  pub- 
lished elsewhere  than  in  the  volume  of  Thransaetions  of  the  Institute.  And 
the  committee  would  urge  upon  the  Institute  the  propriety  of  taking  such 
measures  looking  to  the  protection  of  papers  of  the  Association  as  shall 
prevent  a  recurrence  of  the  abovementioned  act. 

Respectfully  submitted  on  behalf  of  the  Committee  of  Publication. 

BOBKRT  J.   McG LATCH KT, 

General  Secretary. 

The  report  was,  on  motion,  accepted. 

Dr.  F.  R.  McManus,  of  Baltimore,  Md.,  chairman  of  the 
Board  of  Censors,  then  made  a  partial  report  from  the  Board, 
presenting  the  names  of  a  number  of  applicants  for  membership. 
He  stated  that  the  Board  recommended  these  applicants  for 
membership  after  as  thorough  an  investigation  of  their  claims  as 
inras  possible  for  the  Board  to  make. 

On  motion  of  Dr.  I.  T.  Talbot,  the  application  of  Dr.  M. 
T.  XJtley,  of  Montreal,  Dominion  of  Canada,  was  referred  back 
to  the  Board  of  Censors,  for  further  consideration  by  the  Board. 

The  remaining  applicants  were  then  admitted  to  membership 
by  a  unanimous  vote. 

The  President  announced  the  following  committee  of  five, 
to  consider  and  report  on  the  suggestions  contained  in  the  Presi- 
dent's Address :  J.  P.  Dake,  M.D.,  Nashville,  Tenn. ;  N.  E. 
Morse,  M.D.,  Salem,  Mass.;  A.  E.  Small,  M.D.,  Chicago; 
George  A.  Hall,  M.D.,  Chicago ;  John  E.  Eeading,  M.D., 
Philadelphia. 

The  Institute  then  adjourned,  to  meet  at  eight  o'clock  in  the 
evening. 

EVENING  session. 

The  Institute  was  called  to  order  at  eight  o'clock  by  the 
President. 

The  Secretary  read  a  partial  report  from  the  committee 
appointed  to  consider  and  report  on  the  recommendations  of  the 
President.  The  committee  reported  that  they  would  recommend 
that  a  Botanical  Committee  for  the  session  be  appointed,  to  con- 
sist of  three  members. 

The  report  was  accepted  and  the  recommendation  adopted. 
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BUREAU  OP  MATERIA  MEDICA,   PHARMACY,  AND  PR0VINQ8. 

(Continaed.) 

The  President  :  The  business  of  the  Bureau  of  Materia 
Medica  will  now  be  resumed. 

The  chairman  of  the  bureau,  Dr.  T.  F.  Allen,  is  now  present, 
and  will  complete  the  report. 

Timothy  F.  Allen,  M.D.,  of  New  York  :  Before  proceed- 
ing with  the  business  of  this  bureau,  I  feel  it  to  be  my  duty  to 
apologize  for  my  absence  this  morning,  which,  I  assure  you,  was 
unavoidable.  I  have  a  number  of  interesting  and  valuable 
papers  belonging  to  the  bureau,  in  addition  to  those  read  this 
morning.  The  full  report  of  the  bureau  exhibits  the  following 
list  of  papers : 

Vindication  of  the  Bureau  of  Materia  Medica;  by  J.  P. 
Dake,  M.D.,  of  Nashville,  Tenn.     (Section  II,  Art.  XLV) 

A  College  of  Drug  Provers  for  the  Cultivation  of  Materia 
Medica ;  by  J.  P.  Dake,  M.D.,  of  Nashville,  Tenn.  (Section 
II,  Art.  XLVI.) 

On  the  Significance  of  Primary  and  Secondary  Symptoms; 
by  E.  M.  Hale,  M.D.,  of  Chicago.    (Section  II,  Art.  XLVII.) 

Provings  of  Physostigma  venenosum  (Calabar  Bean);  pre- 
sented by  T.  F.  Allen,  M.D.,  of  New  York.  (Section  II, 
Art.  XLVIII.) 

Provings  of  Hamamelis  Virginica ;  by  Wallace  McGeorge, 
M.D.,  of  Woodbury,  N.  J.     (Section  II,  Art.  XLIX.) 

Provings  of  Tanacetum  vulgare;  by  Alfred  K.  Hills, 
M.D.,  of  New  York. 

Fragmentary  Proving  of  Lactic  Acid ;  by  Alfred  K.  Hills, 
M.D.,  of  New  York. 

Verification  of  Lilium  tigrinum ;  presented  by  H.  H.  Bax- 
ter, M.D.,  of  Cleveland,  O. 

Provings  of  the  "Aztec  Flower"  (a  Mexican  gentian);  by 
Emma  Soott,  M.D.,  of  New  York. 

Provings  of  the  "Fresh  Egg-shell  with  the  Membrane  on  f 
by  Caroline  B.  Winslow,  M.D.,  of  Washington,  D.  C. 
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Single  Provinga  not  to  be  Pvblished, 

Dr,  AiiLEN,  after  making  some  explanatory  remarks  as  to  the 
nature  of  the  papers  not  read,  moved  that  they  be  accepted  and 
referred  to  the  Committee  of  Publication.  The  motion  was 
seconded. 

T.  P.  Wilson,  M.D.,  of  Cincinnati,  moved  to  amend,  except- 
ing the  papers  in  which  provings  were  presented  by  a  single 
prover ;  and  that  these  be  referred  back  to  the  Bureau  of  Materia 
Medica,  to  be  retained  by  them  until  a  sufficient  number  of 
provings  have  been  made  to  warrant  the  bureau  in  collating  and 
presenting  them  to  the  Institute  for  publication. 

Dr.  T.  F.  Allen  accepted  the  amendment,  and  the  motion  as 
amended  was  unanimously  agreed  to.     (Section  II,  Appendix.) 

Dr.  J.  P.  Dake  then  resumed  the  discussion  of  the  subject  of 
re-proving  the  Materia  Medica.     (Section  II,  Appendix.) 

Dr.  T.  F.  Alijen,  at  the  close  of  Dr.  Dake's  remarks,  moved 
that  the  bureau  be  declared  closed. 

Agreed  to. 

The  President  then  announced  that  the  bureau  would  be 
constituted  as  follows,  for  the  ensuing  year  : 

Bureau  of  Mateina  Medica^  Pharmacy y  and  Provinga  for  1875. 

Cakroll  Dunham,  M.D.,  Chairman^  Irvington-on- Hudson,  N.  Y. 
Conrad  Wesselhosft,  M.D.,         .     Boston. 


Timothy  F.  Allen,  M.D., 
£.  H.  Hale,  M.D., . 
William  E.  Payne,  M.D., 
"Wallace  McGeorqb,  M.D., 
Jabez  p.  Dake,  M.D.,  . 
J.  Hebbr  Smith,  M.D., . 
H.  H.  Baxter,  M.D., 


New  York. 
Chicago. 
Bath,  Me. 
"Woodbury,  N.  J. 
Nashville,  Tenn. 
Melrose,  Mass. 
Cleveland,  O. 


The  President:   The  next  business  in  order  will  be  the 
presentation  of  the  report  and  papers  of  the 

BUREAU  OF  CLINICAL  MEDICINE. 

L.  E.  Ober,  M.D.,  of  La   Crosse,  Wis.,  chairman  of  the 
bureau,  stated  that  Meningitis  Cerebro-spinalis  had  been  selected 

37 


608  AMERICAN   INSTITUTE  OF  HOMCEOPATHY.        [SEC.   I. 

by  the  bureau  as  the  subject  for  a  report,  and  that  while  every 
effort  has  been  made  to  secure  a  full  series  of  papers  on  that  sub- 
ject, he  had,  he  regretted  to  say,  but  four  papers  in  his  possession 
bearing  on  it ;  and,  moreover,  as  he  had  received  them  only  since 
coming  to  the  meeting,  he  had  been  prevented  making  a  r6sum6 
of  the  papers  or  supplying  any  deficiencies.  He  had  been  de- 
sirous of  having  the  papers  in  his  possession  by  the  1st  of  March, 
for  these  purposes;  but  members  had  not  kept  their  promises 
with  him.     He  then  announced  the  following  papers : 

Diagnosis,  Pathology,  and  Prognosis  of  Meningitis  Cerebro- 
spinalis;  by  Wm.  H.  Watson,  M.D.,  of  Utica,  N.  Y.  (Section 
III,  Art.  LII.) 

Report  of  Cases  of  Meningitis  Cerebro-spinalis ;  by  George 
A.  Hall,  M.D.,  of  Chicago.     (Section  III,  Art.  LIII.) 

The  Effects  of  Meningitis  Cerebro-spinalis  upon  the  Heart ; 
by  BusHROD  W.  James,  A.M.,  M.D.,  of  Philadelphia.  (Section 
III,  Art.  LIV.) 

History  of  Meningitis  Cerebro-spinalis ;  by  Michael  Friesb, 
M.D.,  of  Harrisburg,  Pa. 

A  Case  of  "Spontaneous  Hydrophobia;"  by  O.  P.  Baer, 
M.D.,  of  Richmond,  Ind.     (Section  III,  Art.  LV.) 

CEnothera  biennis,  a  new  remedy  for  the  Eruptive  Fevers ;  by 
T.  Riker  Nute,  M.D.,  of  Chicago. 

On  Reporting  Clinical  Cases ;  by  L.  E.  Ober,  M.D.,  of  La 
Crosse,  Wis.     (Section  III,  Art.  LI.) 

Lunar  Influence ;  by  William  Eggert,  M.D.,  Indianapolis, 
Ind. 

Hausraann  on  the  Causes  and  Conditions  of  Disease ;  by  F.  F. 
DE  Derkey,  M.D.,  of  Mobile,  Ala. 

Dr.  B.  W.  James  then  read  Dr.  W.  H.  Watson's  paper  on 
the  Diagnosis^  Pathology,  and  Prognosis  of  Meningitis  Cerebro- 
spinalis, 

Dr.  George  A.  Hall  read  his  paper  entitled.  Report  of  Cases 
of  Meningitis  Cerebro-spinalis* 

Dr.  B.  W.  James  read  a  synopsis  of  his  paper  on  The  Effects 
of  Meningitis  Cerebro-spinalis  upon  the  Heart, 

Dr.  L,  E.  Ober  read  his  paper  on  Reporting  Clinical  Cases. 
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Dr.  William  Eggert  then  read  his  paper  entitled  Lanar 
Influence, 

The  remaining  papers  of  the  bureau  were  read  by  title,  ac- 
cepted, and  referred  to  the  Committee  of  Publication. 

The  papers  read  were  then  discussed  at  considerable  length, 
(Section  III,  Appendix),  and  subsequently  referred  to  the  Com- 
mittee of  Publication. 

Dr.  E.  M.  Kellogg,  of  New  York,  asked  for  and  obtained 
unanimous  permission  to  offer  as  part  of  the  report  of  the  Bureau 
of  Clinical  Medicine,  and  to  have  printed  in  the  Transactions,  a 
paper  on  Statistics  which  he  had  prepared,  and  which  had  been 
published  in  pamphlet  form.     (Section*  III,  Art.  LVI.) 

On  motion,  the  bureau  was  then  declared  closed. 

The  President  announced  that  the  bureau  for  the  ensuing 
year  would  be  constituted  as  follows : 

Bureau  of  Clinical  Medicine  for  1875. 


H.  Noah  Martin,  M.D.,  Chairman^ 

S.  LiLIENTHAL,  M.D.| 

L.  E.  Obicr,  M.D., 

"W.  H.  HOLCOMBE,  M.D., 

E.  C.  Beck  WITH,  M.D., 
TV.  H.  Watson,  M.D., 
William  Eqqert,  M.D., 
J.  F.  Cooper,  M.D.,    . 
Jonathan  Pettet,  M.D  , 


Philadelphia. 
New  York. 
La  Crosse,  Wis. 
New  Orleans,  La. 
Columbus,  O. 
Utica,  N.  Y. 
Indianapolis,  Ind. 
Alleghany,  Pa. 
Cleveland,  O. 


The  President:  You  will  remember  that  you  voted  to 
have  a  Botanical  Committee,  to  report  at  each  morning  session. 
I  appoint  therefore  the  following 


BOTANICAL  COMMITrEE. 

Dr.  T.  F.  Allen,  New  York. 

Dr.  William  von  Gottschalk,  Providence,  R.  I. 

Dr.  Hknrt  Detwiler,  Easton,  Pa. 

1  would  suggest  to  this  committee  that  they  make  their  reports 
from  day  to  day  immediately  upon  the  opening  of  the  morning 
session. 

The  Institute  then  adjourned^  to  meet  on  Wednesday  morn- 
ing at  9  o'clock. 
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SECOND  DAY. 

MORNING  SESSION. 

The  Institute  was  called  to  order  at  9  o'clock  by  the  President. 

The  Botanical  Committee,  consisting  of  Drs.  T.  F.  Allen, 
Henry  Detwiler,  and  William  von  Grottschalk;  made  their  first 
report,  presenting  and  describing  a  number  of  the  common  me- 
dicinal plants  found  in  the  vicmity  of  the  Falls.  Among  these 
were  the  Plantago  major,  Taraxacum,  Arctium  lappa,  Rhus  radi- 
cans,  Verbascum  thapsus,  Hyoscyamus  niger,  Cynoglossum  ofiSci- 
nale,  Rumex  crispus,  Abies  Canadensis,  Thuya  occidentalis,  Podo- 
phyllum peltatum,  Arum  triphyllum,  and  Sambucus. 

The  Secretary  presented  a  communication  from  Adam 
Miller,  M .D.,  of  Denver,  Colorado,  a  former  member  of  the 
Institute,  calling  the  attention  of  the  Institute  to  an  announce- 
ment in  a  Denver  newspaper,  to  the  effect  that  an  extensive  hos- 
pital was  about  to  be  erected  at  Colorado  Springs  for  the  treat- 
ment of  affections  of  the  respiratory  organs,  said  institution  to 
be  conducted  under  the  auspices  of  the  American  Institute  of 
Homoeopathy,  and  stating  further,  that  Martin  Mayer  Marix, 
M.D.,  a  member  of  the  Institute,  had  in  charge  this  undertaking. 
The  Secretary  stated  that  the  Institute  had  taken  no  action 
whatever  looking  to  the  establishment  of  a  hospital  in  Colorado, 
and  it  might  be  proper  and  prudent  for  the  Institute  to  repudiate 
all  connection  with  the  scheme  referred  to. 

A.  E.  Small,  M.D.,  of  Chicago :  Mr.  President,  I  may  men- 
tion that  I  have  received  a  letter  from  an  estimable  gentleman 
of  Denver,  calling  my  attention  to  the  same  matter.  My  corre- 
spondent spoke  of  it  as  an  adroit  measure  to  promote  a  specula- 
tion.    I  think  the  Institute  should  take  action  in  the  matter. 

On  motion  of  Dr.  F.  F.  de  Derkey,  the  Greneral  Secretary 
was  directed  to  write  to  Dr.  Marix,  and  admonish  him  against 
allowing  the  name  of  the  Institute  to  be  made  use  of  in  such 
manner  as  represented. 

COMMITTEE  ON  CLIMATOLOGY. 

A.  R.  Wright,  M.D.,  of  Buffalo,  N.  Y.,  in  the  absence  of 
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Dr.  M,  Mayer  Marix,  Chairman  of  the  Committee,  then  pre- 
sented the  report  and  papers  of  the  Committee  on  Climatology. 
These  papers  were  as  follows : 

Climatology  of  Colorado,  with  special  reference  to  Diseases  of 
the  Respiratory  Organs ;  by  M.  Mayer  Marix,  M.D.,  of  Den- 
ver, Col.  (Section  XIII,  Art.  I.) 

Report  on  the  Climate  of  California  and  its  Sanitary  Condi- 
tions, with  Meteorological  Observations;  by  Frederick  Hiir- 
LER,  M.D.,  of  San  Francisco,  Cal.  (Section  XIII,  Art.  II.) 

A  Report  on  Climatology ;  by  A.  R.  Wright,  M.D.,  Buffalo, 
N.  Y.  (Section  XIII,  Art.  III.) 

Dr.  Wright  read  his  paper  entitled  A  Report  on  Climatology y 
which  was  accepted  and  referred  to  the  Committee  of  Publication. 

The  remaining  papers  were  read  by  title,  accepted,  and  referred 
to  the  Committee  of  Publication. 

On  motion,  the  business  of  the  committee  was  declared  to  be 
closed. 

The  President  then  announced  that  the  following  physicians 
would  constitute  the 

Bureau  of  General  Sanitary  Science  and  Climatology  for  1875- 

BusHROD  W.  James,  M.D.,  Chairman^    .     Philadelphia. 
A.  R.  Wright,  M.D.,        ....    Buffalo,  N.  Y. 


Thomas  Kichol,  M.D.,    . 
Lucius  D.  Morse,  M.D., . 
William  H.  Leonard,  M.D., 
D.  H.  Beck  WITH,  M.D.,  . 
P.  H.  Orme,  M.D.,   . 
T.  W.  Donovan,  M,D.,    . 


Montreal,  Canada, 
Meriiphis,  Tenn. 
Minneapolis,  Minn. 
Cleveland,  O. 
Atlanta,  Ga. 
New  York. 


J.  P.  Dake,  M.D.,  offered  the  following  resolution,  which  wasF 
unanimously  adopted: 

lUsolved,  That  the  Bureau  of  Climatology  of  the  American  Institute 
of  Homoeopathy  be  and  they  are  hereby  instructed  to  secure  reports  from 
the  chief  points  of  observation  of  the  Signal  Service  of  the  United  States 
Army,  establishing  the  prevalence  of  various  diseases  at  these  points  from 
time  to  time. 

BUREAU  OF  OBSTETRICS, 

R.  LuDLA3i,  M.D.,  of  Chicago,  in  the  temporary  absence  of 
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the  chairman  of  the  bureau,  presented  one  of  the  papers  of  the 
bureau,  which  was  read  and  briefly  discussed. 

O.  B.  Gause,  M.D.,  of  Philadelphia,  then  read  his  paper 
entitled  The  TreatmeTd  of  Puerperal  Fever,  which  was  likewise 
discussed. 

J.  C.  Sanders,  M.D.,  of  Cleveland,  O.,  chairman  of  the  bureau, 
then  announced  that  the  bureau  had  selected  Puerperal  Fever  as 
a  subject  to  be  presented  and  discussed  at  this  meeting,  and  that 
the  following  papers  were  in  possession  of  the  bureau : 

Clinical  History  of  Puerperal  Fever;  by  J.  F.  Cooper,  M.D., 
of  Alleghany,  Pa.     (Section  IV,  Art.  XLl.) 

Etiology  and  Infectiousness  of  Puerperal  Fever;  by  Mary 
J.  Safford  Blake,  M.D.,  of  Boston,  Mass.  (Section  IV, 
Art.  XLII.) 

The  Differential  Diagnosis  and  Prognosis  of  Puerperal  Fever; 
by  R.  LuDLAM,  M.D.,  of  Chicago,  111.  (Section  IV,  Art. 
XLIII.) 

Regimenal  Management  of  Puerperal  Fever;  by  J.  C.  San- 
ders, M.D.,  Cleveland,  O.     (Section  IV,  Art.  XLIV.) 

The  Treatment  of  Puerperal  Fever;  by  O.  B.  Gause,  M.D., 
of  Philadelphia.     (Section  IV,  Art.  XLV.) 

These  papers  were  read,  accepted,  and  referred  to  the  Com- 
mittee of  Publication. 

The  subject  was  then  discussed  at  considerable  length  (Section 
IV,  Appendix),  whereupon  the  bureau  was  declared  closed,  with 
the  understanding  that  it  should  hold  a  sectional  session,  the 
proceedings  of  which  should  be  incorporated  with  the  published 
proceedings  of  the  Institute.     (Section  IV,  Appendix.) 

The  President  then  announced  that  the  following  physi- 
cians would  constitute  the  Bureau  of  Obstetrics  for  the  ensuing 
year: 


Bureau  of  Obstetrics  for  1875. 


J.  H.  Woodbury,  M.D.,  Chairman^ 
O.  B.  Gause,  M.D.,   . 
J.  T.  Alley,  M.D.,   . 

S.  P.  BURDICK,  M  D., 

Mercy  B.  Jackson,  M  D., 
•J.  C.  Sanders,  M.D., 
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S.  LiLiENTHAL,  M.D.,  of  New  York,  then  presented  the 
report  and  papers  of  the 

BUREAU  OF  GYNiEXX)LOGY. 

These  papers  were  as  follows: 

Post-partum  Uterine  Hemorrhage;  by  Michael  Friese, 
M.D.,  of  Harrisburg,  Pa.     (Section  XI,  Art.  I.) 

Uterine  Hemorrhage ;  by  Cornelius  Ormes,  M.D.,  of  James- 
town, N.  Y.     (Section  XI,  Art.  II.) 

Hemorrhage  after  Labor;  by  William  H.  Hunt,  M.D.,  of 
Covington,  Ky.     (Section  XI,  Art.  III.) 

The  Homceopathic  Treatment  of  Uterine  Hemorrhage;  by 
Mercy  B.  Jackson,  M.D.,  of  Boston,  Mass.  (Section  XI,  Art. 
IV.) 

The  Sequelje  of  Post-partum  Hemorrhage;  by  S.  Lilien- 
THAL,  M.D.,  of  New  York. 

Menorrhagia  and  its  Treatment ;  by  E.  G.  Cook,  M.D.,  of 
Buffalo,  N.  Y.     (Section  XI,  Art.  V.) 

The  Treatment  of  Menorrhagia ;  by  C.  B.  Winslow,  M.D., 
of  Washington,  D.  C. 

A  Case  of  Menorrhagia ;  by  L.  A.  Ren  Dell,  M.D.,  of  New 
York. 

Vaginal  Hernia:  Operation  for  Radical  Cure;  by  Willis 
Danforth,  M.D.,  of  Chicago,  111.     (Section  XI,  Art.  VI.) 

Dr.  S.  R.  Beckwith  read  the  paper  by  Dr.  W.  H.  Hunt, 
entitled  Hemorrhctge  after  Labor. 

Dr.  Lilienthal  read  the  paper  by  Dr.  E.  G.  Cook,  on  Men- 
orrhagia and  Us  Treatment 

Mercy  B.  Jackson,  M.D.,  of  Boston,  Mass.,  read  her  paper 
entitled  The  Homceopathic  Treatment  of  Uterine  Hemorrhage, 

Julia  A.  Dunning,  M.D.,  of  Corry,  Pa.,  stated  a  case  of 
uterine  hemorrhage  of  a  very  grave  character,  which  occurred  in 
her  practice,  and  which  was  promptly  suppresse4  by  a  vaginal 
injection  of  hot  water. 

Cornelius  Ormes,  M.D.,  of  Jamestown,  N.  Y.,  read  his 
paper  on  Uterine  Hemorrhage, 
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The  remaining  papers  of  the  bureau  were  read  by  title,  and 
referred  to  the  Committee  of  Publication. 

The  papers  read  were  then  discussed  at  considerable  length 
(Section  XI,  Appendix),  after  which  these  papers  were  ac- 
cepted and  appropriately  referred. 

On  motion,  the  bureau  was  then  declared  closed. 

The  President  announced  that  the  Bureau  of  Gynsecology 
for  the  ensuiiig  year  would  be  constituted  as  follows : 

Bureau  of  Gynosoclogy  for  1875. 


S.  R.  Beck  WITH,  M.D.,  Chairman^ 
J.  C.  Burgher,  M.D., 
Isaac  W.  Sawin,  M.D.,  . 
William  H.  Hunt,  M.D., 
R.  LUDLAM,  M.D.,   . 
S.  S.  LUNQREN,  M.D., 

W.  A.  Edmunds,  M.D.,  . 
H.  F.  Hunt,  M.D.,  . 
Cornelius  Ormes,  M.D.^ 


Cincinnati,  O. 
Pittsburg,  Pa. 
Providence,  R.  I. 
Covington,  Ky, 
Chicago,  III. 
Toledo,  O. 
Memphis,  Tenn. 
Camden,  N.  J. 
Jamestown,  N.  Y. 


The  Auditing  Cormnittee  presented  their  report,  stating  that 
they  had  examined  the  accounts  and  vouchers  of  the  Treasurer, 
jand  had  found  them  correct. 

On  motion,  the  report  was  accepted,  and  the  committee  dis- 
charged. 

On  motion,  the  Treasurer's  report  was  adopted. 

T.  P.  Wilson,  M.D.,  of  Cincinnati,  O. :  Mr.  President,  I 
now  give  notice,  that  at  the  proper  time  I  shall  make  a  motion 
to  advance  the  annual  dues  to  ten  dollars. 

On  motion,  the  Institute  then  adjourned,  to  meet  at  eight 
o'clock  in  the  evening. 

EVENING  SESSION. 

The  Institute  was  called  to  order  at  eight  o'clock  by  the 
President. 

The  President  :  The  first  business  in  order  for  the  evening's 
session  is  the  presentation  of  the  report  and  papers  of  the 

BUREAU    OF  P-EDOLOGY. 

N.  R.  Morse,  M.D.,  Salem,  Mass. :   Mr.  President,  in  the 
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absence  of  Dr.  T.  C.  Duncan,  the  chairman  of  the  bureau,  I 
have  been  selected  to  present  the  report  and  papers.'  I  would 
announce  that  the  bureau  selected  Cholera  Infantum  as  a  sub- 
ject for  presentation ;  and  it  gives  me  pleasure  to  announce 
that  we  have  several  essays  on  that  subject.  The  bureau  like- 
wise presents  a  paper  on  another  subject.  The  papers  are  as 
follows : 

Nature  and  Etiology  of  Cholera  Infantum ;  by  T.  C.  Duncan, 
M.D.,  of  Chicago,  111.     (Section  XII,  Art.  I.) 

The  Pathology  of  Cholera  Infantum ;  by  Nathan  R.  Mobse, 
M.D.,  of  Salem,  Mass.     (Section  XII,  Art  II.) 

Hygienic  Management  and  Diet  in  Cholera  Infantum ;  by 
!Emma  Scott,  M.D.,  of  New  York. 

Therapeutics  of  Cholera  Infantum ;  by  Henry  Noah  Mar- 
tin, M.D.,  of  Philadelphia.     (Section  XII,  Art  III.) 

Suggestions  respecting  the  Influence  of  Functional  Activity 
of  the  Reproductive  System  in  Lactation  and  the  Nutrition  of 
In&nts ;  by  G.  H.  Wflson,  M.D.,  West  Meriden,  Conn.  (Sec- 
tion XII,  Art.  IV.) 

Dr.  N.  R.  Morse  read  the  paper  of  Dr.  T.  C.  Duncan,  on 
the  Ncdure  arvd  Etiology  of  Cholera  InfarUum. 

Dr.  Morse  also  read  his  own  paper  entitled  The  Pathology  of 
Cholera  Infantum. 

Henry  Noah  Martin,  M.D.,  of  Philadelphia,  then  read 
his  paper  on  the  Therapeutics  of  Cholera  Infantwm. 

F.  R.  McManus,  M.D.,  of  Baltimore,  Md.,  made  a  statement 
involving  his  experience  with  Cholera  Infantum.  (Section  XII, 
Appendix.) 

G.  H.  Wilson,  M.D.,  of  "West  Meriden,  Conn.,  made  a  brief 
statement  of  the  views  maintained  in  his  paper. 

The  papers  of  the  bureau  were  then  discussed  at  length.  (Sec- 
tion XII,  Appendix.) 

It  was  moved  and  carried  that  the  papers  of  the  bureau  be 
accepted  and  referred  to  the  Committee  of  Publication. 

On  motion,  the  bureau  was  then  declared  closed. 

The  President  announced  that  the  following  physicians 
would  constitute  the 
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Bureau  of  Pcedology  for  1875. 


D.  S.  Smith,  M.D.,  Chairman^ 

F.  R.  McManvs,  M.D., 

Emma  Scott,  M.D.,     . 

T.  C.  Duncan,  M.D.,  . 

F.  B.  Mandeyills,  M.D., 

N.  R.  Morse,  M.D.,     . 

J.  H.  PULTB,  M.D.,       . 

C.   W.  SONNENSCHMIDT,  M.D., 

L.  M.  Kenton,  M.D., 


Chicago,  111. 
Baltimore,  Md. 
New  York. 
Chicago,  III. 
Newark,  N.  J. 
Salem,  Mass. 
Cincinnati,  O. 
Washington,  D.  C. 
Buffalo,  N.  Y. 


The  President:  The  next  business  in  order  will  be  the 
report  of  the 

COMMITTEE  ON   FOREIGN   CORRESPONDENCE. 

As  there  are  no  members  of  that  committee  present,  I  call 
upon  Dr.  Carroll  Dunham  to  make  a  statement  to  the  Institute. 
I  understand  that  he  has  an  interesting  and  valuable  report  to 
make  concerning  the  condition  of  Homoeopathy  in  Italy,  and 
one  or  more  letters  from  Dr.  Tommaso  CigHano,  of  Naples. 

Carroll  Dunham,  M.D.,  of  Irvington-on-Hudson,  New 
York,  then  made  a  very  interesting  statement  regarding  the  rise 
and  progress  of  Homoeopathy  in  Naples,  and  read  translations 
of  letters  he  had  received  from  Dr.  Cigliano. 

On  motion,  the  report  and  letters  were  accepted  and  referred. 
(Section  I,  Art.  XXXIX.) 

The  President  announced  that  the  Committee  on  Foreign 
Correspondence  for  the  ensuing  year  would  be  constituted  as 
follows : 

Committee  on  Foreign  Correspondence  for  1875. 


CoNKAD  We8SELH<eft,  M.D.,  Chairman^ 
Carroll  Dunham,  M.D., 
Charles  A.  Bacon,  M.D., 

T.  S.  Verdi,  M.D., 

E.  B.  DE  Gersborff,  M.D.,    ... 


Boston,  Mass. 

Irvington-on-Hudson,  N.Y. 
New  York. 
Washington,  D.  C. 
Boston,  Mass. 


The  President:  The  next  business  in  order  will  be  the 
presentation  of  the  report  of  the  Committee  on  Homoeopathic 
Colleges. 
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David  Thayer,  M.D.,  of  Boston,  Mass.,  chairman  of  the 
committee,  presented  the  report.  Objection  being  made  that 
tbe  report  was  not  sufficiently  full  or  exact  in  some  respects,  Dr. 
Thayer  explained  that  the  committee  had  made  strenuous  efforts 
to  secure  full  and  exact  reports  from  all  the  colleges,  but  had 
failed  to  do  so.  He  was  willing  to  make  any  alterations  or  cor- 
rections in  the  report  that  might  be  desired. 

J.  P.  Dakb,  M.D.,  a  member  of  the  committee,  moved  that 
the  report  be  referred  back  to  the  committee  for  amendment,  to 
be  again  presented  at  one  o'clock  on  the  following  day. 

Agreed  to. 

The  President:  The  next  business  in  order  will  be  the 
presentation  of  the  report  of  the 

COMMITTEE  ON  A   HOMCEOPATHIC  DISPENSATORY. 

Carroll  Dunham,  M.D.,  presented  the  report  of  the  com- 
mittee, which  was,  on  motion,  accepted,  and  referred  to  the  Com- 
mittee of  Publication.     (Section  I,  Art.  XXXIV.) 

J.  T.  Alley,  M.D.,  of  St.  Paul,  Minn. :  I  move,  Mr.  Presi- 
dent, that  the  subject  of  selecting  a  place  of  meeting  for  the  In- 
stitute next  year,  be  the  order  of  business  for  to-morrow  morn- 
ing, prior  to  the  opening  of  the  Bureau  of  Surgery. 

A  Member  :  I  second  Dr.  AUej'^s  motion. 

Dr.  I.  T.  Talbot  :  I  move,  as  a  substitute  for  Dr.  Alley's 
motion,  that  a  committee  of  three  be  appointed  to  receive  invi- 
tations and  suggestions  for  the  meeting  in  1875,  and  report  them 
to  the  Institute  to-morrow  morning,  before  the  Bureau  of  Sur- 
gery makes  its  report. 

The  question  being  taken  on  Dr.  Talbot's  substitute,  it  was 
agreed  to. 

The  President  :  I  appoint  Drs.  I.  T.  Talbot,  J.  T.  Alley, 
and  W.  A.  Edmunds,  of  Memphis,  said  committee. 

The  President  :  The  Institute  will  now  take  action  on  the 

NEW  CONSTITUTION  AND  BY-LAWS, 

Prepared  by  a  committee  appointed  for  the  purpose,  presented 
at  the  last  session  of  the  Institute,  laid  over  until  the  present 
session,  and  ordered  to  be  printed.    The  Greneral  Secretary  has 

47 


618  AMERICAN   INSTITUTE  OP   HOMOEOPATHY.        [SEC.   I. 

had  the  report  of  the  committee  printed  as  directed,  and  copies 
have  b^n  distributed  amongst  the  members. 

Dr.  J.  P.  Dake  :  I  move,  Mr.  President,  that  the  General 
Secretary  read  the  proposed  new  Constitution,  article  by  article, 
and  that  we  take  action  on  each  article  as  read. 

Agreed  to. 

The  General  Secretary  then  read  the  articles  of  the  pro- 
posed Constitution  seriatim;  at  the  same  time  reading  the  cor- 
responding article  of  the  Constitution  as  it  then  existed.  In  this 
manner  the  Institute  passed  upon  every  article  of  the  Constitu- 
tion, adopting  each  of  the  sections  as  presented  by  the  committee, 
excepting  the  first  section,  which  was  amended,  after  a  prolonged 
discussion.  The  Constitution  was  then  adopted  as  a  whole. 
(Section  I,  Art.  XL.) 

The  By-Laws  presented  by  the  committee  were  then  taken 
up,  amended,  and  disposed  of  in  a  similar  manner.  (Section  I, 
Art.  XL.) 

Dr.  S.  R.  Beckwith  moved  that  the  former  Constitution  and 
By-Laws,  and  the  Standing  Resolutions  of  the  Institute,  in  so 
far  as  their  provisions  have  been  incorporated  with  the  Constitu- 
tion and  By-laws  now  adopted,  and  in  so  far  as  they  are  in  con- 
flict with  the  provisions  of  said  Constitution  and  By-laws,  be 
-and  they  are  hereby  repealed. 

Agreed  to. 

The  Order  of  BudnesBy  presented  by  the  committee,  was  then 
adopted.     (Section  I,  Art.  XL.) 

The  Institute  then  adjourned,  at  two  o'clock  a.m.,  to  meet  in 
the  morning  at  nine  o'clock. 

THIRD  DAY. 

The  Institute  was  called  to  order  at  nine  o'clock  by  the 
President. 

T.  F^  Allen,  M.D.,  presented  the  morning  report  of  the  Bo- 
tanical Committee,  with  specimens  of  medicinal  plants.  Among 
the  plants  presented  were  Euphorbia,  Juniperus  communis,  Uva 
Ursi,  Asclepias  Syriaca  or  cornuti,  Apocynum  perfoliatum.  Poly- 
gala  Senega,  Zizia  aurea. 
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NECROI^OQICAL    REPORT. 

Henry  D.  Paine,  M.D.,  of  New  York,  Necrologist^  then 
presented  the  Necrological  Report,  which  was,  on  motion,  ac- 
cepted and  referred  to  the  Committee  of  Publication.  (Section 
I,  Art.  XXV.) 

F.  R.  McManus,  M.D.,  Chairman  of  the  Board  of  Censors, 
made  a  supplementary  report  from  the  Board,  presenting  the 
names  of  a  number  of  applicants  for  membership  who  had  been 
found  qualified. 

The  physicians  recommended  were  then  elected  to  member- 
ship.    (See  Complete  Report  of  the  Board  of  Censors.) 

Time  and  Place  of  Next  Meeting. 

The  President:  The  next  business  in  order  will  be  the 
selection  of  the  place  of  meeting  for  1875.  The  committee  ap- 
pointed last  evening  to  receive  invitations  and  report  to  the 
Institute,  will  now  render  their  report. 

I.  T.  Talbot,  M.D. :  Mr.  President,  your  committee  have 
had  placed  in  their  hands  written  invitations  from  the  State 
Society  of  New  Jersey,  inviting  the  Institute  to  meet  next  year 
at  Long  Branch,  N.  J. ;  from  the  State  Society  of  Minnesota, 
inviting  the  Institute  to  meet  at  St.  Paul,  Minn. ;  Drs.  Eggert 
and  Hunt,  of  Indianapolis,  invite  the  Institute  to  meet  in  their 
city  ;  Drs.  Lungren,  of  Toledo,  and  Buck,  of  Cincinnati,  propose 
Put-in  Bay  as  the  most  suitable  and  desirable  place ;  Dr.  Currier, 
of  Vermont,  invites  the  Institute  to  meet  at  Burlington,  in  that 
State ;  and  suggestions  have  been  made  that  the  meeting  be  held 
at  Lake  George  and  at  Saratoga. 

On  motion,  the  report  of  the  committee  was  accepted,  and  the 
committee  discharged.  , 

After  considerable  discussion,  the  Institute  voted  to  hold  its 
next  meeting  at  Put-in  Bay,  Lake  Erie,  commencing  on  the 
second  Tuesday  in  June  (8th),  1875.* 

*  The  Executive  Committee,  under  authority  granted  them  by  the  Insli- 
tate,  and  for  good  and  sufficient  reasons,  have  decided  that  the  meeting  shall 
be  held  on  the  third  Tuesday  in  June  (16th),  1875. 
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The  President:  The  next  business  in  order  will  be  the 
presentation  of  the  report  and  papers  of  the 

BUREAU  OF  SURGERY. 

L.  H.  WiLLARD,  M.D.,  of  Alleghany,  Pa. :  Mr.  President, 
I  have  received  a  letter  from  Dr.  E.  C.  Franklin,  of  St.  Loais, 
Chairman  of  the  Bureau  of  Surgery,  in  which  he  states  that  greatly 
to  his  regret  he  finds  himself  unable  to  attend  the  meeting  of  the 
Institute,  and  requesting  me  to  take  charge  of  the  papers,  and 
make  the  report  of  the  bureau.  The  bureau,  however,  has  had 
a  meeting,  and  we  unanimously  agreed  that  Dr.  S.  R.  Beckwith 
should  act  as  chairman  of  the  bureau. 

S.  R.  Beckwith,  M.D.,  of  Cincinnati:  Mr.  President,  as 
my  friend.  Dr.  Willard,  has  just  told  you,  I  have  had  the  honor 
conferred  upon  me  of  presenting  the  report  and  papers  of  the 
Bureau  of  Surgery,  in  the  absence  of  its  distinguished  chairman. 
Dr.  E.  C.  Franklin.  At  the  last  session  of  the  Institute,  the 
bureau  of  sufgery  determined  to  prepare  a  full  and  complete 
report  on  dislocations  and  fractures.  Assignments  of  subjects 
were  made  to  the  various  members  of  the  bureau,  those  regarded 
as  the  most  important  being  assigned  to  the  surgeons  of  the 
largest  experience.  In  addition  to  this,  the  bureau  agreed  to 
solicit  contributions  from  surgeons  not  members  of  the  bureau. 
We  hoped  and  expected  to  present  such  a  mass  of  valuable 
material  as  would  make  a  handsome  volume  of  from  two  to  three 
hundred  pages,  the  text  to  be  illustrated  by  appropriate  cuts. 
The  expense  to  be  incurred  in  publishing  this  report,  over  and 
above  such  an  amount  as  would  pay  for  the  publication  of 
an  ordinary  report  from  the  bureau,  was  to  be  borne  by  the 
members  of  the  bureau.  We  proposed  to  thus  issue  a  supple- 
mentary volume  to  the  Transactions,  and  such  a  one  as  would 
be  a  monument  to  the  ability  and  industry  of  the  surgeons  of 
the  homoeopathic  school  of  medicine.  But,  sir,  for  various  rea- 
sons, our  intent  has  not  been  carried  out  to  the  full.  Some 
members  have  failed  to  render  reports  on  the  subjects  assigned 
them,  some  because  of  absence  and  because  of  sickness.  Yet, 
sir,  it  gives  me  pleasure  to  state  that  the  papers  in  possession  of 

50 


ART.  XXXII.]  PROCEEDINGS  OF  TWENTY-SEVENTH  SESSION.   621 

this  bureau  are  both  numerous  and  valuable — many  of  them 
very  valuable.     They  are  as  follows : 

Fractures  of  the  Cranium ;  by  E.  C.  Franklin,  M.D.,  of 
St.  Louis,  Mo.     (Section  V,  Art.  I.) 

Dislocations  and  Fractures  of  the  Pelvis ;  by  Wm.  Tod  Hel- 
MUTH,  M.D.,  of  New  York.     (Section  V,  Art.  II.) 

Dislocations  of  the  Shoulder,  Elbow,  Wrist,  and  Phalanges ; 
by  Lewis  H.  Willard,  M.D.,  of  Alleghany,  Pa.  (Section  V, 
Art.  VII.) 

Fractures  of  the  Leg;  by  J.  H.  McClelland,  M.D.,  of 
Pittsburg,  Pa.     (Section  V,  Art.  III.) 

Fractures  of  the  Bones  of  the  Face ;  by  J.  G.  Gilchrist, 
M.D.,  of  Tidioute,  Pa.     (Section  V,  Art.  IV.) 

Fractures  and  Dislocations  of  the  Ankle ;  by  S.  R.  Beckwith, 
M.D.,  of  Cincinnati,  O.     (Section  V,  Art.  VIII.) 

Ununited  Fractures  and  Delayed  Union ;  by  Hamilton  F, 
BiGOAR,  M.D.,  of  Cleveland,  O.     (Section  V,  Art.  V.) 

Seventy-four  Cases  of  Fracture ;  by  Malcolm  Macfarlan, 
M.D.,  of  Philadelphia.     (Section  V,  Art.  VI.) 

Hydrarthrosis  of  the  Knee-joint ;  by  R.  E.  Caruthers,  M.D., 
of  Alleghany,  Pa.     (Section  V,  Art.  IX.) 

L.  H.  Willard,  M.D.,  of  Alleghany,  Pa.,  read  a  synopsis  of 
his  paper  on  Dislocations  of  the  Shoulder,  Elbow ,  Wrist,  and  Phor- 
langes. 

J.  H.  McClelland,  M.D.,  of  Pittsburg,  Pa.,  read  his  paper 
on  Fractures  of  the  Leg, 

S.  R.  Beckwith,  M.D.,  read  a  synopsis  of  Dr.  E.  C.  Frank- 
lin's paper  on  Fractures  of  the  Cranium. 

Dr.  Willard  read  the  paper  by  Dr.  J.  G.  Gilchrist,  on 
Fractures  of  the  Bones  of  the  Fa^e, 

The  remaining  papers  of  the  bureau  were  read  by  title,  re- 
ceived, and  referred  to  the  Committee  of  Publication. 

The  subjects  presented  were  then  briefly  discussed.  (Section 
V,  Appendix.) 

E.  D.  Burr,  M.D.,  of  Lansing,  Mich.,  by  permission  of  the 
Institute,  made  a  brief  statement,  illustrating  the  efficacy  of 
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homoeopathic  mediciDes  as  adjunctive  treatment  in  cases  of  frac- 
ture. 

The  papers  read  were  then,  on  motion,  accepted,  and  referred 
to  the  Committee  of  Publication,  and  the  bureau  was  declared 
closed. 

The  President  :  I  will  announce  that  the  following  gentle- 
men will  constitute  the 


Bureau  of  Surgery  for  1875. 


L.  H.  WiLLARD,  M.D.,  Chairman, 
Will  AM  Tod  Uelmuth,  M.D., 
Malcolm  Macfarlan,  M.D.| 
E.  C.  Franklin,  M.D., 
H.  M.  Jernkoan,  M.D., 
H.  F.  BiGOAR,  M.D.,      . 
J.  U.  McClelland,  M.D., 
George  A.  Hall,  M.D., 
J.  R.  Flowers,  M.D.,  . 


Alleghany,  Pa. 
Now  York. 
Philadelphia. 
St.  Louis,  Mo. 
Boston,  Mass. 
Cleveland,  O. 
Pittsburg,  Pa. 
Chicago. 
Columbus,  O. 


The  President:  The  committee  appointed  to  take  into  con- 
sideration the  recommendations  of  the  President,  are  now  pre- 
pared to  report. 

J.  P.  Dake,  M.D.,  then  presented  the  following 


REPORT  OF  THE  SPECIAL   COMMITTEE    ON  THE   RECOMMENDA- 
TIONS  OF   THE   PRESIDENT. 

Your  Committee  on  the  recommendations  of  the  President,  in  his  very 
able  address,  beg  leave  to  report,  that  they  find  then-iii  measures  of  impor- 
tance, some  of  which  have  already  been  incorporated  in  the  By-laws  adopted 
since  the  delivery  of  the  address,  and  some  of  which  they  now  submit  for 
adoption,  in  the  form  of  amendment  to  the  By-laws. 

1.  That  the  names  of  the  Senior  Members  of  the  Institute  be  placed  hy 
themselves  at  the  head  of  the  list  of  names  annually  published  in  the  volume 
of  Transactions,  and  be  printed  in  capital  letters ;  those  deceased  to  be  prop- 
erly designated. 

2.  That  all  memhers  of  the  Institute  travelling  abroad  ho  considered 
members  of  the  Committee  on  Foreign  Correspondence ;  and  that  the 
names  of  all  such  as  may  furnish  communications  to  the  Institute  at  an 
annual  meeting,  shall  appear  on  such  committee  in  the  published  proceed- 
ings of  this  hody. 

3.  That  there  shall  be  a  Bureau  of  Microscopy^  consisting  of  five  members, 
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who  shall  institute  examinations,  and  report  annually  all  discoveries  and 

improvements  in  that  department  of  science. 

J.  P.  Bake, 
Carroll  Dunham, 
N.  R.  MoRSK, 
A.  £.  Small, 
J.  R.  Reading, 

Committee. 

On  motion  of  Dr.  J.  C.  Sanders,  the  report  was  accepted, 
and  the  committee  discharged. 

On  motion,  the  recommendations  of  the  committee  were 
adopted,  and  the  Greneral  Secretary  was  directed  to  incorporate 
these  amendments  with  the  By-laws. 

J.  P.  Dake,  M.D.,  moved  that  Section  II,  Article  V,  of 
the  By-laws,  be  so  amended  as  to  include  asylums  for  the  insane. 

Agreed  to. 

S.  R.  Beckwith,  M.D.,  of  Cincinnati,  then  presented  the 
following,  being  a  report  of  an  institution  for  the  treatment  of 
mental  and  nervous  diseases : 

Mr.  President,  Ladies  and  Gentlemen,  there  has  long  been  felt  by  the 
members  of  your  profession,  a  wsnt  of  an  institution  in  the  West  where 
those  afflicted  with  mental  and  nervous  diseases  could  find  a  quiet  retreat, 
possessing  the  comforts  of  a  home,  safe  to  themselves  or  to  others,  and 
where  thoy  could  receive  the  advantages  to  be  derived  from  homoeopathic 
medication. 

To  accomplish  this  object,  two  of  your  number,  Drs.  W.  H.  Hunt  and  S. 
B.  Beckwith,  recently  brought  to  our  notice  an  opportunity  to  purchase  large 
and  commodious  buildings,  having  all  the  conveniences  and  modern  appli- 
ances required  in  such  an  institution,  being  located  on  the  highest,  and 
among  the  most  beautiful  of  the  suburbs  of  Cincinnati,  and  surrounded  with 
extensive  grounds,  undulating  by  nature,  and  improved  to  a  high  perfection 
of  beauty  by  art. 

No  t-ooner  had  we  become  acquainted  with  this  attractive  spot,  and  the 
worthy  object  proposed  for  its  future  use,  than  we  became  its  owner,  and  added 
everything  within  our  power  that  could  promote  the  comfort  and  cure  of 
those  who  were  to  occupy  its  rooms. 

"VVe  recognized  the  justice  of  the  principle  so  long  held  by  yourselves, 
viz.,  **  that  all  institutions  and  asylums  of  the  country  should  allow  patients 
or  their  friends  the  choice  of  the  medical  treatment  they  desired."  In  estab- 
lishing our  asylum  for  the  insane,  we  determined  to  be  governed  by  the 
same  justice,  and  to  permit  every  patient  to  have  the  same  kind  of  medical 
treatment  in  the  institution  they  received  before  losing  their  reason.  To 
obtain  a  physician  of  experience,  and  to  carry  out  the  plan  proposed,  we 
were  successful  in  procuring  the  services  of  Dr.  William  L.  Peck  as  resident 
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physician;  a  gentleman  who  had  gained  an  enviable  reputatioi)  during  his 
long  connection  with  the  Central  Ohio  Lunatic  Asylum,  he  being  physician 
in  chief,  and  is  well  known  among  his  profession  as  professor  of  psychology 
in  the  Sterling  Medical  College  of  Columbus,  Ohio ;  also,  to  procure  equally 
valuable  medical  services  for  those  desiring  homoeopathic  treament,  we 
engaged  Drs.  W.  H.  Hunt  and  S.  R.  Beckwith,  of  our  city,  too  well  known 
to  yourselves  to  require  any  comment  from  us. 

We  desire  to  be  recognized  and  to  bo  known  as  an  institution  founded  upon 
the  liberal  basis  mentioned.  We  have  appointed  Dr.  S.  R.  Beckwith  as  our 
delegate  to  your  honorable  body,  instructing  him  to  respectfully  ask  recog- 
nition by  yourselves  of  our  institution  under  the  name  of  the  Cincinnaii 
Sanitarium  for  the  treatment  of  mental  and  nervous  diseases ;  also,  that  you 
may  receive  our  future  reports  in  the  same  manner  as  you  do  those  of  other 
institutions.  Respectfully  submitted, 

H.  Prentiss,  John  L.  Whetstone, 

Secretary.  President 

On  motion,  the  above  communication  was  accepted,  and  Dr. 
S.  R.  Beckwith  was  recognized  as  a  delegate  from  the  institution 
named. 

The  President  :  The  next  business  in  order  will  be  the  pre- 
sentation of  the  report  and  papers  of  the 

BUREAU   OF  OPHTHALMOLOGY   AND   OTOLOGY. 

Henry  C.  Houghton,  M.D.,  of  New  York :  I  have  the 
honor,  Mr.  President,  to  present  the  papers  of  this  bureau.  The 
subjects  selected  for  special  report  were  Cataract  and  Catarrhal 
Inflammation  of  the  Middle  Ear.  The  following  are  the  papers 
of  this  bureau: 

Hard  Cataract;  by  Malcolm  Macfarlan,  M.D.,  of  Phila- 
delphia.    (Section  IX,  Art.  VIII.) 

Traumatic  Cataract;  by  C.  H'.  Von  Tagen,  M.D.,  of  Cleve- 
land, O.     (Section  IX,  Art.  IX.) 

Congenital  Cataract;  by  T.  P.  Wilson,  M.D.,  of  Cincinnati, 
O.     (Section  IX,  Art.  X.) 

Catarrhal  Inflammation  of  the  Middle  Ear;  by  Henry  C. 
Houghton,  M.D.,  of  New  York.     (Section  IX,  Art.  XI.) 

The  Abuses  of  Politzer's  Method  in  the  Treatment  of  Catarrhal 
Inflammation  of  the  Middle  Ear;  by  William  N.  Guernsey, 
M.D.,  of  New  York.     (Section  IX,  Art.  XII.) 

Retinitis  from  Bright^s  Disease;  by  T.  P.  Wilson,  M.D.,  of 
Cincinnati.     (Section  IX,  Art.  XIII.) 
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Secondary  Glaucoma  from  Riband-shaped  Opacities  of  the 
Cornea;  by  George  S.  Norton,  M.D.,  of  New  York.  (Section 
IX,  Art.  XIV.) 

The  Physiological  Action  of  Iridectomy  in  Glaucoma;  by  S. 
J.  BuMSTEAD,  M.D.     (Section  IX,  Art.  XV.) 

Aqua  chlorinii  and  Baryta  jodata  in  Ophthalmic  Practice;  by 
C.  T.  LiEBOLD,  M.D.,  of  New  York.     (Section  IX,  Art.  XVI.) 

Engorged  Papilla  and  its  Significance;  by  W.  H.  Woodyatt, 
M.D.,  of  Chicago,  111.     (Section  IX,  Art.  XVII.) 

T.  P.  Wilson,  M.D.,  of  Cincinnati,  O.,  read  his  paper  on 
Congenital  Cataract. 

Henry  C.  Houghton,  M.D.,  of  New  York,  read  his  paper 
on  Catarrhal  Inflammation  of  the  Middle  Ear, 

Dr.  Houghton  read  Dr.  W.  N.  Guernsey's  paper  on  The 
Abuse  of  Politzer^a  Method, 

W.  H.  Woodyatt,  M.D.,  of  Chicago,  read  his  paper  on  En- 
gorged  Papilla  and  its  Significance. 

C.  T.  LiEBOLD,  M.D.,  read  his  paper  on  Aqiia  chlorinii  and 
Baryta  jodaJta  in  Ophthalmic  Practice. 

Dr  T.  P.  Wilson  read  his  paper  on  Retinitis  from  BrighPs 
Disease. 

The  remaining  papers  of  the  bureau  were  read  by  title,  accepted, 
and  referred  to  the  Committee  of  Publication. 

The  papers  read  were  briefly  discu&sed  (Section  IX,  Appen- 
dix), whereupon  it  was  moved  and  carried  that  the  bureau  hold 
a  sectional  meeting,  at  the  call  of  its  chairman.  (Section  IX, 
Appendix.) 

The  papers  read  were  then  accepted  and  referred  to  the  Com- 
mittee of  Publication,  and  the  bureau  was  declared  closed. 

The  President  then  announced  that  the  following  gentlemen 
would  constitute  the 

Bureau  of  Ophthalmology ,  Otology,  and  Laryngology  for  1875. 

Henry  C.  Houohtox,  M.D.,  Chairman^ .        .  New  York. 

T.  p.  Wilson,  M.D  , Cincinnati. 

C.  T.  Likbold,  M.D., New  York. 

W.  H.  Woodyatt,  M.D.,        .        .        .        .  Chicago. 

Henry  C.  Anoell,  M.D.,       ....  Boston. 

W.  L.  Brkyfoole,  M.D.,        ....  Louisville,  Ky. 

OEOHaE  S.  Norton,  M.D.,       ....  New  York. 
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The  President:  You  will  remember  that  you  voted  to 
organize  a  Bureau  of  Microscopy.  I  therefore  announce  that 
the  following  physicians  will  constitute  the 

Bureau  of  3Iicro8Copy  for  1875. 


O.  P.  Baer,  M  D  ,  Chairman^ 
T.  F.  Allen,  M  D., 
BusHROD  W.  James,  M.D., . 
J.  D.  Buck,  M.D., 
D,  G.  WooDViNE,  M.D., 


Richmond,  Ind. 
New  York. 
Philadelphia. 
Cincinnati,  O. 
Boston. 


The  President:  The  hour  has  arrived  for  the 


REPORT  OF  the  COMMITTEE  ON   HOMCEOPATHIC  COLLEGES. 

David  Thayer,  M.D.,  of  Boston,  Mass. :  Mr.  President,  I 
deem  it  my  duty  to  acknowledge  that,  in  the  report  submitted 
yesterday,  there  were  omissions  which  I  greatly  regret,  although 
they  were  purely  accidental,  and,  I  may  say,  under  the  circum- 
stances, unavoidable.  The  committee  has  endeavored  to  render 
a  full  measure  of  justice  to  every  homoeopathic  college  in  the 
United  States. 

Dr.  Thayer  then  read  the  report  of  the  committee,  which 
was  accepted,  and  referred  to  the  Committee  of  Publication. 
(Section  I,  Art.  XXXVII.) 

Accompanying  the  report  was  the  following  resolution,  pro- 
viding for  the  organization  of 

AN  INTERCOLLEGIATE  COMMITTEE. 

Resolvedf  That  the  American  Institute  of  Homceopathy  cordially  and 
earnestly  recommends  all  homoeopathic  colleges  in  this  country  to  adopt  a 
uniform  system  of  education  and  requirement ;  and  to  this  end  would  further 
recommend  to  each  homoeopathic  college  to  appoint  one  or  more  memhers  of 
its  faculty  to  constitute  an  intercollegiate  committee,  whoso  duty  it  shall  be 
to  recommend  and  adopt  such  rules  of  comity  and  other  measures  as  will 
further  the  above  object. 


On  motion,  the  resolution  was  unanimously  adopted. 
The  President:   The  next  business  in  order  will  be  the 
report  of  the 
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BUREAU  OF  PSYCHOLOGICAL  MEDICINE. 

George  W,  Swazey,  M.D.,  of  Springfield^  Mass.;  chairman 
of  the  bureau^  announced  that  the  papers  of  the  bureau  were  as 
follows : 

Mental  Diseases,  in  relation  to  Homoeopathy ;  hy  J.  H.  P. 
Frost,  M.D.,  of  Danville,  Pa.     (Section  VIII,  Art.  V.) 

Psychical  Nosology ;  by  George  F.  Foote,  M.D.,  of  Stam- 
ford, Conn.     (Section  VIII,  Art.  VI.) 

The  Retentive  Power  of  the  Sensorial  Faculties ;  by  C.  G. 
Haue,  M.D.,  of  Philadelphia.     (Section  VIII,  Art  VII.) 

Mind  Influence  in  the  Cure  of  Disease;  by  T.  L.  Brown, 
M.D.,  Binghamton,  N.  Y.     (Section  VIII,  Art.  VIII.) 

Popular  Psychology;  by  George  W.  Swazey,  M.D.,  of 
Springfield,  Mass.     (Section  VIII,  Art.  IX.) 

These  papers  were  read,  and  the  subjects  presented  by  them 
^were  briefly  discussed  (Section  VIII,  Appendix),  after  which 
they  were  accepted  and  referred  to  the  Committee  of  Publication. 

The  bureau  was  then,  on  motion,  declared  closed. 

The  President  then  announced  that  the  bureau  for  the  en- 
suing year  would  be  constituted  as  follows :, 

Bureau  of  Psychohgicol  Medicine  for  1875. 


Henry  R.  Stiles,  M.D.,  Chairman^       .    Middletown,  N.  Y. 
George  W.  Swazey,  M.D.,    .  .    Springfield,  Mass. 

George  F.  Foots,  M.D., 
T.  L.  Brown,  M.D., 
Samuel  Worcester,  M.D.,    . 
J.  H.  P.  Frost,  M.D.,     . 
T.  DwiGHT  Stow,  M.D., . 
J.  B.  Hunt,  M.D.,  . 


Stamford,  Conn. 
Binghamton,  N.  T. 
Burlington,  Vt. 
Danville,  Pa. 
Fall  River,  Mass. 
Indianapolis,  Ind. 


The  Institute  then  adjourned,  to  meet  on  Friday  morning  at 
nine  o'clock. 
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FOURTH  DAY. 

The  Institute  was  called  to  order  at  nine  o'clock  by  the  Presi- 
dent. 

J.  P.  Dake,  M.D. :  I  understand,  Mr.  President,  that  there 
is  but  one  hotel  at  Put-in-Bay,  the  place  selected  for  our  next 
meeting ;  and  if  that  be  the  case,  it  is  possible  that  the  Execu- 
tive Committee  may  find  some  dii&culty  in  making  the  proper 
arrangements.     I  therefore  offer  the  following  resolution : 

Resolved,  That  in  case  satisfactory  arrangements  cannot  be  made  at  Put- 
in-Bay for  the  next  meeting  of  the  Institute,  the  Executive  Committee  shall 
have  power  to  select  and  make  arrangements  for  holding  the  meeting  at 
some  other  place  in  the  West. 

The  resolution  was  adopted. 

J.  B.  Wood,  M.D.,  West  Chester,  Pa. :  Mr.  President,  I  have 
a  preamble  and  resolution  to  offer  to  the  Institute,  and  I  wish  to 
make  some  remarks  upon  it  afterwards.     It  has  reference  to  the 

USE  OP  TOBACXX>. 

Whereas,  Th^  American  Institute  of  Homoeopathy  was  founded  for  the 
mutual  heneflt  of  its  members  in  respect  to  the  science  of  that  school  of 
medicine,  and  likewise  in  regard  to  the  proper  physical,  mental,  and  moral 
condition  of  all  who  may  associate  themselves  with  it  in  membership,  and 
by  its  emphatic  condemnation,  in  every  stage  of  its  progress,  of  alcoholic 
stimulants  as  a  beverage,  and  likewise  by  their  almost  total  banishment  from 
the  room  of  the  sick,  deserves  the  thanks  of  every  friend  of  humanity,  and 
should  incite  to  further  effort;  therefore, 

Resolved,  That  we,  as  an  association,  believing  as  we  do  in  the  physical, 
mental,  and  moral  wellbeing,  not  only  of  our  members,  but  of  the  commu- 
nity at  large,  do  hereby  condemn  in  unmeasured  terms  the  use  of  tobacco 
in  all  its  forms,  except  as  a  medicine  in  accordance  with  the  homoeopathic 
law  of  cure,  believing  it  to  be  a  fruitful  cause  of  many  diseases  which  afflict 
the  human  family,  and  that  we  will  in  all  suitable  ways  discountenance  its 
use. 

Dr.  McManus  seconded  the  resolution. 

Dr.  Wood  then  spoke  at  considerable  length  in  favor  of  the 
adoption  of  the  preamble  and  resolution;  whereupon  it  was 
moved  and  carried  that  they  be  laid  on  the  table. 

Dr.  McManus  then  submitted  the 
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Objection  was  made  to  the  admission  of  Dr.  E.  D.  Burr,  of 
Lansings  Michigan.  The  application  of  Dr.  Burr  was  then  re- 
ferred back  to  the  censors. 

It  was  moved  and  carried,  that  the  applicants  recommended 
by  the  board^  excepting  Dr.  Burr,  be  declared  members  of  the 
Institute. 

F.  R.  McManus,  M.D.,  Baltimore,  Md. :  Mr.  President  and 
fellow-members,  I  crave  your  indulgence  while  I  say  a  few 
words.  After  my  departure  from  the  meeting  at  Cleveland  last 
year,  my  friend,  Dr.  Lilienthal,  paid  me  the  high  compliment 
to  move  a  vote  of  thanks  to  me  for  the  manner  in  which  I  had 
discharged  the  duties  of  a  member  and  chairman  of  the  Board 
of  Censors  for  a  Qumber  of  years ;  and  I  have  been  told  that  the 
motion  was  unanimously  adopted  by  a  standing  vote  of  the 
Institute.  Since  then,  I  have  had  the  honor  to  receive,  at  the 
hands  of  my  friend,  our  able  Secretary,  the  vote  of  thanks  you  so 
heartily  gave  me,  handsomely  engrossed  and  framed.  I  consider 
myself  as  highly  honored  by  the  action  of  the  Institute,  and  I  wish 
here  and  now  publicly  to  return  my  thanks  and  acknowledgments 
to  you  all,  including  the  General  Secretary  for  the  graceful 
manner  in  which  he  carried  out  the  wishes  of  the  Institute. 

Dr.  R.  LuDLAM  offered  the  following  resolution  : 

Resolved,  That  the  records  of  all  the  discussions  of  the  several  bureaus  be 
printed  each  in  its  proper  department  in  the  volumes  of  TVanscLctions. 

The  resolution  was  adopted. 

BUREAU  OF  MEDICAL.  LITERATURE. 

S.  Lilienthal,  M.D.,  of  New  York,  presented  the  report  of 
the  Bureau  of  Medical  Literature,  which  was  read,  accepted,  and 
referred  to  the  Committee  of  Publication.  (Section  X,  Art.  III.) 

The  President  :  I  appoint  the  following  as  constituting  the 

Committee  on  Medical  Literature  for  1875. 

I.  T.  Talbot,  M.D.,  Chairman^       .        .        .     Boston,  Mass. 


S.  A.  Jones,  M.D.,  . 
R.  LVBLAM,  M.D.,   . 

S.  Lilienthal,  M.D.,     . 

W.  H.  HOLCOMBK,  M.D., 
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BUREAU    OP    ORGANIZATION,   REGISTRATION,  AND  STATISTICS. 

The  Secretary  presented  the  report  of  the  bureau,  which 
was  accepted  and  referred  to  the  Committee  of  Publication.  (Sec- 
tion VI,  Art.  XVI.) 

The  President  announced  that  the  following  members 
would  constitute  the 

Bureau  of  Orr/anization,  Registration,  and  Statistica  for  1 875. 


E.  U.  Jonbs,  M.D.,  Chairman^ 
H.  M.  Smith,  M.D.,     . 
T.  S.  Hotne,  M.D.,     . 
M.  F.  Page,  M.D., 
Prmberton  Dudley,  M.D., 
Jonathan  Pettet,  M.D.,    . 


Taunton,  Mass. 
New  York. 
Chicago. 
Appleton,  Wis. 
Philadelphia. 
Cleveland,  O. 


The  Secretary  :  I  have  had  placed  in  my  hands  by  mem- 
bers several  resolutions,  which  they  desire  to  have  offered.  They 
will  probably  be  acted  upon  without  debate.  I  will  read  them 
seriatim  : 

Resolved,  That  hereafter  any  member  of  the  Institute,  who  shall  publish 
or  cause  to  be  published  any  report  or  paper  read  before  the  Institute,  ac- 
cepted and  referred  to  the  Committee  of  Publication,  elsewhere  than  in  the 
regular  volume  of  Transactions,  shall  be  deemed  guilty  of  an  offence  which 
shall  subject  the  member  offending  to  the  censure  of  the  Institute. 

The  resolution  was  adopted. 

Resolved,  That  the  Institute  instructs  the  Committee  on  Legislation  to 
consider  and  report  what  action  may  be  required  in  the  several  States  to 
establish  hospitals  for  the  insane,  to  be  under  homoeopathic  control,  upon  the 
same  basis  as  the  allopathic  State  asylums. 

This  resolution,  which  was  offered  by  Dr.  George  W.  Swazey, 
was  adopted. 

Resolved,  That  the  bureaus  of  the  Institute  which  pertain  to  practical 
medicine  and  surgery,  be  hereafter  arranged  in  rotation,  so  that  each  one 
may  come  first  in  its  turn  in  successive  years. 

This  resolution,  which  was  likewise  offered  by  Dr.  George 
W.  Swazey,  was  adopted. 

COMMITTEE   OF   ARRANGEMENTS. 
Resolved,  That  the  Executive  Committee  arc  hereby  appointed  the  Com- 
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mittee  of  ArrHOgements  for  the  next  meeting,  with  full  power  to  act,  and 
with  power  to  add  to  their  number. 

This  resolution,  which  was  offered  by  Dr.  Talbot,  was  adopted. 
The  President  :  The  next  business  in  order  will  be  the 
report  of  the 

committee  on  legislation. 

I.  T.  Talbot,  M.D.,  of  Boston,  made  a  verbal  report,  for  the 
committee.  He  said  that  several  matters  had  been  referred  to 
the  committee,  which  they  had  thought  best  not  to  take  action 
on  without  obtaining  further  advice  from  the  Institute.  He 
would  instance  particularly  the  matter  of  obtaining  a  charter  or 
act  of  incorporation  for  the  Institute.  It  had  been  found  that  it 
would  be  a  very  difficult  task,  wellnigh  impossible,  to  obtain 
such  an  act  from  the  United  States  government.  The  questions 
then  came  before  the  committee,  whether  it  would  be  desirable 
to  have  a  charter  from  a  State ;  and  if  so,  to  what  State  should 
application  be  made.  There  seemed  to  be  a  peculiar  fitness  in 
applying  to  New  York,  if  a  State  were  to  be  applied  to  at  all, 
inasmuch  as  the  Institute  was  organized  in  that  State,  and  its 
history  is  intimately  connected  with  it.  This  whole  question, 
however,  your  committee  preferred  to  refer  to  the  Institute. 

Your  committee  was  likewise  desirous  of  having  prepared  a 
full  account  of  all  legislation  in  the  different  States  favorable 
and  unfavorable  to  homoeopathy.  In  many  States,  as  you  all 
know,  there  has  been  considerable  legislation  favorable  to  homoe- 
opathy, such  as  the  granting  of  charters  to  colleges,  hospitals, 
etc.,  and  grants  of  money  to  these  and  other  similar  charitable 
institutions.  In  one  State,  New  York,  the  government  has  been 
very  liberal  in  its  enactments  in  the  matter  of  an  asylum  for  the 
treatment  of  the  insane ;  and  we  are  told  that,  in  another  State, 
Pennsylvania,  there  is  a  very  strong  probability  that  similar 
action  will  be  taken  by  the  Legislature.  But  there  are  other 
States  where  no  legislative  action  has  been  taken  which  in  any 
way  touches  the  interests  of  homoeopathy.  And  there  has  beea 
some  legislation  in  some  of  the  States  inimical,  or  calculated  to 
be  so,  to  homoeopathy,  and  some  that  was  simply  offensive.  As 
an  instance  of  the  latter,  I  would  refer  to   a  measune  iatro- 
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ducecl  into  the  Massachusetts  Legislature,  to  the  effect  that  no 
physicians  should  be  employed  as  "  expeiiSj^  except  such  as  are 
recognized  by  the  Massachusetts  Medical  Society.  It  is  very 
plainly  seen  that  such  legislation  as  this  has  but  one  aim  and 
end,  namely,  to  bring  into  ill  repute,  if  possible,  homoeopathic 
physicians.  Your  committee,  however,  found  it  more  than  they 
could  do,  to  get  up  such  a  record  of  legislation,  and  they  turn  it 
over  to  their  successors.  They  would,  however,  urge,  that  in 
every  State  there  should  be  a  well-organized  State  Society,  and 
that  each  State  Society  should  have  a  well-organized  and  active 
Committee  on  Legislation. 

On  motion,  the  verbal  report  of  the  committee  was  accepted. 

The  President  then  appointed  the  following 

Committee  on  Legislation  for  1875. 


R.  J.  McClatchky,  M.D.,  Chairman, 

J.  P.  Dark,  M.D., 

I.  T.  Talbot,  M.D., 

T.  S.  Vkrdi,  M.D., 

E.  M.  Kellooo,  M.D.,  . 

Horace  M.  Paine,  M.D., 

E.  D.  Jones,  M.D., 

W.  H.  Watson,  M.D.,  . 


Philadelphia. 
NashviUe,  Tenn. 
fioston. 

Washington,  D.C. 
New  York. 
Albany,  N.  Y. 
Albany,  N.  Y. 
Utica,  N.  Y. 


The  President:   The  next  business  in  order  will  be  the 
report  of  the 


committee  on  "the  world's  homceopathic  convention." 

Carroll  Dunham,  M.D.,  chairman  of  the  committee,  sub- 
mitted the  report,  which  was  accepted  and  referred  to  the  Com- 
mittee of  Publication.     (Section  I,  Art.  XXXVI.) 

The  following  resolution  was  then  offered,  and  unanimously 
adopted : 

Resolved,  That  the  Institute  accept  and  adopt  the  report  of  the  Committee 
of  Arrangements  of  The  World's  Homoeopathic  Convention  j  and  that  it 
authorizes  the  Committee  of  Arrangements  to  proceed  to  execute  the  plans 
adopted  by  them. 

E.  M.  Kellogg,  M.D.,  of  New  York :  Mr.  President,  1  de- 
sire, on  behalf  of  the  Trustees  of  the  State  Asylum  for  the 
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Insane^  at  Middletown,  N.  Y.,  to  extend  to  you  and  the  mem- 
bers of  the  Institute,  an  invitation  to  attend  the  ceremony  of  the 
formal  opening  of  the  asyhim,  on  Thursday  next,  June  18th. 
This  is  the  first  State  Asylum  for  the  Insane  that  has  been  erected 
for  our  school  of  medicine.  I  trust  to  see  the  homoeopathic  pro- 
fession well  represented  at  the  opening. 

N.  R.  Morse,  M.D.,  of  Salem,  Mass.,  chairman  of  the  com- 
mittee^ then  presented  the  report  of  the 

committee  on  credentials, 

Which  was,  on  motion,  accepted,  and  referred  to  the  Committee 
of  Publications.     (Section  I,  Art.  XXXVIII.) 

I.  T.  Talbot,  M.D.,  of  Boston,  Mass.^  then  presented  the  fol- 
lowing report  from  the 

INTERCOLLEGIATE  COMMITTEE. 

The  committee  authorized  by  the  Institute  beg  leave  to  report,  that  they 
have  organized  by  the  appointment  of  members  from  the  different  coUeges,. 
as  follows : 

Hahnemann  Medical  College  of  Philadelphia. 
A.  R.  Thomas,  Dean.  H.  N.  Mabtin. 

New  York  Homoeopathic  Medical  College, 
J.  W.  DowLiNG,  Dean.  Henry  D.  Paine. 

New  York  College  and'  Hospital  for  Womat. 
Mrs.  0.  S.  Lozier,  Dean.  S.  Lilienthal. 

BoMon  University  School  of  Medicine. 
I.  T.  Talbot,  Dean.  David  Thayer. 

Homoeopathic  Hospital  ColVege  of  Cleveland. 
N.  Schneider,  Dean.  H.  H.  Baxter; 

Pulte  Medical  College. 
S.  R.  BECKViriTH,  Dean.  J.  D.  Buck. 

Hahnemann  Medical  College  and  Hospital  of  Chicago, 
J.  S.  Mitchell,  Dean.  R.  Ludlam. 

St.  Louis  Homoeopathic  Medical  College.. 
E.  G.  Franklin,  Dean. 
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The  committee  have  held  meetings  and  have  organized  by  the  choice  of 
the  following  officers,  viz.,  David  Thayer,  Chairman;  I.  T.  Talbot,  Secre- 
tary.   They  have  also  adopted  the  following 

RULES 

Ooveming  the  Intercollegiate  Committee,  appointed  June  IIM,  1874,  at  the 
instance  of  the  American  histitute  of  Homoeopathy, 

1.  The  committee  shall  consist  of  the  dean  and  one  additional  member 
from  each  college  represented. 

2.  The  duties  of  the  committee  shall  be  to  organize  and  secure  a  uniform 
system  of  medical  education  in  all  the  colleges  of  the  country. 

8.  There  shall  be  free  and  frequent  communications  between  the  members 
of  the  committee  on  matters  pertaining  to  medical  education  and  the  common 
interests  of  the  colleges. 

4.  There  shall  be  a  meeting  of  the  committee  at  some  time  during  each 
annual  session  of  the  Institute. 

6.  This  committee  shall  make  an  annual  report  to  the  Institute. 

Under  this  arrangement  the  committee  hope  to  do  much  to  add  to  the 
efficiency  of  the  various  colleges. 

Respectfully  submitted  for  the  committee. 

I.  T.  Talbot, 

Secretary.  ! 

On  motion^  the  report  was  accepted,  and  referred  to  the 
Committee  of  Publication. 

ELECTION   OF  OFFICERS. 

The  Institute  then  proceeded  to  elect  officers  for  the  ensuing 
year,  commencing  January  1st,  1875,  with  the  following  results : 

President, 
W.  H.  HoLCOMBE,  M.D.  New  Orleans,  La. 

Vice-President, 

L.  E.  Obeb,  M.D., La  Crosse,  Wis.  , 

I 

General  Secretary, 
BoBXRT  J.  McClatchet,  M.D., Philadelphia. 

Provisional  Secretary, 
BuBHBOB  W.  James,  M.D., Philadelphia. 

Ihfeasurer, 
E.  M.  Kblloog,  M.D., New  Tork. 
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Censors. 

F.  R.  McManus,  M.D., Baltimore. 

N.  R.  MoRSS,  M.D.| Salem,  Mass. 

C.  G.  HiOBEE,  M.D., St.  Paul,  Minn. 

C.  S.  Eldbidge,  M  D., Chicago. 

H.  F.  BiooAB,  M.D  , Cleveland,  O. 

Dr.  F.  R.  McManus  :  In  reading  over  the  applications  for 
membership  awhile  ago^  one  of  them  was  objected  to^  and  the 
application  was  referred  back  to  the  Board  of  Censors.  It  was 
the  application  of  Dr.  Burr,  of  Lansing,  Mich.,  and  it  states  that 
he  is  a  graduate  of  the  Michigan  Homoeopathic  College  at  Lan- 
sing, of  the  year  1872.  Now  this  gentleman,  who  is  present, 
insists  on  having  his  application  passed  upon.  He  states  that 
he  received  a  license  to  practice  medicine  from  the  Otsego,  N.  Y., 
County  Medical  Society,  in  1838,  and  that  at  that  time  there 
were  but  few  medical  colleges  in  the  United  States,  and  physi- 
cians were  pronounced  and  recommended  as  qualified  to  practice 
by  the  county  medical  societies  of  the  different  States.  He  claims 
that  he  got  a  license  to  practice,  which  made  him  a  "  Dr."  in- 
stead of  "  M.D.,"  which  licensed  him  to  practice  only  in  the  State 
which  granted  the  license.  He  states  that  he  practiced  allopathy 
for  one  or  two  years,  and  retired  from  practice  for  seven  years ; 
the  reason  for  which,  according  to  his  statement,  was,  that  he 
was  disgusted  with  the  practice.  After  an  interim  of  seven 
years,  he  commenced  the  investigation  and  practice  of  homoe- 
opathy— say  about  1845,  within  one  year  of  thirty  years  ago— 
since  which  time  he  has  been  practicing  in  accordance  with  that 
system.  Two  years  ago  he  received  a  diploma  from  the  college 
at  Lansing ;  on  that  he  claims  to  be  admitted.  He  does  not 
regard  the  license  as  of  any  importance.  This  college  has  now 
suspended,  and  has  been  superseded  by  the  Detroit  Homoeopathic 
Medical  College.  The  college  has  been  objected  to,  on  account 
of  its  having  been  what  is  commonly  called  of  the  mushroom 
sort ;  but  there  appear  to  be  so  many  of  these  mushroom  con- 
cerns, that  it  has  become  a  difficult  matter  to  single  them  out. 
Your  Board  of  Censors  ask  you  to  take  action  on  this  application 
at  once,  either  for  the  reception  or  rejection  of  the  applicant. 

Dr.  R.  Ludlam  :  I  would  like  to  ask  one  question.     I  have  no 
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• 

feeling  at  all  concerning  the  applicant,  and  none  regarding  the 
college ;  but  it  has  been  said  that  the  applicant,  at  the  time  of 
receiving  his  diploma,  was  a  member  of  that  college  faculty.  If 
this  be  true,  it  seems  to  me  the  diploma  is  not  worth  very  much 
to  him,  nor  is  it  very  niuch  of  a  guarantee  for  the  college.  I 
would  a  great  deal  rather  take  him  on  his  medical  certificate,  if 
he  has  one.  Forty  years'  practice  ought  to  carry  him  right  in 
without  a  diploma. 

Dr.  S.  R.  Beckwith  :  Let  him  make  his  application  on  his 
license. 

Dr.  David  Thayer  :  The  college  seems  to  be  an  improper 
one  for  us  to  recognize.  I,  therefore,  move,  that  the  applicant 
be  admitted  on  account  of  the  great  number  of  years  he  has 
practiced  homoeopjathy,  and  on  the  certificate  which  allowed  him 
to  practice. 

A  Delegate  :  I  second  the  motion  of  Dr.  Thayer. 

Dr.  Burr  was  then  given  permission  to  speak  in  his  own 
behalf. 

Dr.  Burr  :  Mr.  President  and  Gentlemen  of  the  Institute, 
I  come  here  as  an  applicant  for  admission  to  your  honorable 
body,  claiming  to  be  a  graduate  of  the  Michigan  Homoeopathic 
(College  at  Lansing.  This  is  my  only  homoeopathic  collegiate 
record.  I  claim  recognition  here  on  no  grounds  that  are  not 
homoeopathic.  I  claim  to  be  a  homoeopathic  practitioner,  and  on 
that  I  stand,  asking  for  nothing  from  my  allopathic  record.  I 
do  not  w^ish  to  be  admitted  here,  unless  I  can  be  admitted  on 
my  homoeopathic  record.  So  far  as  the  college  from  which  I 
graduated  is  concerned,  I  may  say  that  I  hold  in  my  hand  a 
document  issued  by  the  Secretary  of  the  State  of  Michigan,  bear- 
ing the  broad  seal  of  that  State  upon  it,  which  assures  you  of 
the  legal  existence,  according  to  the  laws  of  the  State  of  Michigan, 
of  the  institution  from  which  I  graduated.  If  I  cannot  be  ad- 
mitted as  a  member  of  this  body  on  that,  I  do  not  wish  to  be 
admitted  at  all.  So  far  as  my  being  a  member  of  the  faculty  that 
graduated  me  is  concerned,  I  would  say  that  I  lectured  upon 
the  subject  of  medical  jurisprudence.  I  am  licensed  to  practice 
law  as  well  as  medicine. 
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Dr.  Dake  :  I  would  like  to  inquire,  Mr.  President,  if  the 
gentleman  is  a  member  of  the  State  organization  of  Michigan  ? 

Dr.  Burr  :  I  am,  and  in  regard  to  that  I  will  saj  that  I  was 
one  of  the  homoeopathic  physicians  who  organized  the  Michigan 
Homoeopathic  Institute.  It  was  first  organized  in  the  city  of 
Ann  Arbor  in  the  year  1846.  At  that  time  I  had  just  com- 
menced the  practice  of  homoeopathy,  and  helped  to  organize 
that  institute.  It  has  been  remodelled  two  or  three  times  since 
then,  and  it  is  the  parent  of  this  Michigan  Homoeopathic  College. 

Dr.  Thayer  :  I  would  like  to  ask  the  gentleman  how  long 
he  has  practiced  homoeopathy  ? 

Dr.  Burr  :  Since  1 846. 

Dr.  Thayer  :  Are  you  in  practice  now  ? 

Dr.  Burr  :  Yes,  sir. 

Dr.  ThaYer  :  Inasmuch  as  this  charter,  which  he  has  pre- 
sented, bears  the  seal  of  the  State,  I  move  that  he  be  admitted  a 
member  of  this  Institute. 

Dr.  Ludlam  :  I  second  the  motion. 

Dr.  I.  T.  Talbot  :  With  all  due  regard  for  a  man  who  has 
practiced  homoeopathy  so  long  as  our  friend  who  comes  here  and 
wishes  to  be  associated  with  us,  and  with  all  due  respect  for  his 
wishes  in  that  direction,  I  am  nevertheless  constrained  to  say 
that  we  must  stop  a  moment  before  we  indorse  every  institution 
that  comes  up  here,  even  with  the  broad  seal  of  the  State  of 
Michigan.  We  have  to  be  cautious  in  the  matter.  We  may 
take  him  on  his  merits,  but  we  need  not  necessarily  indorse  the 
institution.  Now  there  are  institutions  that  our  friends  from 
Philadelphia  would  tell  us,  can  show  the  broad  seal  of  that 
State,  as  broad  as  that  of  Michigan,  that  we  have  refused  to 
recognize ;  and  it  is  only  in  justice  to  our  other  colleges,  who  are 
doing  the  best  they  can  to  elevate  medical  education,  that  we 
should  guard  against  giving  the  force  and  influence  of  this  Insti- 
tute in  favor  of  those  institutions  got  up  by  a  few  men  for  their 
own  advancement,  and  which  fall  as  quickly  as  they  rise.  I 
know  but  little  of  this  Institute  of  Michigan.  I  know  little  of 
the  Michigan  Homoeopathic  Medical  College.  I  know  little  of 
the  Pennsylvania  Medical  University,  or  of  that  Philadelphia 
University  which  has   scattered  its  diplomas  all  through  the 
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country.  I  do  know  this,  however,  that  we  have  a  responsibility 
resting  upon  us  that  we  cannot  shrink  from.  If  this  applicant  is  to 
be  received,  I  hope  it  will  be  plainly  understood  that  it  is  done 
without  the  indorsement  by  the  Institute  of  the  college  he  comes 
from,  or  of  any  other  institution  that  we  know  so  little  of. 

Dr.  David  Thayer  :  Admit  him  on  his  merits  then ;  by  so 
doing  we  will  not  indorse  his  college.  I  withdraw  my  former 
motion,  and  now  move  that  Dr.  Burr  be  admitted  to  membership 
solely  on  his  merits  as  a  homoeopathic  physician  of  long  stand- 
ing. 

Agreed  to. 

I.  T.  Talbot,  M.D.,  oflFered  the  following  resolutions,  which 
were  unanimously  adopted : 

Resolved f  That  a  vote  of  thanks  bo  hereby  tendered  by  the  American 
Institute  of  Homceopathy,  to  the  Press  of  Buffalo,  Niagara  Falls,  and 
Rochester;  to  the  Associated  Press,  and  the  American  News  Association, 
for  the  courtesies  extended  by  them  to  the  Institute,  and  for  the  efforts  they 
have  made  to  give  careful  and  full  reports  of  its  proceedings ;  and  to  J.  T. 
Fulton,  Jr.,  proprietor  of  the  International  Hotel,  Niagara  Falls,  for  his 
courteous  entertainment  of  the  members  of  the  Institute,  and  his  careful 
attention  to  their  comfort  and  enjoyment. 

Mesolvedj  That  the  Institute,  at  the  close  of  its  twenty-seventh  session, 
present  to  its  officers  an  expression  of  their  cordial  recognition  of  the  un- 
tiring efforts  successfully  made  by  them,  for  the  harmony,  usefulness,  and 
pleasantness  of  the  session. 

The  President  then  made  some  final  remarks  regarding  the 
pleasure,  harmony,  and  profit  of  the  session.  The  President 
then  invited  the  President  elect.  Dr.  Holcombe,  to  address  the 
Institute, 

Dr.  W.  H.  Holcombe,  President  elect,  then  addressed  the 
Institute  in  eloquent  terms. 

On  motion  of  N.  R.  Morse,  M.D.,  the  Institute  then  ad- 
journed. 
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COMPLETE  REPORT  OP  THE  BOARD  OF  CENSORS. 

NEW    MEMBERS   ADMITTED. 

The  following  is  a  complete  list  of  new  members  elected  during  the  session, 
in  accordance  with  the  recommendation  of  the  Censors,  with  the  time  and 
place  of  graduation  of  each. 

AvDEBSOV,  Jbrkmiah,  M.D.,  Rochester,  N.  Y.,    .    .  N.  Y.  Horn.  Med.  Coll.,  1864. 

Arthur,  Charles,  M.D.,  Scranton,  Fa. Horn.  Med.  Coll.  of  Penna.,  1866. 

Bailky,  Silas,  M.D.,  Toledo,  Ohio .  Berkshire  Med.  Coll.  and  Inst.,  1835. 

Barthio,  Henry,  M.D.,  Buffalo,  N.  Y., Hah.  Med  Coll.  of  Philad'a,  1870. 

Basoom,  Hemry  M.,  M.D.,  Ottawa,  HI Hah.  Med.  Coll.  of  Chicago,  1873. 

Bass,  Edoar  C,  M.D.,  Cazenoria,  N.  Y., Albany  Med.  Coll.,  1868. 

Bricnit,  William  W.,  M.D.,  Washington,  D.  C,  .    .  N.  Y.  Horn.  Med.  Coll.,  1878. 

BiBOLER,  Joseph  A.,  M.D.,  Rochester,  N.  Y.,  .    .    .  University  of  Penna.,  1857. 

T»  w  TT    M-r.   nii.*  V        T>  cSt.Lou!aMed.Coll.ofPhy8.andSurg8., 

BOARBHAN,  William  H.,  M.D.,  Plttshui^,  Pa.,    .      <  _  '  ^  ' 

Bond,  Mary  E.,  M.D.,  New  York Eclectic  Med.  Coll.,  N.  Y.  City,  1873. 

Bollen,  Gboroe  M.,  M.D.,  South  Australia,   .    .    .  Hah.  Med.  Coll.  of  Chicago.  1870. 

BOYNTON,  Frank  H.,  M.D.,  New  York N.  Y.  Horn.  Med.  Coll.,  1874. 

Brigham.  Reeder  S.,  M.D.,  Cairo,  111., Missouri  Horn.  Med.  Coll.,  1868. 

Brovtn.  U.  U.,  M.D.,  Syracuse,  N.  Y., N.  Y.  Horn.  Med.  Coll.,  1873. 

Brown,  Charles  R.,  M.D.,  Lynn,  Mass.,     ....  N.  Y.  Horn.  Med.  Coll.,  1873. 

Bradner,  Frederick  H.,  M.D.,  Middletown,  N.  Y.,  N.  Y.  Horn.  Med.  Coll.,  1873. 

Bryan,  Edward  W.,  M.D.,  Orld,  N.  Y Clereland  Horn.  Med.  Coll.,  1872. 

Burnett,  William  W.,  M.D.,  Matawan,  N.  J.,    .    .  N.  Y.  Horn.  Med.  Coll.,  1873. 

Burr,  Ezra  D.,  M.D.,  Lansing,  Mich., Michigan  Horn.  Med.  Coll.,  1872. 

Campbell,  Merett  B.,  M.D.,  Jollet,  111.,     ....  Harvard  Med.  Coll.,  1866. 

Campbell,  Howard  8.,  M.D.,  Philadelphia,  Pa.,     .  University  of  Penna.,  1867. 

Carmichael,  James  A.,  M.D.,  New  York,  ....  University  of  New  York,  1852. 

COBURN,  Jesse  M.,  M.D.,  South  Framingham,  Mass.,  Boston  University  School  of  Med.,  1874. 

Coon,  Henry C,  M.D.,  Alfred  Centre,  N.  Y.,  .    .    .  N.  Y.  Horn.  Med.  Coll.,  1872. 

Con  ANT,  Clarence  M.,  M.D.,  Corn  wall-on-Hudson, )  _  _,  _       „  ,  ^  „    ,„-„ 
J.  Y  I N.  Y.  Horn.  Med.  Coll.,  1872. 

Cotton,  Henry  E.,  M  J).,  Buffalo,  N.  Y., Cleveland  Horn.  Med.  Coll.,  1872. 

/>,   «-  T^ -kT   -ftrn    ¥T      IV        T>-  f  Med.  Depart,  Georgetown  Coll.,  D.  C, 

Clark,  Joseph  N.,  M.D.,  Harrisburg,  Pa.,   •    •    •     {       iq(j7 

CoRBiN.  John  L.,  M.D.,  Athens,  Pa., Hah.  Med.  Coll.  of  Chicago,  1874. 

Crank,  Charles  D.,  M.D.,  Cincinnati,  O Hah.  Med.  CoIL  of  Philad'a,  1871. 

Curtis,  R.  J.,  M.D.,  MayviUe,  N.  Y Hah.  Med.  Coll.  of  Chicago,  1861. 

Darling,  Henry  H.,  M.D.,  I^eene,  N.  H.,    .    .    .    .  N.  Y.  Horn.  Med.  Coll.,  1861. 

Delamater,  Nicholas  B.,  M.D.,  Chicago,  111.,    .    .  Hah.  Med.  Coll.  of  Chicago,  1873. 

Dunn,  J.  L.,  M.D.,  Titusville,  Pa., Cleveland  Horn.  Med.  Coll.,  1850. 

Eddy,  Hiram  L.,  M.D.,  Geneva,  N.  Y., Berkshire  Med.  Coll.,  Mass.,  1835. 

Edmonds,  William  A.,  M.D.,  Memphis,  Tenn ,  .    .  Louisville  Med.  Inst.,  1846. 

Evans,  Albert  J.,  M.D.,  Lockport,  N.  Y.,   .    .    .    .  Hah.  Med.  Coll.  of  Philad'a,  1871. 

Forbes,  George  F.,  M.D.,  West  Brookfield,  Mass.,  .  Boston  University  School  of  Med.,  1874. 

Frantz,  Albert  J.,  M.D.,Canoga,  N.Y.,     ....  Detroit  Horn.  Med.  Coll.,  1871. 

Frost,  Henry  a,  M.D.,  Cleveland,  O., Cleveland  Horn.  Med.  Coll.,  1874. 

Fuller,  Edward  E.,  M.D.,  Buffalo,  N.  Y.,  .    .    .    .  N.  Y.  Horn.  Med.  Coll.,  1874. 

Fulton,  Henry  W.,  M.D.,  Pittsburg,  Pa.,   ....  Hah.  Med.  Coll.  of  Philad'a,  1872. 

Gregory,  Edward  P.,  M.D.,  Milford,  Conn Hah.  Med.  Coll.  of  Philad'a,  1873. 

Grosvenor,  Lemuel  C,  M.D.,  Chicago,  HI.,    .    .    .  Cleveland  Horn.  Med.  Coll.,  1864. 

Guernsey,  William  N.,  M.D.,  New  York,  ....  University  of  New  York,  1870. 

Hall,  Robert,  M.D.,  Providence,  R.  I., Coll.  Phys.  and  Surgs.,  N.  Y.  City,  1856. 

Hamisfar,  Charles  W.,  M.D.,  St.  Mary's,  O., .    .    .  Cleveland  Horn.  Med.  Coll.,  1871. 

Hayward,  Abner,  M.D.,  Mt.  Clemens,  Mich Cleveland  Horn.  Med.  Coll.,  1866. 
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HoLLETT,  Arthur  P.,  M.D.,  Havana,  N.  Y.,  . 
Hebron,  Cuarlbs  D.,  M.D.,  Pittsbarg,  Pa.,  . 
Hunt,  Dwight  B.,  M.D.,  New  York,  .... 
Jaykxs,  a.  W.,  M.D.,  Syracuse,  N.  Y.,  .    .    .    . 

Jackson,  W.  H.  H.,  M.D.,  Oil  City,  Pa.,    .    .    . 

Jones,  Charles  R,  M.D.,  Albany,  N.  Y.,     .    . 

Johnson,  Joseph  D.,  M.D.,  Hartford,  Conn.,  . 
Kern,  William  H.  C,  M.D.,  McKeesport,  Pa., 
Kellogo,  Edward  W.,  M.D.,  Hartford,  Conn., 
Knapp,  Theodore  8.,  Union,  N.  Y.,  .  .  ^  . 
Knight,  Edward  B.,  M.D.,  Providence,  R.  I., 
Kbnyon,  Williah  B.,  M.D.,  Buflfalo,  N.  Y.,  . 
Laird,  William  F.,  M.D.,  Watertown,  N.  Y., . 
Linnell,  Jonathan  E.,  M.D.,  Norwich,  Conn., 
LiBBT,  Charles  A.,  M.D.,  Arlington,  Mass..  . 
McLaren,  William  B.,  M.D.,  Oak  Park,  111.,  . 
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EEPOET 


OF  THE 


COMMITTEE   ON  A   HOMCEOPATHIC 

DISPENSATORT. 


The  committee  respectfully  report  that  the  work  of  their  re- 
spective subdivisions  is  substantially  finished;  most  of  it  has 
been  placed  in  the  hands  of  the  chairman,  and  arranged  and 
classified  by  him,  and  the  work  of  final  revision  and  transcrip- 
tion can  and  will  be  taken  in  hand  immediately  after  the  present 
session. 

The  committee  have  reason  to  believe  that  this  is  the  last  time 
they  will  have  to  report  progress,  and  that  the  work  may  be 
ready  for  circulation  before  the  next  session  of  the  Institute. 

In  behalf  of  the  Committee, 

Carroll  Dunham,  M.D., 

Chairman. 
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XXXV. 

NECROLOGICAL   REPORT. 

Bt  Hknry  D.  Paine,  M.D., 
Neorologlst. 


DAVID  JAMES,  M.D. 


The  sad  news  of  the  death  of  David  James,  M.D.,  was  an- 
Dounoed  at  the  meeting  of  the  Institute  which  was  held  at  Cleve- 
land last  year,  and  was  received  with  mournful  interest  by  those 
who  had  been  for  so  many  years  associated  with  him  in  the  Insti- 
tute; he  being  one  of  the  veteran  members,  and  held  in  high 
esteem  for  his  professional  and  Christian  life. 

He  was  born  March  14th,  1805,  at  Radnor,  Delaware  County, 
Pa.,  in  the  old  mansion-house  which  had  been  the  home  of  four 
generations  of  his  ancestors.  He  was  of  Welsh  descent,  and  it  is 
probable  that  the  force  of  character  which  he  possessed  was  in- 
herited from  these  hardy  progenitors. 

His  father,  Isaac  James,  M.D.,  was  anxious  that  his  son  should 
adopt  his  profession,  and  he  commenced  a  course  of  medical  read- 
ing under  his  father's  instruction.  In  November,  1826,  he  en- 
tered the  Jefferson  Medical  College,  then  in  the  second  year  of 
its  existence,  having  previously  entered  the  office  of  Dr.  George 
McClellan,  the  distinguished  professor  of  surgery. 

He  graduated  March  18th,  1828,  and  a  few  days  afterwards 
his  father  removed  from  Philadelphia,  leaving  his  practice  to 
his  son. 

A  year  later  Dr.  James  removed  to  Byberry,  and  became  a 
partner  of  Dr.  John  Worthington.  Upon  the  death  of  Dr. 
Worthington,  a  few  years  later,  he  succeeded  to  his  entire  prac- 
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tice,  and  by  his  devotion  to  his  profession  he  soon  attained  a  very 
high  position. 

In  1833  he  married  Miss  Amanda  Worthington,  who  still 
survives  him. 

About  the  time  that  Dr.  James  entered  the  medical  profession 
as  a  practitioner,  homoeopathy  as  a  system  of  medical  practice 
was  beginning  to  attract  attention  in  this  country.  So  late  as 
1840  but  few  physicians  had  adopted  it,  the  hostility  to  it  being 
so  bitter,  that  not  only  the  requirements  of  professional  courtesy, 
but  those  of  common  politeness,  were  ignored  by  its  opponents 
in  their  relations  to  its  professed  practitioners. 

A  number  of  Dr.  James's  patients,  whom  the  old  system  had 
failed  to  cure,  were  treated  successfully  in  Philadelphia  under 
the  new  system,  and  he  determined  to  look  into  a  subject  which 
showed  such  superiority. 

In  1841  and  1842  he  began  to  use  the  new  method  of  prescrib- 
ing, and  did  not  at  once  abandon  the  old  method ;  but  he  pursued 
a  thorough  course  of  study,  and  applied  his  knowledge  gradually 
as  he  acquired  it. 

It  could  not  be  expected  that  his  patients  should  have  the 
same  confidence  that  he  professed,  yet  such  was  their  trust  in  his 
integrity  of  purpose,  that  we  have  the  best  authority  for  the 
statement  that  not  a  single  family  withdrew  from  him,  and  his 
practice  increased  commensurately  with  his  success. 

In  1855  he  removed  to  Philadelphia.  His  fame  had  preceded 
him,  and  in  a  short  time  he  had  a  valuable  practice  as  a  visiting 
and  consulting  physician. 

In  1841,  he  was  licensed  as  a  preacher  in  the  Methodist  Epis- 
copal Church,  and  through  all  his  professional  career  he  devoted 
a  portion  of  his  time  to  religious  work. 

He  was  naturally  of  a  cheerful  disposition.  His  piety  bright- 
ened his  whole  life,  and  his  household  reflected  the  spirit  of  it 

As  an  obstetrician  he  stood  pre-eminent,  and  as  a  surgeon  he 
had  acknowledged  skill. 

His  connection  with  the  Institute  dates  from  almost  its  begin- 
niiig,  and  as  all  members  who  became  such  within  two  years  of 
its  organization  are  considered  "founders,"  he  was  fairly  and 
honorably  entitled  to  that  distinction. 
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The  resolutions  adopted  by  this  body  at  its  last  session,  on 
hearing  of  this  bereavement,  express  the  sentiments  not  of  his 
surviving  fellow-members  only,  but  of  all  who  were  privileged 
to  know  him.     See  Transactions,  1873,  p.  148. 

Similar  testimony  to  the  high  character  of  our  departed  col- 
league has  since  been  given  by  the  various  societies  with  which 
he  was  connected. 

At  the  ninth  annual  session  of  the  Homoeopathic  Medical 
Society  of  Pennsylvania,  held  at  Harrisburg,  October  1st  and 
2d,  1873,  the  following  resolutions  on  the  death  of  Dr.  David 
James  were  presented  by  Dn  R.  J.  McClatchey,  of  Philadelphia, 
and  adopted  unanimously  by  a  rising  vote : 

Resolved,  That  m  the  death  of  Dr.  David  James,  of  Philadelphia,  this 
Society  recognizes  the  loss  of  one  of  its  oldest  and  most  highly  esteemed 
members. 

Resolved,  That  as  an  able  exponent  of  HonxBopathy,  Dr.  James  has  been 
deservedly  held  in  high  esteem,  and  that  his  many  excellent  qualities  of 
head  and  heart  had  endeared  him  to  all  who  shared  the  pleasure  of  his 
acquaintance. 

Resolved,  That  the  sympathies  of  this  Society  are  hereby  tendered  the 
bereaved  family  of  the  deceased,  and  that  a  copy  of  these  resolutions  be 
properly  engrossed  and  forwarded  to  them. 

His  family  is  still  represented  in  the  Institute  and  in  the  pro- 
fession by  his  sons.  Dr.  Bushrod  W.  James  and  Dr,  John  E. 
James. 

ISAAC  JAMES,   M.D. 

The  father  of  the  preceding,  the  most  venerable  member  of 
the  Institute,  and  probably  the  oldest  physician  of  our  school  in 
this  country,  has  departed  this  life  since  the  last  meeting  of  the 
Institute. 

It  is  rare  that  our  necrological  record  of  a  single  year  includes 
the  names  of  two  such  venerable  and  venerated  members  of  one 
family,  both  remarkable  alike  for  their  high  moral  and  religious 
character  and  their  -well-founded  professional  reputation. 

The  subject  of  this  notice  was,  like  the  son  after  him,  a  native 
of  Radnor  Township,  Delaware  County,  Pa.,  where  a  large  estate 
has  remained  in  possession  of  the  family  for  four  or  five  succes- 
sive generations.     He  was  born  in  1777,  about  six  months  after 
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the  declaration  of  our  independence,  and  died  January  22d,  1874, 
within  a  few  days  of  the  completion  of  his  97th  year. 

He  received  a  good  plain  education  in  his  youth,  which  he 
afterwards  greatly  improved  by  diligent  application  of  a  quick 
and  retentive  mind,  and  a  habit  of  close  observation.  While 
still  a  lad  he  became  deeply  impressed  on  the  subject  of  religion, 
and  at  an  early  age  resolved  to  devote  himself  to  the  preaching 
of  the  gospel  as  a  minister  of  the  Methodist  Episcopal  Church. 
To  this  end  he  was  ordained  as  deacon  by  the  Rev.  Mr.  Asbury, 
in  1805,  in  which  ofiBce  he  remained  till,  forty-three  years  later, 
he  was  advanced  by  Bishop  Morris  to  the  eldership.  During 
all  this  interval  he  labored  assiduously  in  the  cause  to  which  he 
was  devoted,  removing  from  place  to  place  as  opportunities  for 
work  and  usefulness  appeared  to  present  themselves. 

As  a  means  of  greater  benefit  to  his  fellow-men,  he  commenced 
the  study  of  medicine,  after  he  had  attained  to  more  than  forty 
years  of  age,  and  graduated  from  the  medical  college  in  New 
York  in  the  spring  of  1825 — the  celebrated  Dr.  Hosack  being 
then  dean.  The  following  year  he  commenced  the  practice  of 
his  newly  acquired  profession  in  Philadelphia,  where  his  son 
David,  the  subject  of  the  preceding  sketch,  was  at  that  time 
pursuing  his  studies  preparatory  to  the  same  calling.  Having 
laid  a  good  foundation  for  his  son's  success,  soon  after  David's 
graduation  he  returned  to  Radnor  with  the  rest  of  his  family, 
leaving  the  city  field  to  his  son. 

He  remained  in  Radnor  many  years,  actively  engaged  in 
practice,  but  continuing  also  to  exercise  his  clerical  office  so  far, 
at  least,  as  to  preach  two  or  three  times  a  week. 

His  son.  Dr.  David  James,  had  been  practicing  according  to 
the  system  of  homoeopathy  several  years  before  it  seriously  en- 
gaged his  own  attention.  Though  the  principles  and  methods 
of  the  new  school  were  often  the  subject  of  playful  raillery  on 
his  part,  he  could  not  but  acknowledge  that,  in  the  long  run, 
the  results  were  altogether  much  more  favorable  than  the  prac- 
tice then  in  vogue  could  show.  The  recognition  of  that  fact 
could  only  be,  to  a  mind  and  conscience  like  his,  a  step  and  an 
incentive  to  further  investigation.  The  concliLsion  of  his  in- 
quiry and  his  personal  trials  of  different  remedies  in  his  practice 
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was,  of  course,  his  thorough  conversion  to  homoeopathy,  at  the 
age  of  67  years. 

Both  he  and  his  son  joined  the  Institute  in  the  same  year, 
1846,  soon  after  its  organization,  and  both  continued  firm  and 
consistent  advocates  and  practitioners  from  that  time  onward. 

Notwithstanding  his  advanced  years.  Dr.  James  continued  in 
excellent  health  and  in  full  possession  of  his  faculties  till  within 
two  or  three  years  of  his  death.  At  the  age  of  94  his  health  and 
strength  began  to  fail,  but  it  was  only  very  near  the  close  of  his 
long  and  useful  life  that  he  was  confined  to  his  bed  or  room. 

He  was  a  man  of  strictest  integrity  and  uprightness.  Honest 
and  plain>spoken  himself,  he  had  an  uncompromising  hatred  of 
pretence  and  every  kind  of  sham.  While  firm  and  fearless  in 
expressing  and  defending  his  own  views,  he  was  tolerant  of  the 
sincere  opinions  of  those  who  differed  from  him. 

His  religion  was  of  the  cheerful  kind,  which  not  only  bright- 
ened and  enlivened  his  own  character,  but  shed  its  gladdening 
in^uence  on  all  around.  No  man  knew  better  how  to  give  ad- 
vice without  offence,  or  reproof  without  acerbity. 

Of  his  large  femily  of  children.  Dr.  David  James,  the  subject 
of  the  previous  notice,  and  John  F.  James,  late  actuary  of  the 
Girard  Life,  Annuity  and  Trust  Company,  are  dead.  Another 
son,  Thomas  P.  James,  of  Boston,  is  one  of  the  most  distinguished 
of  living  botanists. 

ALPHEUS   MORRILL,   M.D. 

Alpheus  Morrill,  M.D.,  the  oldest  and  most  widely  known 
homoeopathic  physician  in  the  State  of  New  Hampshire,  died  at 
Concord,  N.  H.,  May  9th,  1874.  Dr.  Morrill  was  born  at 
Canterbury,  N.  H.,  June  26th,  1808.  He  graduated  from  the 
medical  department  of  Dartmouth  College  in  1832.  The  same 
year  he  married  Miss  Hannah  M.  Baker,  of  London,  N.  H., 
and  commenced  the  practice  of  his  profession  in  Chester,  Ohio. 
Here  he  was  a£9icted  by  the  death  of  his  wife ;  aft^r  which  he 
returned  to  London,  N.  H.,  where  he  married  Miss  Eliza  A. 
Cate,  and  returned  to  Ohio  in  1840.  In  1843  his  attention  was 
called  to  the  homoeopathic  system  of  medicine.  At  that  time 
scarlatina  prevailed  in  his  neighborhood  in  a  severe  form,  and 
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was  very  fatal  under  allopathic  treatment.  Dr.  A.  H.  Burritt, 
then  of  Burton,  Ohio,  cured  some  severe  cases  that  came  under 
his  notice,  and  provided  him  with  homoeopathic  remedies,  with 
which  he  cured  all  remaining  cases.  He  then  commenced  the 
study  of  homoeopathy  in  Dr.  Burritt's  office. 

In  1845  he  removed  from  Cuyahoga  County  to  Columbus, 
Ohio,  and  introduced  homoeopathy  in  that  city  with  great  suc- 
cess. In  1848  he  returned  to  Xew  Hampshire,  and  settled  in 
Concord.  He  assisted  in  forming  the  New  Hampshire  Homoeo- 
pathic Medical  Society,  in  1853,  and  was  its  President  till  1870. 
He  became  a  member  of  the  American  Institute  of  Homoeopathy 
in  1846,  and  was  an  honorary  member  of  .several  leading  medi- 
cal societies  in  this  country. 

Though  Dr.  Morrill  had  been  regarded  as  a  most  successful 
physician  of  the  allopathic  school,  he  always  looked  upon  allo- 
pathic therapeutics  with  distrust  and  often  with  alarm.  He  felt 
that  there  ought  to  be  some  guiding  principle  or  rule  by  which 
medicines  could  be  administered.  He  knew  that  the  adminis- 
tration of  medicine  by  the  allopathic  school  was  almost  wholly 
empirical,  and  in  such  large  doses,  that  if  it  failed  to  do  good  it 
was  almost  sure  to  do  harm.  The  uncertainty  that  thus  hung 
over  his  practice  was  a  constant  source  of  anxiety ;  and  it  was 
hLs  opinion,  that  in  many  diseases  more  would  recover  without 
medicines  than  with  allopathic  drugging.  Thus  he  was  in  a 
state  to  investigate  the  claims  of  the  homoeopathic  law  of  cure 
with  faithfulness  and  candor.  The  result  of  that  investigation 
filled  his  mind  with  delight.  He  started  upon  his  new  career 
not  only  with  hope,  but  with  enthusiasm ;  and  to  the  end  of  his 
professional  life  was  one  of  the  most  able  and  successful  phy- 
sicians our  country  has  produced. 

But  his  success  was  no  matter  of  intuition.  He  was  always 
most  careful  and  painstaking  in  his  practice.  Gifted  with  a 
mind  of  uncommon  reasoning  powers,  and  thoroughly  read  in 
the  best  medical  lore  of  his  day,  he  still  carefully  analyzed  all 
his  cases,  and  then  laboriously  studied  the  Materia  Medica,  to 
be  sure  he  had  selected  and  applied  the  right  remedy. 

Of  a  commanding  presence,  his  desire  to  do  good  and  be 
instrumental  in  relieving  suffering  and  removing  disease  was  so 
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inscribed  upon  every  feature  as  to  win  the  confidence  of  his 
patients.  In  each  of  his  different  locations  his  success  called 
around  him  a  large  number  of  patrons.  The  very  large  extent 
of  his  business  increased  his  hours  of  labor,  till  for  several  years 
he  applied  himself  to  his  business  from  nineteen  to  twenty  hours 
a  day,  leaving  but  four  or  five  for  sleep.  Exhaustion  of  the 
cerebro-spinal  system,  ending  in  softening,  was  the  result  of  the 
strain  from  such  overwork.  He  could  walk  with  diflBculty  the 
last  two  years  of  his  life,  owing  to  a  paralytic  condition  of  his 
legs.  During  the  last  year  of  his  life  his  mind  was  somewhat 
clouded  in  some  of  its  departments,  while  other  parts  were 
bright  and  clear  to  the  last.  In  his  death  the  profession  has  lost 
one  of  its  ablest  defenders,  and  the  community  in  which  he  lived 
a  most  valuable  citizen. 


CHRISTIAN   FREDERICK   GEIST,   M.D. 

Dr.  Geist,  a  very  early  adherent  of  the  Hahnemannian  doc- 
trine, and  one  of  the  veteran  members  of  this  Institute,  was 
bom  in  Hayn,  near  the  Hartz,  Germany,  November  19th,  1805. 
After  a  short  illness,  his  useful  and  laborious  life  was  ended  on 
the  27th  of  August,  1872.  His  attention  was  first  called  to 
homoeopathy  in  1831,  when  he  became  acquainted  with  a  family 
who  used  this  treatment  when  any  member  of  it  was  ill.  He 
also  made  the  acquaintance  of  a  very  skilfiil  Grerman  physician, 
Dr.  Wohlleben,  who  had  been  practicing  according  to  that  method 
since  1825. 

Urged  by  this  gentleman  and  other  friends,  he  began  to  study 
and  to  experiment  with  various  medicines,  trying  them  first  upon 
animals,  and  afterwards  upon  himself  and  his  friends.  The 
success  of  the  small  doses  gave  him  so  much  encouragement 
that  he  resolved  to  become  a  physician ;  and  from  that  time  he 
devoted  himself  entirely  to  the  study  of  medicine. 

For  the  purposes  of  experiment  and  practice  he  prepared  the 
remedies  himself,  as  many  in  those  days  were  obliged  to  do.  At 
first  he  employed  white  wafers  properly  medicated ;  afterwards 
he  used  pellets ;  and  from  the  tinctures  he  ascended  to  the  high 
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potencies,  which,  in  after-life,  he  generally  employed  with  re- 
markable success. 

Dr.  Wohlleben  furnished  him  with  books  and  all  the  tested 
remedies.  So  equipped,  and  with  letters  of  introduction,  he  left 
Europe  for  America  in  1836.  In  1836  he  went  to  AUentown, 
Pa.,  where  Dr.  iHering  was  at  that  time  president  of  the  newly 
established  Academy  of  Homoeopathy — the  predecessor  of  all 
the  existing  homoeopathic  medical  colleges  in  this  country.  Dr. 
Hering  received  him  cordially,  and  encouraged  him  to  remain  in 
Allentown,  and  to  prosecute  his  studies  there.  Dr.  Geist  con- 
sidered himself  very  fortunate  to  be  under  the  influence  and 
guidance  of  so  learned  and  capable  an  instructor.  At  the  house 
of  Dr.  Hering  he  also  had  the  pleasure  of  meeting  some  of  the  few 
able  pioneers  of  homoeopathy,  who  had  assembled  to  consult  upon 
the.aflairs  of  the  Institution,  namely,  Dr.  William  Wesselhoeft, 
Dr.  Pulte,  Dr.  Freitag,  Dr.  Romig,  and  the  Rev.  Dr.  Helfrich. 
There  were  also  a  few  students,  who  afterwards  graduated.  The 
whole  number  was  but  small ;  nevertheless  they  had  energy  and 
perseverance,  which  have  since  told  with  wonderful  efliect  in 
spreading  homoeopathy  throughout  the  countiy.  The  course  of 
study  at  the  Academy  was  of  great  benefit  to  Dr.  Geist.  Aft;er- 
wards  he  spent  some  years  with  Dr.  William  Wesselhoeft,  in 
Boston,  for  whom  he  felt  the  highest  esteem  and  warmest  friend- 
ship. He  remained  in  Boston  from  1840  to  1843,  when  he  pro- 
posed to  himself  to  start  out  upon  a  new  career.  Instead  of  re- 
maining in  that  city  where  he  was  well  and  favorably  known,  and 
where  he  had  many  devoted  friends,  he  removed  to  Lowell,  Mass. 
There,  however,  he  found  unexpected  difficulties  to  contend  with, 
in  consequence  of  a  strong  prejudice  then  existing  in  the  place 
against  homoeopathy.  And  although  his  success  in  several  promi- 
nent eases  produced  an  evident  revulsion  in  his  favor  and  in  favor 
of  the  system,  he  was  dissatisfied  with  his  prospects ;  and,  having 
married  in  the  meanwhile,  he  returned  to  Boston  in  1845,  where 
he  regained  his  former  good  position  and  practice,  and  where  he 
remained  until  his  death,  about  twenty -seven  years,  enjoying 
throughout  that  long  period  the  respect  and  esteem  of  his  pro- 
fessional colleagues,  and  the  love  and  admiration  of  the  large 
numbers  of  sick  to  whom  he  unceasingly  ministered.     Few  men 
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possessed  in  a  more  eminent  degree,  the  happy  faculty  of  winning 
and  retaining  confidence  and  inspiring  hope.  Dr.  Geist  became 
a  member  of  the  Institute  in  1847  at  the  first  Boston  session. 

Since  the  above  was  written,  the  following  additional  particu- 
lars respecting  the  family  of  our  late  eminent  confrkre  have  been 
obtained,  which,  it  is  believed,  will  increase  the  interest  of  the 
foregoing  sketch. 

The  father  of  Dr.  Geist  was  Forester  of  the  Graf  von  Stolberg, 
and  the  position  is  still  retained  by  his  elder  brother.  His 
mother,  a  Hartmann  by  birth,  was  the  daughter  of  a  government 
assessor.  His  early  education,  which  was  very  thorough,  was 
obtained  partly  at  the  excellent  public  schools,  and  partly  by 
private  instructors  at  home.  At  thirteen  he  was  sent  to  the 
High  School  at  Stolberg,  which  ranks  much  the  same  as  a  college 
in  this  country.  There  he  remained  two  years,  and  at  fifteen 
resolved  to  study  agriculture.  Having,  by  a  proper  course  of 
instruction  in  the  principles  of  this  art,  qualified  himself  for  the 
position,  he  successively  held  the  position  of  superintendent  of 
several  extensive  estates.  For  four  years  he  resided  in  the  family 
of  Herr  Kleemann,  who  had  in  rent  the  vast  estates  Fiirstlich 
Schwarzburg  Sonderhausensche  Kammergut,  where  homoeopathy 
was  fully  acknowledged,  and  where  he  made  the  acquaintance  of 
Dr.  Wohlleben,  to  whose  influence  we  are  chiefly  indebted  for 
Dr.  Geist's  accession  to  our  ranks. 

In  1844  Dr.  Geist  was  married  to  Frederike  Louise  Martin, 
a  native  of  Hamburg,  Germany,  but  whose  father  was  a  French- 
man— ^well  and  favorably  known  as  a  sculptor  in  his  day — and 
whose  mother  was  from  Malmo,  the  so-called  garden  of  Sweden. 
This  union  was  a  singularly  happy  one,  and  was  blessed  with  a 
son  and  two  daughters,  who,  with  their  estimable  mother,  still 
survive  to  mourn  the  loss  they  have  sustained  by  the  death  of 
their  kind,  loving,  and  generous  father  and  husband. 


JOHN  ALSOP   PAINE,   M.D. 

The  following  brief  biographical  notice  of  Dr.  Paine,  one  of 
the  original  founders  of  the  American  Institute  of  Homoeopathy, 
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who  died  in  1871,  is  taken  from  the  tenth  volume  of  the  Transac- 
tions of  the  New  York  State  Homoeopathic  Medical  Society. 

John  Alsop  Paine,  M.D.,  was  born  in  Whitestown,  Oneida 
County,  N.  Y.,  July  10th,  1795.  At  nineteen  years  of  age,  an 
injury  of  the  knee-joint,  resulting  in  dropsy,  caused  him  to  i-e- 
linquish  the  business  of  farming,  and  to  engage  in  the  study  of 
medicine.  He  resided  two  years  in  the  family  of  his  uncle.  Rev. 
William  R.  Weeks,  D.D.,  while  acquiring  an  academical  educa- 
tion, and  then  commenced  the  study  of  medicine  under  the  super- 
vision of  Dr.  Seth  Hastings,  of  Clinton,  and  graduated  from  the 
medical  department  of  Yale  College  in  the  year  1825. 

He  commenced  practicing  medicine  in  Volney,  Oswego  County, 
and  subsequently  he  resided  in  Paris,  New  Hartford,  Utica, 
N.  Y.,  Newark,  N.  J.,  and  in  Albany.  He  removed  to  Paris  at 
the  request  of  his  uncle,  whose  ministerial  labors  as  pastor  of 
the  Congregational  Church  were  greatly  interfered  with  by  the 
members  of  the  Methodist  Church  and  society,  the  contest  being 
between  Calvinism  on  the  one  hand  and  Arminianism  on  the 
other.  The  principal  representative  of  Arminianism  was  a  phy- 
sician named  Judd,  whose  personal  influence  proved  to  be  so 
great  as  to  call  for  the  presence  of  a  physician  of  opposite  religious 
views,  in  order  to  enable  the  adherents  of  Calvinism  to  maintain 
a  prosperous  and  influential  position.  He  remained  a  resident  of 
the  town  of  Paris  while  his  presence  and  influence  were  required 
by  his  uncle.  After  a  residence  in  Paris  of  four  years,  he  fol- 
lowed his  uncle  to  Utica,  and  subsequently  to  Newark,  N.  J., 
from  which  city  he  removed  to  Albany.  In  1853,  he  removed 
from  Albany,  and  located  the  third  time  in  this  county,  remain- 
ing twelve  years,  seven  near  the  village  of  New  Hartford,  and 
five  in  the  city  of  Utica.  In  1865,  he  removed  for  the  third 
time  to  Newark,  N.  J.,  and  in  1870,  to  Lake  Forest,  111. 

He  practiced  the  so-called  allopathic  system  prior  to  1843,  and 
the  homoeopathic  since  that  time.  He  was  elected  President  of 
the  Essex  County  (allopathic)  Medical  Society  three  successive 
times;  became  a  member  of  the  American  Institute  of  Homoeop- 
athy in  1844;  a  fellow  and  corresponding  member  of  the  Ho- 
moeopathic Medical  College  of  Pennsylvania  in  1853,  and  Presi- 
dent of  the  Oneida  County  Medical  Society  in  1858.     As  a 
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practitioner,  he  exhibited  several  desirable  mental  characteristics. 
His  influence  over  his  patients  was  very  positive,  controlling 
them  evidently  by  a  strong  magnetic  power,  which  was  accom- 
panied by  a  most  remarkable  urbanity  of  manner.  He  also 
manifested  considerable  originality  of  method  in  determining  the 
latent  and  active  causes  of  disease,  and  in  the  proper  adaptation 
and  application  of  remedies. 

During  the  last  fifteen  years  of  his  life  he  gave  particular  at- 
tention to  the  treatment  of  the  diseases  peculiar  to  women,  and 
introduced  the  mode  of  treatment  by  means  of  topical  application 
of  medicated  cerates,  which,  in  an  improved  manner  of  applica- 
tion, is  now  regarded  by  many  eminent  physicians  as  the  most 
successful  mode  of  management  of  those  often  intractable  forms 
of  disease. 


SIMFX)N   A.  COOK,  M.D. 

Among  the  oldest  and  most  highly  esteemed  practitioners  of 
our  school  in  Northern  New  York,  was  our  late  associate,  Dr. 
Simeon  A.  Cook,  of  Troy — ^a  member  of  the  Institute  since 
1850. 

He  was  born  at  Stillwater,  Saratoga  County,  N.  Y.,  on  the 
22d  of  February,  1803,  and  his  whole  life  was  passed  within  a 
few  miles  of  that  ancient  and  pleasant  town. 

Left  an  orphan  in  infancy,  his  childhood  and  youth  were  un- 
cheered  by  many  happy  experiences,  and  at  the  age  of  fourteen 
he  left  his  grandmother's  farm  to  make  his  own  way  in  the 
world. 

By  good  fortune  he  was  enabled  to  obtain  admission  to  the 
Granville  Academy,  then  and  for  many  years  quite  celebrated  as 
an  educational  institution,  under  the  charge  of  the  distinguished 
Salem  Town.  To  the  thorough  and  careful  training  of  that  ex- 
cellent teacher  he  was  indebted  for  the  greater  part  of  his  general 
education. 

After  leaving  this  school,  at  about  18  years  of  age,  he  com- 
menced the  study  of  medicine,  which  he  pursued  under  the  suc- 
cessive  instructions    of  Drs.  Axtell,  Langworthy,  and  Alden 
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March.     He  graduated  in  medicine  at  Castleton  (Vt.)  Medical 
College,  in  1823,  when  scarcely  21  years  old. 
*  His  first  field  of  practice  was  in  the  town  of  Schaghticoke, 
N.  Y.,  but  after  a  few  years  he  removed  to  Troy,  and  associated 
himself  wnth  his  former  preceptor,  Dr.  Langworthy. 

From  Troy  he  removed,  after  about  three  years,  to  Buskirk's 
Bridge,  in  the  same  county,  where  he  found  a  favorable  opening, 
and  where  he  remained,  enjoying  to  a  large  extent  the  confidence 
of  the  people.  He  was,  however,  induced  to  return  to  Troy  in 
1848,  and  continued  there  until  his  death,  March  9th,  1873,  at 
the  age  of  70  years. 

For  nearly  twenty  years — from  1830  to  1850 — Dr.  Cook  was 
a  frequent  and  welcome  contributor  to  the  allopathic  medical 
journals,  chiefly  of  Boston  and  Philadelphia.  But  in  1849,  soon 
aft^r  his  second  removal  to  Troy,  he  was  induced,  chiefly  by  the 
representations  and  persuasions  of  Dr.  R.  S.  Bryan  of  that  city, 
to  examine  into  the  evidences,  rational  and  practical,  of  the  truth 
of  Homoeopathy.  Like  most  others,  when  once  induced  to  com- 
mence that  investigation.  Dr.  Cook  pursued  it  to  conviction;  but, 
unlikp  many  who  have  reached  the  same  conclusion  and  yet  hes- 
itate to  express  openly  their  change  of  views,  he  promptly  avowed 
himself  a  convert,  prepared  a  very  excellent  and  candid  statement 
of  his  reasons  for  publication  in  the  Boston  Medical  and  Surgical 
Journal,  and  in  1850  applied  for  admission  to  the  American 
Institute  of  Homoeopathy. 

From  this  time  he  steadily  and  quietly  devoted  himself  to  the 
study  and  practice  of  the  new  method,  to  such  good  purpose  as  to 
secure  the  full  confidence  of  a  large  circle  of  patrons  and  the 
respect  of  many  of  his  former  professional  associates. 

It  is  a  subject  of  regret  that  the  close  application  of  his  time 
and  talents  to  his  improvement  in  the  resources  of  Homoeopathy 
and  their  application  in  his  large  practice,  left  him  little  time  for 
continuing  his  contributions  to  medical  literature ;  a  department 
of  labor  in  which,  as  already  hinted,  he  had  formerly  been  very 
successful. 

In  1856,  Drs.  Bryan  and  Cook  became  associated  in  practice, 
which  arrangement  continued  very  happily  till  the  death  of  the 
former,  in  1860.     After  that  event  he  called  to  his  assistance  Dr. 
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W.  S.  Searle;  now  of  Brooklyn,  N.  Y.,  who  remained  associated 
with  him  for  three  or  four  years. 

In  1866  his  general  health  became  so  much  reduced  as  to 
necessitate  his  retirement  from  active  practice.  Since  that  time 
he  has  lived  very  quietly,  unable  to  take  more  than  a  general 
interest  in  professional  affairs,  but  always  retaining  the  respectful 
regard,  not  only  of  his  homoeopathic  colleagues  throughout  North- 
ern New  York,  but  of  the  profession  generally. 

Until  the  failure  of  his  health,  he  was  a  steady  and  consistent 
promoter  of  all  schemes  for  the  extension  of  our  school  and  the 
maintenance  of  its  just  rights,  and  a  working  member  and  sup- 
porter of  the  local  medical  societies. 

WALTER  MARTIN   WILLIAMSON,  M.D. 

Dr.  Williamson  was  the  son  of  the  late  Dr.  Walter  William- 
son, one  of  the  founders  of  this  Institute,  and  one  of  its  most 
regular,  earnest,  and  able  members.  The  subject  of  this  notice 
was  born  in  Newtown,  Delaware  County,  Pa.,  July  3d,  1836, 
and  received  a  very  complete  literary  and  classical  education  at 
the  Episcopal  Academy  in  Philadelphia.  His  medical  training 
was  such  as  might  be  expected  under  the  personal  direction  of 
so  thorough  a  teacher  as  his  accomplished  father.  He  received 
his  degree  of  M.D.  from  the  Homoeopathic  Medical  College  of 
Pennsylvania,  in  1857. 

He  commenced  practice  soon  after  his  graduation,  in  Appleton, 
Wis.,  with  such  favorable  prospects  that  he  would  probably  have 
remained  in  the  West,  but  for  the  partial  failure  of  his  father's 
health,  which  made  his  return  to  Philadelphia  expedient,  after 
some  three  years'  active  work  in  that  rapidly  growing  State. 

His  association  in  practice  with  his  father  was  of  the  greatest 
advantage  to  both.  It  continued  until  the  decease  of  the  latter 
in  1870,  when  the  entire  business  of  the  firm  devolved  upon  the 
son. 

He  joined  the  Institute  in  the  very  year  of  his  graduation, 
and  has  been  an  active  member  of  several  other  local  and  state 
medical  orgsinizations.  In  the  Institute,  he  was  chairman  of  the 
Bureau  of  Organization  and  Statistics.     He  was  a  frequent  and 
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capable  contributor  to  the  periodical  press  of  our  school,  and  a 
man  of  fine  literary  taste. 

All  who  attended  the  last  session  of  the  Institute  that  was 
held  in  Philadelphia,  have  reason  to  remember  his  untiring 
efforts  for  the  comfort  and  pleasure  of  the  members  and  their 
friends. 

His  death,  which  occurred  after  a  brief  illness,  while  still  in 
the  prime  of  his  manhood,  and  in  the  full  tide  of  professional 
success,  cannot  but  be  a  source  of  regret,  not  only  to  the  large 
circle  of  in) mediate  friends  and  patients,  but  to  the  profession 
generally. 

Dr.  Williamson  was  married,  in  1858,  to  Miss  Mary  P.  Ray- 
mond, of  Maine.     His  widow  and  several  children  survive  him. 


HENRY    E.   MORRILL,   M.D. 

This  deservedly  honored  physician,  a  member  of  the  Institute 
since  1858,  departed  this  life  on  the  6th  of  March  last,  aged  61 
ye^rs,  leaving  behind  him,  for  the  consolation  and  comfort  of 
friends  and  relatives,  an  unsullied  reputation  and  the  record  of 
a  well-spent  and  useful  life. 

He  was  born  in  Boston,  Mass.,  December  29th,  1813.  Left 
an  orphan  at  an  early  age,  he  was  thrown  upon  his  own  resources 
before  he  had  completed  the  first  stages  of  his  education.  By 
dint  of  active  industry  and  rigid  economy  he  was,  however,  en- 
abled to  enter  Philips's  Academy,  at  Andover,  and  afterwards 
Amherst  College.  After  leaving  Amherst  he  was  engaged  for 
two  years  as  private  tutor  in  Mississippi.  Overtures  were  then 
made  to  him  to  induce  him  to  establish  a  seminary  in  Natchez. 
He  had  scarcely  entered  upon  the  enterprise,  however,  with 
every  prospect  of  success,  when  an  epidemic  of  yellow  fever 
invade<l  the  town  and  carried  off  many  of  the  inhabitants,  closing 
the  schools,  and  spreading  consternation  throughout  the  neigh- 
borhood. Among  the  earliest  victims  was  his  own  young  wife, 
in  the  first  week  of  her  marriage.  In  a  short  time  he  was  him- 
self attacked,  but  after  a  long  and  severe  illness  recovered  suffi- 
ciently to  return  North. 

Wlien  restored  to  health  he  commenced  the  study  of  medicine. 
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He  attended  medical  lectures  in  Cincinnati,  Ohio,  and  in  Phila- 
delphia, graduating  from  the  University  of  Pennsylvania  in  1840. 
Keturning  to  Ohio,  Dr.  Morrill  established  himself  in  Madison- 
ville  in  that  State,  with  fair  success.  In  1847  he  removed  to 
Brooklyn,  N.  Y.,  but  for  a  time  abandoned  the  practice  of  his 
profession  for  the  drug  business.  It  was  while  he  was  engaged 
in  this  occupation  that  his  attention  was  seriously  called  to  the 
claims  and  advantages  of  homoeopathy,  chiefly  through  the  rep- 
resentations and  persuasions  of  an  intelligent  nurse  in  his  own 
family.  He  was  thus  induced  to  undertake  an  investigation  of 
its  principles  and  merits,  with  the  result,  of  course,  of  a  full  con- 
viction of  their  truth.  His  next  step  was  to  qualify  himself  by 
a  thorough  study  of  the  practical  methods  and  resources  of  the 
system,  with  a  view  to  a  resumption  of  his  practice  as  a  homoeo- 
pathic physician.  This  he  did  in  1858,  with  such  success  that 
he  was  soon  recognized  as  a  skilful  and  popular  practitioner,  which 
reputation  he  maintained  as  long  as  he  lived. 

He  devoted  himself  most  industriously  to  his  professional  work, 
which  steadily  grew  upon  his  hands  and  demanded  and  received 
his  never-flagging  attention. 

He  was  withal  modest  regarding  his  own  merits.  As  a  friend 
he  was  constant  and  candid,  ever  mingling  charity  with  truth- 
fulness. Liberal  in  his  benevolence  and  self-sacrificing  in  his 
professional  attendance  upon  the  poor,  sincere  and  devout  in  his 
religious  life,  he  was  regarded  by  all  who  knew  him  as  an  exam- 
ple for  imitation. 

His  final  sickness,  the  result  of  a  long-standing  bronchial 
trouble,  aggravated  by  hard  work  and  exposure,  was  tubercular 
pneumonia.  Although  suflering  much  inconvenience  and  fre- 
quent interruptions  in  his  labors  for  many  months,  he  did  not 
yield  to  the  importunity  of  his  family  and  friends  so  far  as  to 
give  up  visiting  his  patients  until  the  beginning  of  the  present 
year.  For  a  time  after  that  he  continued  to  receive  some  patients 
in  his  room,  but  gradually  growing  weaker,  even  these  efforts 
were  found  too  great  for  him,  and  he  steadily  failed  until  the  6th 
of  March  last,  when  he  passed  away  so  quietly  and  withal  so 
gradually  that  the  moment  of  his  departure  was  scarcely  marked. 
As  he  lingered  on  the  confines  of  this  life,  he  remained  for  hours 
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in  a  peaceful  rapture,  catching  glimpses^  as  it  seemed  to  him  and 
to  his  waiting  friends,  of  the  "other  shore,"  and  the  "beautiful 
city"  and  its  inhabitants.  The  vision  was  most  assuring  to  him, 
for  he  said,  as  the  darkness  of  death  closed  his  eyes  to  the  world, 
"I  am  not  afraid,"  and  so  he  died. 

Dr.  Morrill  was  thrice  married.  The  death  of  his  first  wife, 
within  a  few  days  of  their  marriage,  has  already  been  referred 
to.  His  second  wife  was  Cynthia  Langdon,  of  Linwood,  Ohio, 
who  died  in  1861.  In  July,  1863,  he  was  married  to  Cordelia 
Warner,  of  Strikersville,  N.  Y.,  who  survives  him. 


WILLIAM   E.   BULKLEY,   M.D. 

Although  several  years  have  elapsed  since  Dr.  Bulkley  died, 
his  memory  is  affectionately  cherished  by  the  people  among  whom 
he  faithfully  labored  for  more  than  fifteen  years. 

He  was  born  in  Colchester,  Conn.,  October  9th,  1796,  and  was 
the  eldest  of  ten  children.  His  early  life  was  a  continual  struggle 
with  difficulties,  nobly  and  perseveringly  sustained.  At  twelve 
years  of  age  he  was  his  mother's  chief  assistant  in  the  manage- 
ment of  the  paternal  farm,  working  diligently  during  the  sum- 
mer, and  going  to  school  in  the  winter.  At  eighteen  he  went 
to  West  Virginia,  where  he  taught  school,  and  studied  medicine 
under  a  physician  and  surgeon  of  much  eminence  in  that  region. 

Having  accumulated  the  means  to  pay  his  expenses  at  the 
Yale  Medical  College,  he  returned  home  and  attended  medical 
lectures  in  New  Haven.  After  leaving  the  college,  and  receiv- 
ing authority  to  practice  in  1826,  he  opened  an  office  in  his 
native  town,  where  he  also  married.  Finding  little  encourage- 
ment of  business  there,  however,  he  removed  to  Tyringham, 
Mass.,  and  subsequently  to  several  other  places,  with  varying 
success.  In  Hillsdale,  N.  Y.,  he  remained  twelve  or  fifteen 
years.  Here  he  might  have  remained  contented,  and  in  the 
enjoyment  of  a  fairly  remunerative  practice,  had  not  his  mind 
been  disturbed  by  the  intrusion  of  some  evidences  in  favor  of 
homoeopathy,  that  induced  or  perhaps  obliged  him  to  pursue  the 
investigation  as  to  its  real  merits.     Having  satisfied  himself  of 
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its  truth  as  a  system^  and  its  advantages  as  a  method,  he  thought 
it  expedient  to  seek  another  field  for  its  practical  exercise.  It 
was  then  about  1855  that  he  removed  to  Danbury,  Conn., 
where  he  began  to  practice  as  a  homoeopathist,  and  where  he 
continued  an  earnest  and  firm  defender  of  that  system  until  his 
death,  which  occurred  June  14th,  1870.  He  joined  the  Institute 
at  Boston  in  1859,  and  was  a  member  also  of  the  homoeopathic 
medical  organizations  of  his  State  and  neighborhood. 

A  physician  who  knew  him  intimately  for  twenty-five  yeare, 
writes  that  he  always  found  him  a  noble,  high-minded  gentle- 
man, and  a  good  and  judicious  practitioner,  who  was  universally 
esteemed  in  the  community  in  which  he  lived. 

GEORGE  W.   PERRINE,   M.EL 

Among  those  deceased  members  whose  memorials  should  have 
been  included  in  an  earlier  report,  not  the  least  deserving  of 
special  record  is  the  name  of  Dr.  Greorge  W.  Perrine,  who  died 
April  20th,  1872,  aged  55  years. 

To  an  appreciative  and  just  obituary  notice  contained  in  the 
Investigaiory  of  Chicago,  and  written  by  our  colleague,  Dr.  J.  S. 
Douglass,  of  Milwaukee,  we  are  indebted  for  the  following  facts : 

Dr.  Perrine  was  born  at  Lyons,  N.  Y.,  December  16th,  1816, 
graduated  at  Geneva  Medical  College  in  1839,  practiced  his  pro- 
fession in  Syracuse  and  Lyons  in  Central  New  York  for  sixteen 
years,  after  which  he  removed  to  Milwaukee,  where  he  remained 
till  his  death.  He  had  become  a  convert  to  homoeopathy  about 
two  years  before  his  removal  to  Wisconsin.  During  his  resi- 
dence in  Milwaukee  he  had  risen  rapidly  in  the  estimation  of  the 
profession  and  the  public,  both  as  a  physician  and  surgeon. 

He  was  tenacious  of  his  principles,  but  charitable  towards 
tJiose  who  differed  from  him,  and  hence  was  on  good  terms  with 
numbers  of  his  allopathic  competitors. 

A  significant  circumstance  worthy  of  record  is  that  a  call  for  a 
meeting  of  physicians  of  his  city,  to  take  measures  in  regard  to 
his  funeral,  was  responded  to  by  nearly  an  equal  number  of  each 
school,  who  resolved  to  attend  the  funeral  in  a  body,  and  an  equal 
number  of  eaeh  volunteered  to  act  as  bearers. 
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He  was  an  active  and  valuable  member  of  the  Institute,  and 
of  various  societies  for  the  cultivation  of  medical  science,  and 
especially  for  the  defence  and  promotion  of  homoeopathy.  He  was 
a  contributor  of  excellent  practical  papers  to  their  Transactions, 
and  was  ever  diligent  in  promoting  harmonious  co-operation 
among  the  members. 

As  a  member  of  the  Episcopal  Church  he  was  zealous  and  con- 
sistent, but  not  obtrusive.  He  possessed  fine  social  qualities, 
which  were  thoroughly  appreciated  by  the  community  in  which 
he  lived. 

EDGAR   B.   COLE,   M.D. 

Edgar  B.  Cole,  M.D.,  was  born  in  Columbia  County,  N.  Y., 
April  2d,  1826. 

At  the  age  of  15  he  went  to  reside  with  his  uncle,  Dr.  Harvey 
Cole,  of  Sprucetown,  Columbia  Co.  Two  years  later  he  at- 
tended his  first  course  of  medical  lectures  at  the  Berkshire  Medi- 
cal College,  at  Pittsfield,  Mass.,  and  after  the  usual  course  of  study, 
took  his  degree  from  that  institution. 

The  year  following  he  commenced  practice  as  a  homoeopathist 
in  the  town  of  Easton,  Washington  Co.,  N.  Y.,  and  re- 
mained their  seven  or  eight  years,  after  which  he  removed  to 
Waterford,  where  he  lived  fifteen  years,  and  died  November  10th, 
1871,  at  the  age  of  45  years. 

As  a  physician  he  ranked  high  in  the  profession  and  among 
his  patrons.  He  had  a  large  and  extensive  practice ;  his  oflBce 
business  was  not  surpassed  by  any  physician  north  of  the  city 
of  New  York.  He  made  the  treatment  of  chronic  diseases  a 
specialty,  and  acquired  a  high  reputation  by  his  success  in  their 
treatment. 

He  possessed  a  remarkable  faculty  of  gaining  and  retaining 
the  undiminished  confidence  of  his  patients,  and  as  a  citizen  he 
had  the  respect  and  confidence  of  his  townsmen.  He  was  afia- 
ble,  genial,  and  sociable,  and  surrounded  himself  with  a  large 
circle  of  warm  friends. 

His  death  occurred  afl«r  an  illness  of  a  few  hours,  and  the 
event  threw  a  whole  community  into  consternation  and  lamen- 
tation. 
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He  was  a  member  of  the  order  of  Free  Masons,  and  special 
resolutions  were  adopted  by  that  body,  and  a  letter  of  sympathy 
addressed  to  bis  wife,  who  was,  by  death,  left  desolate  after  a 
marriage  of  a  few  brief  months. 

An  exquisite  tribute  was  paid  his  memory,  at  his  funeral,  in  a 
sermon  delivered  by  the  Rev.  R.  P.  H.  Vail,  of  Waterford ;  and 
at  the  meeting  of  the  Homoeopathic  Medical  Society  of  Northern 
New  York,  a  biography  of  Dr.  Cole  was  read  by  Dr.  B.  F. 
Cornell,  of  Fort  Edward,  from  which  most  of  the  facts  here 
given  are  extracted. 

The  following  are  the  resolutions  adopted  by  the  Homoeopathic 
Medical  Society  of  Northern  New  York,  at  its  annual  meeting, 
July  9th,  1872.  They  truly  express  the  sentiments  entertained 
towards  their  colleague  by  the  members  of  that  Society,  to  all  of 
whom  he  was  most  intimately  known,  and  also  reflect  the  general 
feelings  of  the  community  of  the  extensive  region  in  which  he 
practiced  his  calling. 

Whbbeas,  We  learn  with  unfeigned  sorrow  of  the  sudden  death  of  our 
esteemed  Hssociate,  the  late  Dr.  E.  B.  Cole,  of  Waterford ;  therefore, 

Resolvedj  That  while  we  how  with  suhmission  to  the  will  of  Providence, 
we  deeply  regret  the  dispensation  that  has  so  unexpectedly  removed  our 
friend  and  brother  practitioner. 

Resolved^  That  we  feel  bound  to  testify  that  by  his  gentle  and  affable  de- 
meanor, his  skill,  faithfulness,  untiring  industry,  and  thorotigh  qualifications 
as  a  physician,  he  had  endeared  himself  to  a  large  circle  of  personal  friends, 
and  had  secured  the  confidencaof  the  community  in  which  he  lived. 

Resolved^  That  by  his  death  the  medical  profession  in  this  vicinity  has  lost 
an  able  and  eminent  representative,  the  town  a  distinguished  and  upright 
citizen,  and  his  family  a  genial  and  loved  companion. 

Resolved,  That  a  copy  of  these  resolutions  be  entered  on  the  minutes  of  th 
Society,  published  in  the  dally  papers,  and  presented  to  the  family  of  the  de- 
ceased. 

Similar  action  was  taken  by  the  New  York  State  Society  of 
our  school,  and  by  several  other  associations  with  which  Dr.  Cole 
was  connected. 

EUGENE  BITELY,   M.D. 

Eugene  Bitely,  M.D.,  of  Paw  Paw,  Michigan,  was  elected  a 
member  of  the  Institute   in  1870.     He   was  originally  from 
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Saratoga  County,  N.  Y.,  wliere  he  was  born,  April  17th,  1824, 
and  where  he  resided  until  1852.  After  completing  his  academic 
education,  he  commenced  the  study  of  medicine,  first  in  the 
office  of  an  allopathic  physician  in  his  neighborhood,  and  sub- 
sequently under  the  direction  of  Dr.  Cornell,  of  Fort  Edward. 
The  particular  circumstances  that  led  him  to  adopt  the  "new 
departure"  are  not  known  to  the  writer ;  but  no  one  who  knew 
him  would  doubt  that  the  change  of  views  was  the  result  of 
well-founded  convictions. 

At  intervals  during  the  next  few  years,  he  occupied  himself 
in  teaching,  until  1852,  when  he  entered  the  Homoeopathic  Col- 
lege at  Cleveland,  of  which  he  was  a  student  at  the  time  that  an 
assault  was  made  upon  the  institution  by  a  misguided  and 
infuriated  mob. .  He  took  an  active  and  vigorous  part  in  the 
defence  of  the  building,  and  opposed  making  any  concessions  to 
the  assailants.  A  correspondent,  who  participated  with  Dr.  Bitely 
in  this  fight,  says,  "  The  way  he  dealt  sturdy  blows  to  the 
desperate  crowd,  convinced  me  that  he  could  handle,  skilfully 
and  forcibly,  large  as  wejl  as  small  pills." 

After  receiving  his  degree  at  Cleveland,  he  settled  in  Paw  Paw,, 
but  acted  as  demonstrator  of  anatomy  in  the  Cleveland  College 
during  the  winters  of  1854  and  1855. 

In  the  practical  duties  of  his  profession  he  was  unremitting 
and  remarkably  successful.  The  courage,  decision,  and  persist- 
ence that  marked  his  conduct  while  a-  student,  was  so  evident  in 
his  manner  of  dealing  with  disease,  that  he  at  once  inspired  con- 
fidence, and  soon  secured  the  rewards  of  public  approval  as  a 
skilful  physician  who  knew  what  he  was  about.  If  he  was 
clearheaded  in  judgment  and  prompt  in  action,  he  was  also 
kind  and  tenderhearted  to  the  sick,  and  generous  and  charitable 
to  the  poor. 

While  still  in  the  activity  of  life  and  in  the  full  tide  of  pro- 
fessional success,  he  was  abruptly  stopped  in  his  career  of  useful- 
ness by  a  brief  but  severe  sickness,  which  terminated  within  ten 
days  of  the  attack,  on  the  31st  of  March,  1873,  in  the  fiftieth 
year  of  his  age. 

He  left  a  widow  and  three  children,  but  the  mourning  for  his 
sudden  departure  was  by  no  means  confined  to  his  own  surviving 
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family.     Throughout  the  community  in  which  he  labored,  his 
memory  will  long  be  tenderly  cherished. 

ALFRED  ZANTZINGER,   M.D. 

This  meritorious  member  of  our  Society  was  less  known  among 
us  than  he  deserved  to  be.  Those  few  who  enjoyed  an  intimate 
acquaintance  with  him,  recognized  his  many  admirable  qualities, 
and  regretted  the  invincible  reserve  that  prevented  his  taking 
the  active  and  useful  part  in  our  proceedings  that  would  have 
been  readily  accorded  to  his  abilities  and  learning. 

He  was  born  in  Philadelphia,  June  27th,  1839,  graduated  in 
arts  in  1859,  and  in  medicine  in  1862.  In  1867  he  was  made  a 
member  of  the  Institute;  and  in  August  16th,  1873,  he  died. 

In  January  1863,  he  was  married  to  Miss  Sarah  Crawford 
Clark,  of  Philadelphia,  who  survives  him. 

Dr.  Zantzinger  was  possessed  of  fine  abilities,  and  soon  placed 
around  him  a  large  circle  of  friends  and  patients.  His  tenden- 
cies were  all  toward  the  lower  and  lowest  potencies  in  the  cure 
of  disease,  and  his  belief  in  this  particular  he  openly  and 
honestly  espoused,  and  defended  whenever  an  occasion  oiFered. 
Dr.  Zantzinger's  chief  peculiarity  consisted  in  his  love  for  do- 
mestic animals.  This  was  his  ruling  passion  from  boyhood,  and 
as  he  grew  to  manhood  it  increased  with  him,  until  it  occupied 
all  of  his  spare  time.  Numbers  of  birds,  dogs,  and  horses  were 
always  in  his  possession,  these  always  being  of  peculiar  breeds 
and  of  rare  qualifications. 

Immediately  before  the  illness  which  caused  his  death,  indeed,  a 
few  days  before  that  sad  event,  he  had  contemplated  a  journey 
of  many  hundred  miles  to  examine  into  the  pedigree  of  a  favorite 
horse. 

His  attachment  and  attention  to  his  mother  was  a  beautiful 
feature  in  his  character,  which,  together  with  his  domestic  quali- 
ties, have  rendered  his  loss  keenly  felt  by  those  who  knew  his 
worth. 

He  had  few  personal  professional  friends,  but  these  were  very 
dear  to  him,  and  in  their  society  he  seemed  perfectly  satisfied, 
without  a  more  extended  acquaintance.  His  death  was  sudden 
and  unexpected;  he  was  recovering  slowly  from  an  attack  of  ty- 
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phoid  fever,  and  expected  soon  again  to  resume  his  duties,  when 
alarming  symptoms  made  their  appearance,  and  he  sank  rapidly 
into  the  arms  of  death. 

MILES   W.   WALLENS,  M.D. 

Dr.  Wallens  was  born  in  Philadelphia,  July  15th,  1842,  and 
had  a  liberal  education,  and  graduated  with  honor  at  the  Phila- 
delphia High  School,  in  his  seventeenth  year.  During  the  same 
year  (1859)  he  entered  the  office  of  Drs.  Richard  and  Daniel  R. 
Gardiner,  for  the  purpose  of  studying  homoeopathic  medicine. 
He  pursued  his  studies  with  much  energy  and  perseverance,  and 
attended  three  courses  of  lectures  at  the  Homoeopathic  Collie 
of  Pennsylvania,  and  graduated  in  the  spring  of  1862.  He 
located  and  remained  in  Philadelphia  till  December  of  the  same 
year,  when  he  moved  to  Woodstown,  Salem  County,  N.  J.,  where 
he  made  for  himself  a  large  and  lucrative  practice.  In  1867, 
finding  that  his  health  was  sufiering  from  close  application  to 
his  practice,  he  went  to  Europe,  visiting  the  Paris  Exposition 
and  several  of  the  European  kingdoms,  and  returned  to  Woods- 
town.  In  1870  he  moved  to  Somerville,  thinking  the  climate 
would  prove  more  congenial  to  his  health.  His  practice  soon 
became  very  extensive  and  laborious,  under  which  his  health 
still  continued  to  fail,  and  he  was  obliged  to  relinquish  it,  and 
went  to  Minnesota  in  the  winter  of  1872,  remaining  almost  all 
the  time  till  the  fall  of  1873,  when  he  returned  to  his  home  in 
Somerville,  and  died  January  4th,  1874,  of  phthisis  pulmonalis. 

Dr.  Wallens  was  a  man  of  high  moral  and  religious  princi- 
ples. He  made  a  profession  of  religion  when  but  twelve  years 
old,  and  joined  the  Baptist  Church,  following  its  teachings  during 
his  life.  He  was  a  strict  homoeopath,  doing  credit  to  the  pro- 
fession and  justice  to  his  patients.  His  achievements  as  a  sur- 
geon were  equal  to  any  of  the  present  day  who  from  necessity 
combine  a  surgical  and  medical  practice.  While  at  Somerville, 
he  performed  an  operation  in  plastic  surgery  which  none  of  the 
best  surgeons  could  have  excelled. 

He  died  at  the  early  age  of  thirty-two  years,  mourned  for 
alike  by  his  family,  professional  brethren,  and  the  community 
in  which  he  was  known. 
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DAVID   R.  STOUPFER,   M.D. 


The  subject  of  this  notice  was  one  of  the  younger  class  of 
members^  having  been  elected  in  1871.  He  was,  however,  a 
man  of  more  than  ordinary  promise,  and  there  is  every  reason 
to  believe  that,  had  his  life  been  spared,  he  would  have  amply 
justified  the  expectations  of  his  friends  as  an  able  and  successful 
exponent  of  homoeopathy,  of  which  he  was  an  enthusiastic  advo- 
cate. 

Dr.  Stouffer  was  born  near  Chambersburg,  April  23d,  1850; 
graduated  from  the  Hahnemann  Medical  College  of  Philadel- 
phia in  1871;  and  died  of  phthisis  pulmonalis,  March  16th, 
1874. 

Commencing  his  professional  career  in  Shippensburg,  Pa., 
under  the  most  favorable  auspices,  and  with  energy  stimulated 
by  an  intense  enthusiasm  for  a  medical  system  the  benefits  of 
which  he  had  repeatedly  experienced  in  his  own  person,  he  was 
rapidly  building  up  an  enviable  reputation  as  a  successful,  prac- 
titioner, when  the  insidious  disease  of  which  he  subsequently 
died  began  to  affect  his  health,  and  soon  compelled  him  to 
abandon  the  labors  which  he  entered  upon  with  a  zeal  and 
earnestness  too  great  for  his  naturally  sensitive  and  not  over- 
vigorous  constitution. 

An  appropriate  tribute  to  his  memory  was  prepared  by  his 
former  preceptor,  Dr.  Benjamin  Bowman,  of  Chambersburg,  and 
read  before  a  late  meeting  of  the  Cumberland  Valley  Homoeo- 
pathic Medical  Society. 

THOMAS  B.  BENEDICT,  M.D. 

Thomas  B.  Benedict,  M.D.,  of  Ionia,  Mich.,  was  a  native  of 
Orange  County,  N.  Y.,  where  he  was  born  March  28th,  1829,  of 
a  well-known  family  long  resident  ia  that  vicinity. 

Having  removed  with  his  family  to  Michigan  while  still 
young,  his  education  was  completed  in  the  university  of  that 
State,  at  Ann  Arbor.  While  a  student  there  he  became  interested 
in  medical  science,  and  especially  in  the  claims  of  homoeopathy 
as  a  great  and  much-needed  reform.     The  attention  that  he  then 
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gave  to  the  controversy  as  \jO  the  merits  of  diiFerent  medical  sys- 
tems, resulted  in  a  determination  to  pursue  the  investigation  in  a 
thorough  and  systematic  way,  and  to  adopt  the  practice  of  medi- 
cine as  a  profession.  With  these  objects  in  view,  he  entered  the 
Homoeopathic  Medical  College  at  Cleveland,  soon  after  his  grad- 
uation from  the  university,  and  diligently  pursued  the  liberal 
course  of  instruction  there  furnished.  From  this  institution  he 
received  his  doctorate  in  1861,  and  soon. aft«r  established  himself 
as  an  avowed  homoeopathic  physician,  in  Ionia,  Mich.  The 
system  was  little  known  in  the  neighborhood,  and  less  under- 
stood, at  the  time  of  his  settlement  there;  but  as  a  natural  re- 
sult of  his  skillful  application  of  the  means  afforded  by  it,  he 
gradually  succeeded  in  overcoming  prejudice  and  establishing  it 
firmly  in  the  popular  estimation. 

In  1863  he  married  Miss  Sarah  Whipple.  He  remained  in 
Ionia,  actively  and  faithfully  pursuing  his  calling,  until  his  de- 
cease, which  occurred  March  1st  of  the  present  year.  He  was 
elected  a  member  of  the  Institute  at  Cleveland,  in  1873. 

Although  his  connection  with  the  Institute  was  brief,  he  was 
well  known  and  highly  esteemed  for  his  professional  and  social 
character  by  many  of  its  members,  especially  in  his  own  State. 
He  leaves  a  widow  and  an  only  sou. 

JAMES  H.  AUSTIN,  M.D. 

This  worthy  representative  of  our  school  died  March  27th, 
1873,  seven  days  only  after  giving  up  practice. 

He  was  born  in  SuflSeld,  Conn.,  A.D.  1824.  After  a  thorough 
preparatory  education,  he  commenced  the  study  of  medicine 
when  about  twenty  years  of  age,  and  graduated  from  the  Berk- 
shire Medical  College  in  1847.  He  located  in  Bristol  the  fol- 
lowing year,  and  with  the  exception  of  a  single  year,  remained 
in  the  same  place,  and  in  the  active  exercise  of  his  profession  as 
long  as  he  lived,  twenty-five  years. 

For  the  first  ten  years  he  was  firm  in  his  allegiance  to  the 
medical  principles  in  which  he  was  educated.  By  the  end  of 
that  time,  however,  experience  had  considerably  shaken  his  first 
faith,  while  at  the  same  time  some  observations  that  had  pre- 
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sented  themselves  unbidden,  had  gradually  disabused  his  mind 
of  the  old  prejudice  he  had  entertained  against  homoeopathy. 
Not  satisfied  to  settle  the  questions  in  dispute  between  the  two 
schools  by  a  mental  process  merely,  he  tested  the  matter  practi- 
cally, and  was  not  long  in  determining  his  own  line  of  duty. 

After  satisfying  himself  of  the  superiority  of  the  homoeo- 
pathic method,  he  had  the  moral  courage  to  avow  at  once  and 
openly  his  change  of  opinion,  and  set  to  work  to  qualify  himself 
to  practice  accordingly.  After  about  1857  or  1858,  he  was  as 
earnest  and  zealous  in  the  study  and  practice  of  homoeopathy, 
as  he  had  before  been  in  the  "  old  school "  methods. 

For  several  weeks  before  being  taken  down  by  his  final  sick- 
ness, he  had  been  engaged  in  very  exhausting  and  anxious 
labors,  in  attendance  on  a  number  of  cases  of  cerebronspinal 
meningitis.  While  worn  down  by  these  severe  duties  he  was 
suddenly  seized  with  a  sickness  of  great  severity ;  violent  pain 
in  his  stomach  with  persistent  vomiting  for  many  hours,  and  his 
face  covered  with  a  cold  sweat;  considerable  abdominal  sensi- 
tiveness, and  great  prostration.  For  two  days  before  death  he 
had  "  coffee-grounds  "  ejections.  His  sickness  and  death  appar- 
ently resulted  directly  from  his  exhausting  labors,  and  exposure 
in  attending  upon  the  numbei's  of  sick  and  sufiering;  a  kind  of 
martyrdom  that  the  world  generally  does  not  appreciate. 

In  his  social  as  well  as  in  his  professional  character.  Dr. 
Austin  was  a  man  of  whom  all  spake  well.  He  did  not  restrict 
his  attention  to  professional  interests  alone,  but  was  active  and 
enterprising  in  all  local  and  political  subjects.  He  was  repeatedly 
elected  to  the  legislature  of  his  State,  and  served  the  public  in 
all  such  functions  with  entire  satisfaction. 


THOMAS  JEFFERSON   VA8TINE,   M.D. 

Thomas  J.  Vastine,  M.D.,  late  of  St.*  Louis,  Mo.,  was  born  in 
Northumberland  Co.,  Pa.,  October  6th,  1808.  His  parents  being 
in  comfortable  circumstances,  he  received  a  good  education,  mostly 
obtained  in  the  Danville  Academy,  Danville,  Pa.  On  leaving 
that  institution,  where  he  bore  himself  with  much  distinction,  he 
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entered  the  office  of  Dr.  Petriken,  of  Danville,  for  the  purpose  of 
reading  medicine.  Having  duly  prepared  himself  for  a  collegi- 
ate course  he  entered  the  JeiFerson  Medical  College,  of  Philadel- 
phia, as  a  private  student  of  Dr.  McClellan,  professor  of  surgery  in 
that  institution.  He  graduated  with  honor  in  1829,  and  shortly 
afterwards  commenced  piuctice  in  Cattawissa  and  Bloomsburg, 
Columbia  Co.,  Pa.,  and  there  remained  until  1835,  when  he  re- 
removed  to  Williamsport,  Lycoming  Co.,  Pa. 

About  the  year  1847  he  was  led  first  to  inquire  into,  and  even- 
tually to  embrace  homoeopathy,  through  the  influence  of  the  late 
John  Redman  Coxe,  Jr.,  of  Philadelphia.  In  the  following  year 
he  removed  to  St.  Louis,  Mo.,  and  associated  himself  in  practice 
with  Dr.  J.  T.  Temple.  In  1851  he  graduated  from  the  Homoe- 
opathic Medical  College  of  Pennsylvania,  and  immediately  re- 
turned to  St.  Louis,  where  he  continued  in  active  practice  until 
his  death  in  1872.  This  resulted  from  hemorrhage  of  the  lungs, 
brought  on  by  injuries  received  a  few  months  previously  by  being 
thrown  from  his  buggy.  For  several  years  he  was  president  of 
the  St.  Louis  Homoeopathic  Medical  Society.  He  held  the  chair  of 
clinical  medicine  in  the  Homoeopathic  Medical  College  of  Missouri 
for  a  number  of  years,  and  as  such  he  was  highly  esteemed  by 
his  colleagues  and  students.  Dr.  Vastine  was  a  kind  and  affec- 
tionate man,  generous  and  liberal  to  all  worthy  of  his  gifts. 
Although  overworked  by  an  extended  practice,  he  never  turned 
away  from  the  poor.  This  made  his  death,  which  was  a  great 
loss  to  the  community  and  profession,  peculiarly  deplored  by  the 
poor.  During  an  active  practice  of  nearly  half  a  century,  he 
won  the  respect  and  esteem  of  all  with  whom  he  came  in  con- 
tact, and  left  hosts  of  friends  behind  to  bear  testimony  to  his 
kindly  and  unaffected,  but  effective  beneficence.  He  became  a 
member  of  the  American  Institute  of  Homoeopathy  in  1857. 

At  a  meeting  of  the  St.  Louis  Homoeopathic  Medical  Society, 
held  a  few  days  after  his  death,  the  following  preamble  and  reso- 
lutions were  passed. 

St.  Louis,  Mo.,  March  13th,  1872. 
At  a  general  meeting  of  hom(Bopatbic  physicians  of  the  city  and  county  of 
St.  Louis  held  this  day,  the  following  preamble  and  resolutions  were  adopted. 

Whkrkas,  It  pleased  God  Almighty  in  His  infinite  wisdom  and  love  to  re- 
move from  U8  our  friend  and  colleague,  T.  J.  Vastine,  M  D.,  therefore  bo  it 
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Resolved^  That  by  the  death  of  Dr.  T.  J.  Yastine,  we  lose  one  of  our  most 
efficient  co-laborers  and  advocates  of  the  hoincoopMthic  principle  ;  a  brother 
distinguished  by  his  noble  character,  his  pure  morals,  and  scientific  acquire- 
ments; a  friend  who  with  an  indefatigable  zeal  and  a  self-sacrificing  labor, 
made  it  a  pleasure  to  himself,  regardless  of  his  own  infirmities,  to  diminish 
physical  misery  and  to  bring  help  and  consolation  into  the  families  of  the 
afflicted. 

Resolved,  That  in  parting  with  our  esteemed  friend  and  colleague,  we  feel 
the  deepest  regret,  and  tender  to  the  bereaved  family  our  heartfelt  sympa- 
thies. 

Resolved,  That  these  resolutions  be  published  in  one  English  and  one  Ger- 
man paper,  and  a  copy  of  them  be  furnished  the  family  of  the  deceased  as  a 
token  of  our  regret  for  the  departed  one,  and  an  expression  of  our  sympa- 
thies with  them  in  their  bereavement. 

Resolved.  That  these  resolutions  be  spread  on  the  minutes  of  the  Homoeo- 
pathic Medical  Society  of  8t.  Louis,  and  a  synopsis  be  communicated  to  all 
Homceopathic  Medical  Journals  of  the  United  States. 

Signed,  Joux  Hartmann,  M.D., 

Cbalrman  Cooimittee. 
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XXXVI. 
REPORT 


OF  THE 


COMMITTEE  ON  THE  fVORLD'S  HOMCEO- 

PATHIC  CONVENTION. 


The  Committee  on  The  World's  Homoeopathic  Convention 
respectfully  present  the  following  report: 

.  .  .  The  committee  have  adopted  and  they  recommend  to 
the  Institute  to  sanction  and  adopt  the  following  plan  for  con- 
ducting The  World's  Homoeopathic  Convention  : 

1.  That  the  American  Institute  of  Homoeopathy  meet  in 
1876  in  Philadelphia  as  "The  World's  Homoeopathic  Conven- 
tion under  the  auspices  and  control  of  the  American  Institute  of 
Homoeopathy ;"  and  that  the  date  of  the  meeting  be  determined 
at  the  Annual  Meeting  of  the  Institute  in  1875. 

2.  That  the  bureaus  and  committees  of  the  Institute  which 
shall  be  appointed  in  1875  ^hall  present  their  usual  reports  at  the 
regular  meeting  of  the  Institute  in  187?;  and  that,  in  1876,  in 
place  of  the  reports  and  discussions  of  the  bureaus  and  commit- 
tees of  the  Institute,  the  World's  Convention  receive  the  reports 
and  discussions  of  essayists  and  debaters  of  our  own  and  foreign 
countries,  to  be  appointed  by  the  Committee  of  Arrangements. 

3.  That  the  Transactions  of  the  World's  Convention  be  pub- 
lished in  a  handsome  bound  volume,  to  be  distributed  among 
the  members  of  the  Institute  and  their  foreign  guests ;  and  that 
the  expenses  be  paid  by  the  Institute.* 

Carroll  Dunham,  M.D., 

Chairman. 


♦  Tho  Institute,  by  u  unanimous  vote,  passed  the  following  resolution : 

^'' Rf solved^  That  the  Institute  accept  and  adopt  the  report  of  the  Com- 
mittee of  Arranfifcments  of  the  World's  Homoeopathic  Convention,  and  that 
it  authorizes  the  Comniittee  of  Arrangements  to  proceed  to  execute  the 
plans  adopted  by  them.'' — Gkn.  Skc. 
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XXXVII. 
REPORT 


OF  THB 


COMMITTEE  ON  HOMCEOPATHIC  COLLEGES. 


There  are  nine  homoeopathic  colleges  in  the  United  States, 
located  in  Philadelphia,  New  York,  Chicago,  St.  Louis,  Cleve- 
land, Cincinnati,  Detroit,  and  Boston. 

In  the  Hahnemann  Medical  College  of  Philadelphia,  the  ordi- 
nary two  years'  course  is  obligatory ;  but  the  three  years'  graded 
course  is  recommended  by  the  Faculty.  The  class  of  the  first 
year  is  called  the  Philosophical  Class,  that  of  the  second  year  the 
Theoretical  Class,  and  that  of  the  third  year  the  Practical  Class. 
The  student  who  attends  this  course  is  required  to  pass  an  exam- 
ination after  having  attended  the  first  before  he  can  be  admitted 
to  the  second  class. 

Its  number  of  matriculants  the  last  vear  was  111 :  its  number 
of  graduates  26.  Its  lecture  term  is  five  months.  This  college 
has  a  Preliminary  Course,  of  two  weeks,  in  which  physicians  out- 
side of  the  Faculty  address  the  students.  This  college  has  an 
ample  anatomical  museum,  and  a  library  of  about  2000  volumes. 
It  has  good  hospital  accommodations,  and  abundant  material  for 
clinical  instruction.  The  lying-in  department  of  the  hospital 
gives  opportunity  for  experience  in  midwifery. 

The  hospitals  admitting  homoeopathic  students  on  equal  terms 
with  allopaths,  where  clinical  instruction  is  given  in  medicine 
and  surgery,  are  the  Pennsylvania  Hospital,  which  contains 
about  500  beds;  the  Blockley,  which  contains  1000  beds;  and 
Wills'  Hospital  for  Diseases  of  the  Eye,  where  clinics  are  held 
every  day. 

The  college  gives  three  prizes,  aggregating  a  value  of  $150, 

and  the  professors  give  individual  prizes,  amounting  to  over  $100, 

in  addition. 
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The  New  York  Homceopathic  Medical  CoUege  has  adopted  the 
graded  course  of  three  years.  The  connection  of  this  college  with 
the  New  York  Ophthalmic  Hospital^  where  the  eye  and  ear  clinics 
are  the  best  in  America,  gives  the  student  great  advantages  in 
the  cultivation  of  ophthalmic  and  aural  surgery.  The  classes  are 
denominated  the  Junior^  Middle,  and  Senior  Classes.  Its  num- 
ber of  matriculants  was  106 ;  its  graduates  26.  The  lecture  term 
is  five  months. 

The  New  Yoj^k  Medical  College  for  Women  insists  on  the  three 
years'  graded  course.  Its  lecture  term  is  five  months.  Its  matric- 
ulants were  26 ;  its  graduates  7.     It  has  a  short  summer  term. 

The  Pulte  Medical  CollegCy  of  Cincinnati,  matriculated  the  last 
year  50  students,  and  graduated  16.  The  lecture  term  of  this 
college  is  five  months.  More  than  six  hundred  lectures  were 
delivered  last  year,  and  the  classes  had  the  advantages  of  the 
daily  clinics  of  the  Cincinnati  Hospital.  There  was  also  estab- 
lished a  daily  clinic  at  the  college,  between  the  hours  of  2  and  3 
P.M.,  which  afforded  abundant  material  for  the  clinical  lectures. 

The  degree  of  Fellow  of  the  Pulte  College  was  conferred  upon 
three  gentlemen  who  had  already  received  the  degree  of  M.D., 
the  examinations  for  which  were  conducted  in  writing. 

The  effort  is  being  made  to  institute  the  most  thorough  course 
of  clinical  instruction  at  this  college,  under  the  belief  that  stu- 
dents so  taught  will  enter  the  field  of  practice  far  better  equipped 
than  when  didactic  instruction  is  the  principal  method  employed; 
and  for  this  purpose  the  Cincinnati  Hospital  and  the  Cincinnati 
Homoeopathic  Dispensary  afford  the  most  ample  means,  as  the 
reports  from  those  institutions  will  show. 

The  Cleveland  Homoeopaihic  Hospital  College  has  a  graded 
course  of  three  years.  It  is  open  for  both  sexes.  It  matricu- 
lated 65,  and  graduated  33. 

In  this  college  preliminary  examinations  are  required.  It  has 
homoeopathic  hospital  clinics  twice  a  week.  Its  lecture  term  is 
five  months.  The  faculty  gave  five  lectures  a  day,  including 
clinic  and  hospital  instruction,  during  the  last  session. 

The  Detroit  HomoeopatJiic  Medical  College^  now  in  its  fourth 
year,  with  a  fiill  corps  of  teachers,  is  in  successful  operation^ 
having  graduated  23  students  at  its  last  session,  out  of  a  class 
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of  54,  and  having  already  an  equal  number  of  students  engaged 
lor  the  new  class. 

From  the  necessity  of  the  case,  the  fees  are  made  the  same  as 
in  the  medical  department  of  the  Michigan  University,  and 
hence  are  much  lower  than  those  of  medical  colleges  in  general. 

The  Hahnemann  Medical  College  of  Chicago  is  connected  with 
the  Hahnemann  Hospital  of  that  city.  It  adopts,  by  recommen- 
dation, the  three  years'  graded  course,  but  permits  those  who  de- 
cidedly prefer  the  former  two  course  plan,  to  attend  and  become 
candidates  under  the  old  regime. 

The  class  of  1873-4  numbered  76  students — 65  males  and  11 
females — with  twenty  male  graduates  ^and  one  female  graduate. 
Over  seven  hundred  lectures  were  delivered  in  the  hearing  of 
the  class. 

The  lecture  term  includes  five  months.  A  certificate  of  good 
moral  character  and  sufficient  preliminary  attainments  is  required 
of  each  student,  which  is  the  best  can  be  done  until  some  suit- 
able status  of  preliminary  attainment  is  decided  upon  by  the 
American  Institute,  to  be  adopted  by  all  the  colleges. 

The  curriculum  of  instruction  is  divided  into  fourteen  depart- 
ments, and  is  made  as  nearly  perfect  as  possible. 

The  hospital  clinics  are  open  to  the  class,  as  well  as  the  gene- 
ral dispensary  of  the  college. 

Boston  University  School  of  Medicine^  the  youngest  in  our 
family  of  nine,  is  a  graded  school  of  three  years,  but  admits 
students  to  examination  for  the  degree  under  the  old  regiffie. 
It  is  open  to  both  sexes.  Its  matriculants  were  78,  its  graduates 
5.  The  framework  of  the  curriculum  of  this  school  is  that 
recommended  by  the  Committee  on  Colleges  last  year. 

With  the  experience  of  one  year,  the  faculty  in  this  young  in- 
stitution view  with  satisfaction  the  workings  of  the  new  system, 
and  confidently  hope  that  all  the  colleges  in  this  country,  after 
due  consideration  and  experience,  will  find  the  graded  course 
with  preliminary  examinations  preferable  to  the  old  system, 
which,  if  not  entirely  abandoned,  may  be  considerably  improved 
upon. 

From  the  8t,  Louis  {Mo.)  Homoeopaihic  Medical  College  no 
report  has  been  received. 

103 


674  AMERICAN   INSTITUTE  OF  HOMOEOPATHY.         [SEC.   I. 

It  is  earnestly  urged  on  all  the  colleges  that  a  good  prelimi- 
nary English  education,  including  grammar,  geography,  arith- 
metic, natural  philosophy,  and  the  elements  of  geometry  and 
algebra,  and  so  much  knowledge  of  the  Latin  and  Greek  lan- 
guages as  is  necessary  to  enable  the  student  to  easily  comprehend 
the  etymology  of  the  technical  language  of  the  profession,  shall 
be  required.  In  order  to  meet  the  necessities  of  those  who  pre- 
sent themselves  for  matriculation  without  a  knowledge  of  these 
languages,  a  competent  teacher  of  both  the  Latin  and  Greek 
should  be  provided  by  the  colleges,  and  no  student  should  be 
fully  matriculated  till  he  shall  have  been  satisfactorily  examined 
in  these  branches. 

Without  these,  no  student  can  get  the  full  benefit  of  lectures 
on  most  of  the  subjects  ordinarily  taught  in  the  medical  colleges. 

If  a  student  knows  more  than  these,  if  he  has  taken  the  first 
degree  in  the  arts,  he  certainly  should  be  credited  therefor.  He 
will  of  course  begin  with  an  advantage  over  those  whose  pre- 
liminary education  barely  reaches  the  requirements  of  the  col- 
lege. They  should  be  graded  according  to  attainments.  Pre- 
ceptors should  require  students  to  cultivate  these  branches  dur- 
ing the  first  year  of  office  study,  while  they  are  preparing  for 
the  lectures ;  otherwise  they  will  be  neglected  altogether,  to  the 
incalculable  disadvantage  of  the  student  during  his  whole  life. 

Now,  the  ignoramus  and  the  college  graduate  well  versed  in 
science,  languages,  and  the  arts,  take  their  seats  together  on  the 
same  benches  as  first-class  students.  As  the  case  now  is,  they 
both  hold  the  same  grade. 

The  true  grading  belongs  here.  We  should  examine  these 
last-named  for  advanced  standing.  Those  students  of  the  lowest 
grade  should  be  required  to  take  a  third  course.  This  should 
be  made  compulsory  in  all  cases  of  preliminary  deficiencies. 
Yet  we  are  not  quite  prepared  to  say  that  this  is  practicable, 
unless  the  American  Institute  shall  approve  it,  and  all  our 
colleges  adopt  it.     Then  it  will  be  an  accomplished  fact. 

Every  student  should  first  pay  his  fees,  then  be  examined, 
and  on  this  his  status  be  fixed — being  required  to  attend  one, 
two,  or  three  courses,  according  to  the  result  of  the  first  examin- 
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ation  ;  subject  of  course  to  change  or  modification^  according  as 
the  last  and  final  examination  may  be  more  or  less  satisfactory. 

With  the  consent  of  all  the  colleges  this  plan  could  be  easily 
carried  out,  and  no  one  would  have  reason  to  complain.  Your 
committee  would  recommend  to  all  the  colleges  that  the  lecture 
term  should  not  be  shortened  below  five  months,  and  that  a  sum- 
mer term  of  three  months,  in  April,  May,  and  June,  be  held  for 
those  students  who  prefer  to  be  under  the  instruction  of  the  col- 
lege rather  than  to  return  to  their  preceptors.  During  these 
months  the  time  could  be  profitably  spent  in  the  proving  of  medi- 
cines, in  reviewing,  in  recitations,  and  in  the  various  branches 
taught  during  the  winter  term ;  also  in  special  lectures,  clinics, 
hospital  and  laboratory  work,  and  in  botany. 

As  the  prosperity  of  this  Institute  must  largely  depend  on  the 
character  and  qualifications  of  its  members,  as  well  as  on  the 
character  of  the  colleges  by  which  they  are  accredited  as  physi- 
cians, your  committee  would  recommend  the  passage  of  the  fol- 
lowing resolution : 

Resolved^  That  the  American  Institute  of  Homceopathy  cordially  and  ear- 
nestly recommend  to  all  the  homoeopathic  colleges  in  this  country  to  adopt  a 
uniform  system  of  education  and  requirement.  And  to  this  end  would  further 
reco.mmend  to  each  homoeopathic  college  to  appoint  one  or  more  members  of 
its  faculty  to  constitute  an  intercollegiate  committee,  whose  duty  it  shall  bo 
to  recommend  and  adopt  such  rules  of  comity  and  other  measures  as  will 
further  the  above  object. 

And  your  committee  further  recommend,  in  case  the  above 
resolution  be  adopted,  that  the  members  of  the  various  college 
faculties  now  present  hold  a  meeting  at  once,  for  the  purpose  of 
organizing  such  intercollegiate  committee. 

On  behalf  of  the  committee, 

David  Thayer,  M.D., 

Chairman. 
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EEPOKT 


OF  THE 


COMMITTEE   ON  CREDENTIALS. 


Niagara  Fall»,  June  12th,  1874.   • 
To  THE   MeMBEBS  of  THE  AMERICAN  INSTITUTE  OP  HOMCB- 
OPATHY  : 

Your  Committee  on  Credentials  would  respectfully  submit  the 
following  as  their  report. 


MEMBERS   PRESENT  AT  THE  TWENTY-SEVENTH  SESSION  OF  THE 
AMERICAN  INSTITUTE  OF  HOM(EOPATHY. 

Members,  Delegates,  and  Visitors. 
Alabama.  \  M.  J.  Chase,  Galesburg. 


F.  F.  Be  Derkey,  Mobile. 

Oonneetieut. 

G.  H.  Wilson,  West  Meriden. 
Henry  E.  Stone,  Fair  Haven. 
Louis  db  V.  Wilder,  Hartford. 
H.  M.  Bishop,  Norwich. 

E.  C.  Crofutt,  Hartford. 

Jlliftois. 

R.  LuDLAM,  Chicago. 
A.  E.  Small,  Chicago. 
D.  S.  Smith,  Chicago.. 
W.  H.  Woody  ATT,  Chicago. 
G.  A.  Hall,  Chicago. 


I  L.  C.  Grosvenor,  Chicago. 
I  E.  H.  Pratt,  Wheaton. 

'  R.  P.  Wells,  Lanark. 

j 

Jowa. 
G.  H.  Patchen,  Burlington. 

Jndta?ia. 

J.  B.  Hunt,  Indianapolis. 
William  EaoERt,  Indianapolis. 

Louisiana. 
W.  H.  HoLCOMBE,  New  Orleans. 

Maine. 
D.  P.  Flanders,  Belfast. 
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Maryland, 

F.  R.  McManus,  Baltimore. 
Thomas  Shsarsb,  Baltimore. 

Massaehtiseiis. 
J.  H.  "Woodbury,  Boston. 
I.  T.  Talbot,  Boston. 
C.  Wkssklhckft,  Boston. 
N.  R.  Morse,  Salem. 
"W.  H.  LouGEE,  Lawrence. 

C.  "W.  Scott,  Lawrence. 

D.  Thayer,  Boston. 

D.  Hall,  Lowell. 

E.  U.  Jones,  Taunton. 

li.  Alyord,  Chicopee  Falls. 
G.  W.  SwAZEY,  Springfield. 
T.  DwiGHT  Stow,  Fall  River. 

C,  H.  Farnsworth,  E.  Cambridge. 
H.  E.  Spaulding,  Hingham. 

D.  B.  Whittier,  Fitchburg. 
M.  B.  Jackson,  Boston. 

Q-.  F,  Forbes,  West  Brookfield. 

Michigan. 
A.  H.  Batspord,  Grand  Rapids. 
J.  I.  Whitfield,  Grand  Rapids. 
C.  W.  Pbindle,  Grand  Rapids. 
Abner  Hayward,  Mount  Clemens. 
£.  D.  Burr,  Lansing. 

Minnesota, 
C.  G.  HiGBEE,  St.  Paul. 
J:  T.  Alley,  St.  Paul. 

Missouri. 
W.  A.  Hyde,  Springfield. 

New  Jersey. 
J.  J.  YouLiN,  Jersey  City. 
B.  W.  South,  Plainfield. 
Grorge  M.  Ockford,  Hackensack. 

New  Hampshire. 
J.  P.  Whittle,  Nashua. 
W.  H.  W.  Hinds,  Milford. 

New  Fork. 
Carroll  Dunhabii,  Irvington. 
F.  P.  Wells,  Brooklyn. 


T.  F.  Allen,  New  York  City. 

W.  T.  Helmuth,  New  York  City. 

E.  M.  Kellogg,  New  York  City. 

A.  M.  Woodward,  New  York  City. 

S.  LiLiENTHAL,  Ncw  York  City. 

A.  L.  Ball,  New  York  City. 

H.  C.  Houghton,  New  York  City. 

J.  Ensign,  New  York  City. 

A.  R.  Wright,  Buffalo. 

R.  Gregg,  Buffalo. 

T.  L.  Brown,  Binghamton. 

S.  Swan,  New  York  City. 

A.  J.  Seymore,  Buffalo. 

S.  H.  Talcott,  Waterville. 

E.  C.  Bass,  Cazenovia. 

E.  S.  CoBURN,  Troy. 

J.  W.  Shelden,  Syracuse. 

E.  D.  Jones,  Albany. 

J.  Hornby,  Poughkeepsie. 

E.  G.  CoLTON,  Buffalo. 

P.  O.  C.  Benson,  Skaneateles. 

W.  M.  GwYNN,  Throopsville. 

G.  B.  Palmer,  East  Hamilton. 

C.  A.  Church,  Norwich. 

L.  M.  Kenyon,  Buffalo. 

R.  B.  Covert,  Seneca  Falls. 

N.  B.  Covert,  Geneva. 

Cornelius  Ormbs,  Jamestown. 

R.  E.  Miller,  Oxford. 

J.  T.  Greenleaf,  Owego. 

W.  J.  Bryan,  Corning. 

A.  B.  SouTHWiCK,  Rome. 

H.  Y.  Miller,  Syracuse. 

C.  Sumner,  Rochester. 

T.  C.  White,  Rochester. 

R.  S.  Bishop,  Medina. 

H.  S.  HuTCHiNs,  Batavia. 

L.  B.  Wells,  Utica. 

H.  C.  Jones,  WeslT  Chester. 

H.  M.  Dayfoot,  Mount  Morris. 

N.  N.  Childs,  Ogdensburg. 

L.  Clary,  Syracuse. 

M.  M.  Frye,  Auburn. 

F.  L.  Vincent,  Troy. 

H.  D.  Paine,  New  York  City. 
H.  R.  Stiles,  Middletown. 

G.  S.  Norton,  New  York  City. 
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B.  B.  ScHENCK,  Piainville. 
W.  D.  Laxton,  Choctaw. 
N.  R.  Sreley,  Elroira. 
H.  C.  Jones,  Mount  Vernon. 

D.  P.  Bishop,  Lock  port. 
W.  B.  Rice,  Niagara  Falls. 
F.  L.  H.  Willis,  Glenova. 
J.  W.  Shilder,  Syracupe. 

E.  R.  Clapin,  Ifew  York  City. 
R.  R.  Greeg,  Buffalo. 

J.  N.  Anderson,  Rochester. 

8.  A.  Banks,  New  York  City. 

Oeorob  B.  Palmer,  East  Hamilton. 

W.  B.  Kbnyon,  Buffalo. 

E.  G.  Cook,  Buffalo. 

J.  A.  Carmichael,  New  York  City. 

Egbert  Gurnset,  New  York  City. 

A.  P.  Troap,  Troy. 

P.  De  Witt  Bates,  Rochester. 
E.  D.  Jones,  Albany. 
E.  H.  HuRD,  Rochester. 

Ohio, 

T.  P.  Wilson,  Cincinnati. 
Wm.  Owens,  Cincinnati. 
S.  R.  Beckwith,  Cincinnati. 
J.  D.  Buck,  Cincinnati. 

B.  Ehrmann,  Cincinnati. 
J.  M.  Parks,  Cincinnati. 

T.  C.  Bradford,  Cincinnati. 
J.  C.  Sanders,  Cleveland. 

D.  H.  Beckwith,  Cleveland. 
J.  Pettet,  Cleveland. 

H.  F.  Biqqar,  Cleveland. 
K.  B.  Rush,  Salem. 

E.  V.  Van  Norman,  Springfield. 

C.  C.  White,  Columbus. 
S.  S.  LuNGREN,  Toledo. 
8.  Bailey,  Toledo. 

L.  D.  Walter,  Marietta. 
C.  W.  Hamisfar,  St.  Mary's. 
J.  W.  Haines,  Waynesville. 

Pennsylvania. 

C.  G.  Raub,  Philadelphia. 
O.  B.  Gause,  Philadelphia. 
H.  N.  Martin,  Philadelphia. 


R.  J.  McClatchey,  Philadelphia. 

B.  W.  James,  Philadelphia. 

J.  C.  Guernsey,  Philadelphia. 
J.  B.  Wood,  West  Chester. 
J.  C.  Burgher,  Pittsburg. 
Richard  Allen,  Philadelphia. 
J.  H.  McClelland,  Pittsburg. 
W.  F.  Edmundson,  Pittsburg. 

C.  F.  BiNGAMAN,  Pittsburg. 
J.  H.  P.  Frost,  Danville. 
L.  H.  WiLLARD,  Alleghany. 

A.  P.  Bowie,  Uniontown. 
J.  S.  Pfouts,  Wilkesbarre. 
H.  H.  HoFMAN,  Pittsburg. 

F.  E.  Boericke,  Philadelphia. 
E.  Z.  Schmuckkr,  Reading. 

J.  R.  Reading,  Somerton. 
C.  T.  Canfield,  Titusville. 
J.  E.  Jones,  West  Chester. 
J.  A.  Dunning,  Corry. 
J.  L.  Scott,  Coatesville. 
CoATES  Preston,  Chester. 
M.  A.  B.  Woods,  Erie. 

G.  M.  Scheurer,  Clearfield. 
J.  L.  CoRBiN,  Athens. 

H.  Detwiler,  Euston. 

B.  F.  Dake,  Pittsburg. 
E.  L  Cook,  Erie. 

Rhode  Island. 

WiLHELM  von  Gottschalk,  Provi- 

dence. 
I.  H.  Sawin,  Providence. 

Tennessee. 

J.  P.  Dake,  Nashville. 
W.  A.  Edmunds,  Memphis. 

Vermo7it. 

C.  B.  CuRRiKR,  Middlebury. 

Wisconsin. 
L.  E  Ober,  La  Crosse. 


Canada. 
H.  C.  Allen,  Brantford. 
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The  following  homoeopathic  physicians^  not  members  of  the 
Institute^  were  present  as  visitors,  viz. : 


H.  P.  Vandusen,  Newark,  N.  J. 
£.  H.  Adams,  Palmyra,  N.  Y. 
J.  C.  McPhersoit,  Corfu,  N.  Y. 
E.  C.  Parks,  Holley,  N.  Y. 
J.  P.  McKowN,  Albany,  N.  Y. 
C.  Caspari,  Baltimore,  Md. 
E.  Vernon,  Hamilton,  Canada. 
G.  E.  Tatlor,  Philadelphia,  Pa. 

A.  J.  Franz,  Canoza,  N.  Y. 

B.  SoNEiQN,  Yorkshire,  N.  Y. 
J.  M.  FocKLSR,  Plymouth,  O. 


H.  MoLBSwoRTH,  New  York  City. 
C.  H.  Foster,  Bridgeport,  Conn. 
W.  A.  Flick,  Philadelphia,  Pa. 
C.  F.  MiTCHEL,  Paris,  Ont.,  Canada. 

Parkhurst,  Chicago,  111. 

A.  W.  HoRLUPEN,  Rochester,  N.  Y. 
Mrs.  Dr.  Lippincott,  Salem,  N.  J. 
H.  E.  Cotton,  Buffalo,  N.  Y. 
C.  H.  Thompson,  Pittsford,  N.  Y. 
Dr.  Howard,  Montreal,  Canada. 


The  States  are  represented  as  follows : 

Alajbama,     .  .        .        .       1 

Connecticut,        ....      6 
Illinois,        ......     10 

Iowa, 1 

Indiana, 2 

Louisiana, 1 

Maryland,   .        .        .        .        .8 

Maine, 1 

Massachusetts,     .        .        .        .17 

Michigan, 6 

Minnesota, 2 

Missouri, 1  Total, 


New  Jersey, 
New  Hampshire, 
New  York, . 

■ 

- 

4 

2 

.     88 

Ohio,  . 

.     21 

Pennsylvania, 
Rhode  Island, 

.     86 
2 

Tennessee,  . 

2 

Vermont,    . 

, 

1 

Wisconsin, . 

1 

Canada, 

4 

206 


ORGANIZATIONS  REPRESENTED. 


NATIONAL    AND    STATE   SOCIETIES. 


Conneetieui  Homceopaihie  Medical  Society, 

G.  H.  Wilson,  M.D.,  West  Meriden. 
H.  E.  Stone,  M.D.,  Fairhaven. 
C.  H.  Skipf,  M.D.,  New  Haven. 
E.  P.  MosuAN,  M.D.,  Norwalk. 
H.  M.  Bishop,  M.D.,  Norwich. 

Jllinois  State  Homoeopathic  Medical  Society. 

R.  LuDLAM,  M.D.,  Chicago. 
A.  E.  Small,  M.D.,  Chicago. 
D.  S.  Smith,  M.D.,  Chicago. 
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S.  P.  Cols,  M.D.,  Chicago. 

G.  W.  FooTE,  M.D.,  Galesburg. 

H.  Pearce,  M.D.,  Chicago. 

E.  M.  McAtfee,  M.D.I  Mt.  Carroll. 

W.  H.  Burt,  M.D.,  Chicago. 

A.  H.  Patter,  M.D.,  Chicago. 

S.  P.  Hedges,  M.D.,  Chicago. 

Iowa  State  Homoeopathic  Society, 
G.  H.  Patchen,  M.D.,  Burlington. 

Indiana  Institute  of  Homoeopathy. 

W.  Eqoert,  M.D.,  Indianapolis. 
J.  B.  Hunt,  M.D.,  Indianapolis. 

Maine  State  Homoeopathic  Medical  Society, 
D.  P.  Flanders,  M.D.,  Belfast. 

Massachusetts  State  Homoeopathic  Medical  Society, 

David  Thayer,  M.D.,  Boston. 
Conrad  Wessrlhceft,  M.D.,  Boston. 
J.  H.  Woodbury,  M.D.,  Boston. 
E.  it.  Jones,  M.D.,  Taunton. 

C.  H.  Farnsworth,  M.D.,  East  Cambridge. 

D.  B.  Whittier,  M.D.,  Fitchburg. 

C.  W.  Scott,  M.D.,  Lawrence. 

D.  Holt,  M.D.,  Lowell. 

G.  W.  SwAZEY,  M.D.,  Springfield. 

Michigan  State  Homoeopathic  Medical  Society, 

C.  P.  BuRCH,  M.D.,  Lansing. 

H.  C.  Stephenson,  M.D.,  Lowell. 

I.  Malcolm,  M.D.,  Flint. 

Minnesota  State  Homoeopathic  Institute, 

J.  T.  Alley,  M.D.,  St.  Paul. 
C.  G.  HiobSb,  M.D.,  St.  Paul. 

New  Hampshire  State  Medical  Society, 

J.  F.  Whittle,  M.D.,  Nashua. 
W.  H.  W.  Hinds,  M.D.,  Milford. 

New  Jersey  State  Homoeopathic  Medical  Society, 

W.  McGeorgb,  M.D.,  Woodbury. 
G.  W.  Richards,  M.D.,  Orange. 
H.  F.  Hunt,  M.D  ,  Camden. 
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New  York  State  Homotopaihie  Medical  Socieiy. 

B.  P.  Grant,  M.D.,  Bath. 
E.  S.  OoBURN,  M.D.,  Troy. 

Ohio  State  Homoeopathic  Medical  Society, 

J.  M.  Parks,  M.D.,  Cincinnati. 
.  H.  B.  Van  Norman,  M.D.,  Cleveland. 
J.  B.  OwsNS,  M.D.,  Lebanon. 
W.  M.  Detwiler,  M.D.,  Pindlay. 
L.  £.  Adams,  M.D.,  Springfield. 
J.  R.  Flowers,  M.D.,  CoIumbuB. 
H.  H.  Baxter,  M.D.,  Cleveland. 
S.  S.  LuNGREN,  M.D.,  Toledo. 

Pennsylvania  State  Homoeopathic  Medical  Society. 

M.  CoTB,  M.D.,  Pittsburg. 
M.  M.  Walker,  M.D.,  Philadelphia. 
S.  E.  RiTTENHOUSE,  M.D.,  Reading. 
J.  E.  James,  M.D.,  Philadelphia. 
J.  C.  Morgan,  M.D.,  Philadelphia. 
Isaac  Lefeyer,  M.D.,  Harrisburg. 
M.  J.  KoENiG,  M.D.,  Jersey  Shore. 
W.  P.  Speth,  M.D.,  Lebanon. 
J.  H.  P.  Frost,  M.D.,  Danville. 

Rhode  Island  State  Homoeopathic  Medical  Society, 

WiLHELM  VON  GoTTSCHALK,  M.D.,  Providence. 
Walter  M.  Jackson,  M.D.,  Providence. 
Ira  Barrows,  M.D.,  Providence. 
CouRTLAND  HoppiN,  M.D.,  Providencc. 

Wisconsin  State  Homoeopathic  Medical  Socieiy, 
L.  E.  Obbr,  M.D.,  La  Crosse. 

Vermont, 

C.  B.  Currier,  M.D.,  Middlebury. 
N.  G.  Briqham,  M.D.,  Montpelier. 

LOCAL  AND  COUNTY  SOCIETIES. 

Illinois  Valley  Homoeopathic  Medical  Society, 
C.  D.  Fairbanks,  M.D.,  Ottawa. 

Terre  Haute  (Ind,)  Homoeopathic  Medical  Socieiy. 
M.  H.  Waters,  M.D.,  Terre  Haute. 

Essex  Chuniy  (Mass,)  Homoeopathic  Medical  Society. 

W.  H.  LouGEE,  M.D.,  Lawrence. 
N.  R.  Morse,  M.D.,  Salem. 
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Worcester  County  (Mass.)  Homoeopathic  Medical  Society. 
J.  £.  Warrbn,  M.D.|  Palmer. 

Boatcn  Homoeopathic  Medical  Society. 
H.  E.  Spauldinq,  M.D.,  Hingham. 

Monroe  County  [N.  Y.)  Homeopathic  Medical  Society. 
Joseph  A.  Bieolbr,  M.D.,  Kochcster. 

Schuyler  County  {N.  V.)  Homoeopathic  Medical  Society. 
William  Gulick,  M.D.,  Watkins. 

Madieon  County  {N.  F.)  Homoeopathic  Medical  Society. 
E.  C.  Bass,  M.D.,  Cazenovia. 

Alleghany  County  {Pa.)  Homoeopathic  Medical  Society. 
H.  HoFMAN,  M.D.,  Pittsburg. 

Chicago  Materia  Medica  Society. 
H.  B.  Fellows,  M.D.,  Chicago. 

Chicago  Pcedological  Society. 
L.  H.  HoLBROOK,  M.D.,  Chicago. 

Homoeopathic  Medical  Society  of  Cheste^'^  Delaware^  and  Montgomery 

Counties^  Pa. 

J.  B.  "Wood,  M.D.,  West  Chester. 

St.  Lavjrence  County  (N.  F.)  Homoeopathic  Medical  Society. 

S.  HoAO,  M.D.f  Canton. 

Niagara  and  Orleans  Counties  {N.  V.)  Homoeopathic  Medical  Society. 

W.  B.  EicE,  M.D.,  Niagara  Falls. 

Hudson  County  {N.  J.)  Homoeopathic  Medical  Society. 
J.  J.  YouLiN,  M.D.,  Jersey  City. 

West  Jersey  Homoeopathic  Medical  Society. 

Walter  Ward,  M.D.,  Mount  Holly. 

R.  M.  Wilkinson,  M.D.,  Trenton  (alternate). 

Kings  County  (N.  Y.)  Homoeopathic  Medical  Society. 
P.  P.  Wells,  M.D.,  Brooklyn. 

Neio  York  County  Homoeopathic  Medical  Society, 
W.  H.  White,  M.D.,  New  York. 
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Cumherland  Valley  (Pa.)  Homceopathic  Medical  Society, 

W.  H.  Cook,  M.D.,  Carlisle. 

B.  Bowman,  M.D.,  Chambersburg  (alternate). 

Philadelphia  County  ( Pa. )  Homceopathic  Medical  Society. 
BusHROD  W.  James,  M.D.,  Philadelphia. 

Chicago  Academy  of  Homoeopathic  Physicians  and  Surgeons. 
S.  P.  Hedqes,  M.D.,  Chicago. 

Westchester  County  (N.  V.)  Homoeopathic  Medical  Society. 

Levi  W.  Flaog,  M.D. 

Henry  C.  Jones,  M.D.  (alternate). 

Hahnemann  Academy  of  Medicine  (New  York). 
T.  P.  Allen,  M.D.,  New  York. 

Steuben  County  (N.  T.)  Homoeopathic  Medical  Society. 
W.  S.  PuRDT,  M.D.,  Corning. 

Homoeopathic  Medical  Society  of  Eastern  Ohio, 
R.  B.  Rush,  M.D  ,  Salem. 

Montgomery  County  (Ohio)  Homoeopathic  Medical  Society. 
J.  B.  Owens,  M.D.,  Lebanon. 

Dayton  [Ohio)  Hotnoeopathic  Medical  Society. 
W.  Webster,  M.D.,  Dayton. 

Berks  and  Schuylkill  Counties  {Pa.)  Homoeopathic  Medical  Society 

E.  Z.  Sohmucker,  M.D.,  Reading. 

Philadelphia  County  ( Pa. )  Homoeopathic  Medical  Society. 
Richard  C.  Allen,  M.D. 

Ramsey  County  {Minn.)  Homceopathic  Medical  Society. 
C.  Gr.  HiGBEE,  M.D.,St.  Paul. 

Oneida  County  {N.  Y.)  Homoeopathic  Medical  Society. 
L.  B.  Wells,  M.D.,  Utica. 

Cl'Cveland  {Ohio)  Academy  of  Medicine  and  Surgery. 
D.  H.  Beckwith,  M.D.,  Cleveland. 

Chemung  County  {N.  Y.)  Homoeopathic  Medical  Society. 
N.  R.  Seelet,  M.D.,  Elmira. 
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Livingston  County  (N.  JT.)  Homoiopathic  Medical  Society. 
H.  M.  Dayfoot,  M.D.,  Mount  Morris. 

Homoeopathic  Medical  Society  of  Northwestern  Pennsylvania. 
J.  A.  Dunning,  M.D.,  Corry. 

Hahnemann  Club  of  Philadelphia. 
BusHROD  W.  Jamss,  M.D.,  Philadelphia. 

Cincinnati  Homceopathie  Medical  Society. 
S.  R.  Beckwith,  M.D.,  Cincinnati. 

Cincinnati  Homoeopathic  Poli'elinie. 
William  Owsns,  M.D.,  Cincinnati. 

Homoeopathic  Medical   Society  of  Chester^  Delaware^  and  Montyomety 

Counties,  Pa, 

J.  B.  Wood,  M.D.,  West  Chester. 

Hennepin  County  {Minn.)  Homeopathic  Medical  Society, 
W.  H.  Leonard,  M.D.,  Minneapolis. 

Champlain  Valley  {Vt,)  Homoeopathic  Medical  Society, 
C.  B.  Currier,  M.D.,  Middlebury. 

HOSPITALS  AOT)  ASYLUMS. 

Massachusetts  Homoeopathic  Hospital^  Boston, 
E.  B.  DE  GsRSDORFT,  M.D.,  Boston. 

Pittsburg  {Pa,)  Homoeopathic  Hospital  and  Dispensary. 
J.  C.  Burgher,  M.D.,  Pittsburg. 

Home  for  Little  Wanderers,  Boston,  Mass, 
J.  H.  Woodbury,  M.D.,  Boston. 

House  of  the  Angel  Guardian,  Boston, 
H.  P.  Shattuck,  M.D.,  Boston. 

Consumptives*  Hom^,  Boston,  Mass. 
Charles  Cullis,  M.D.,  Boston. 

Home  for  Fallen  and  Indigent  Women,  Boston. 
Caroline  E.  Hastings,  M.D.,  Boston. 

Chicago  Foundlings^  Home, 
G.  E.  Shifman,  M.D.,  Chicago. 
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Half  Orphan  Asylum^  Chicago, 
S.  P.  HkdoeSi  M.D.,  Chicago. 

Home  of  the  Friendless,  Chicago, 
D.  A.  CoLTON,  M.D.,  Chicago. 

New  York  State  Homoeopathic  Asylum  for  the  Insane, 
Henry  R.  Stilks,  M.D.,  Middletown. 

Half  Orphan  Protestant  Asylum,  New  Orleans,  La. 

R.  Anqell,  M.D.,  New  Orleans. 

* 

Minnesota  State  Deaf  and  Dumb  Asylum,  Faribault,  Minn, 
Z.  B.  NiOHOLS,  M.D.,  Faribault. 

Cleveland  Homceopathie  Hospital,  Cleveland,  Ohio, 
H.  F.  BiGOAB,  M.D.,  Cleveland. 

Brooklyn  {N  F,)  Homceopathie  Maternity, 
Charles  Sumner,  H.D.,  Brooklyn. 

Brooklyn  (N.  V,)  Homceopathie  Hospital, 
E.  J.  Whitney,  M.D.,  Brooklyn. 

dneinnati  Sanitarium  for  the  Treatment  of  Mental  and  Nervous  Diseases, 

S.  R.  Beckwith,  M.D.,  Cincinnati. 

New  York  Ophthalmic  Hospital,  New  York, 
Henry  C.  Houghton,  M.D.,  New  York. 

New  York  Children's  Hospital,  in  connection  with  the  Five  Points  House  of 

Industry. 

St.  Clair  Smith,  M.D.,  New  York. 

New  York  Half  Orphan  Asylum,,  New  York, 
E.  M.  Eelloqg,  M.D.,  New  York. 

Home  for  the  Friendless,  New  York. 
William  N.  Gubnsey,  M.D.,  New  York. 

Homoeopathic  Surgical  Hospital,  New  York, 
William  S.  Helmuth,  M.D.,  New  York. 

Hahnemann  Hospital,  New  York. 
F.  Seeqbr,  New  York. 

Buffalo  {N.  Y.)  Homceopathie  Hospital. 

A.  R.  Wright,  M.D.,  Buffalo. 
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Hahnemann  Homosopathie  Hospital^  Philadelphia, 
O.  B.  Gausk,  M.D.,  Philadelphia. 

Homceopaihic  Hospital  of  Pennsylvania  at  Philadelphia, 
BoBEKT  J.  McClatchky,  M.D.,  Philadelphia. 

DISPENSARIES  AKD  INFIRMARIES. 

Boston  Dispensary^  Boston^  Mass, 
L.  D.  Packard,  M.D.,  Boston. 

Providence  Homceopaihic  Dispensary,  Providence^  R.  I. 
Isaac  Sawin,  M.D.,  Providence. 

Denver  ( Col. )  Homoeopathic  Dispensary. 
M.  Mayer  Marix,  M.D.,  Denver. 

Harlem  (N.  V.)  Homoeopathic  College  Dispensary, 
T.  P.  Smith,  M.D  .  New  York. 

New  Fork  Homceopaihic  Dispensary. 
Emma  Scott,  M.D.,  New  York. 

Dayton  (Ohio)  Homoeopathic  Dispensary. 
A.  C.  Beckkr,  M.D.,  Dayton. 

Hahnemann  Homoeopathic  Dispensary^  Philadelphiay  Fa. 
J.  C.  Guernsey,  M.D.,  Philadelphia. 

Foundling^ s  Home  Dispensary. 
J.  P.  Mills,  M.D.,  Chicago. 

New  York  Homoeopathic  College  Dispensary. 
George  S.  Norton,  M.D.,  New  York. 

Ingleside  Home^  Buffalo^  N.  Y. 
L.  M.  Kenyon,  M.D  ,  Buffnlo. 

Western  Homoeopathic  Dispensary^  New  York  City. 
Egbert  Gurnsey,  M.D.,  New  York. 

MEDICAL  COLLEGES. 

Boston  (Mass.)  University  School  of  Medicine. 
I.  T.  Talbot,  M.D.,  Boston. 
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Detroit  Homosopathie  Medical  College, 
J.  H.  P.  Frost,  M.D. 

Homoeopathic  Medical  College  of  Missouri. 
£.  0.  Franklin,  M.D.,  St.  Louis. 

New  York  Homosopathie  College. 
J.  W.  DowLiNG,  M.D.,  New  York. 

Neto  York  Homoeopathic  College  for  Womtn. 
S.  LiLiKNTHAL,  Now  York. 

Cleveland  (Ohio)  Homoeopathic  Hospital  College. 
J.  C.  Sandkrs,  M.D.,  Cleveland. 

Pulte  Medical  College j  Ohio. 
J.  D.  Buck,  M.D.,  CincinnHti. 

Hahnemann  Medical  College,  Philadelphia. 
H.  N.  Martin,  M.D.,  Philndelphia. 

Hahnemann  Medical  College,  Chicago. 

m 

A.  E.  Small,  M.D.,  Chicago. 

Michigan  Homoeopathic  College,  Lansing,  Mich. 
£.  D.  Burr,  M.D.,  Lansing. 

HOMCEOPATHIC  JOURNALS. 

r 

Medical  Investigator,  Chicago. 
T.  C.  Duncan,  M.D.,  Chicago. 

U.  S.  Medical  and  Surgical  Journal,  Chicago. 
R.  LuDLAM,  M.D.,  Chicago 

New  England  Medical  Oazeite. 
C.  F.  Nichols,  M.D.,  Boston. 

North  American  Journal  of  Homoeopathy.  New  York. 
S.  LiLiKNTHAL,  M  D.,  New  York. 

0/iio  Medical  and  Surgical  Reporter,  Cleveland. 
U.  F.  BiGOAR,  M.D.,  Cleveland. 

Medical  Advance,  Cincinnati. 
T.  P.  Wilson,  M.D.,  Cincinnati. 
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Hahnemannian  Monthly ^  PhU€uielphia^  Pa, 
B.  J.  McClatchet,  M.D.,  Philadelphia. 

American  Journal  of  Homcsopaihic  Materia  Medico. 
A.  K.  Thomas,  M.D.,  Philadelphia. 

American  Observer. 
E.  A.  Lodge,  M.D.,  Detroit. 

Medical  Union. 
Egbert  Gubnsey,  M.D.,  New  York. 

Detroit  Homeopathic  Journal. 
J.  H.  P.  Frost,  M.D.,  Danville,  Pa. 

RECAPITULATION. 

Members  present, 182 

Visitors  present, 24 

Total, 206 

Delegates  present : 

From  State  Societies, 64 

•*      Local  Societies, 43  . 

«*      Colleges, 10 

^<     Hospitals  and  Asylums,       .         .         .         .25 

**      Dispensaries,         .         .         .         .         .         .11 

"     Medical  Journals, 11 

States  repre:^ented  in  the  Institute,       .         .         .        .21 

Nathan  R.  Morse, 
R.  B.  Rush, 
T.  L.  Brown, 

Committee  on  Credentials. 
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XXXIX. 


EEPOET 


OF  THE 


COMMITTEE    ON  FOREIGN  CORRES- 
PONDENCE. 

Bt  Cabkoll  Dunham,  M.D.,  Irvinqton,  N.  Y. 


Mr.  President  :  I  propose  to  present  to  the  Institute  ex- 
tracts fi'om  two  letters  recently  received  from  a  colleague  in 
Italy,  preceding  them  with  a  few  remarks  on  the  history  and 
present  condition  of  homoeopathy  in  Italy  in  general,  and  in 
Naples  in  particular. 

Homoeopathy  was  introduced  into  Naples  nearly  ten  years 
before  it  was  introduced  into  the  United  States,  and  it  was  intro- 
duced under  very  favorable  auspices.  The  first  homoeopathic 
physician  was  physician  to  the  king;  he  had  for  some  time  the 
run  of  the  military  hospitals,  and  conducted  some  exceedingly 
interesting  experiments  in  homoeopathic  therapeutics.  His  hos- 
pital reports  were  published.  By  and  by  the  king  died,  and  his 
nephew  and  successor  did  not  employ  the  homoeopathist,  and  the 
latter  consequently  lost  control  of  the  hospitals.  But  by  this 
time  homoeopathy  had  made  so  favorable  an  impression  in  Na- 
ples, that  the  directors  of  the  orphan  asylum  of  that  city  and 
of  another  institution,  appointed  a  homoeopathic  physician  to  have 
medical  charge  of  each.  The  reports  of  these  charities,  pub- 
lished by  the  authorities,  stated  that  the  homoeopathic  treatment 
of  the  sick  was  eminently  successful.  Scarcely  two  years  had 
passed  away,  however,  before  these  two  physicians  were  notified 
that  their  services  were  no  longer  required ;  the  reason  assigned 
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for  their  dismissal  being,  that  they  did  not  properly  attend  to 
their  duties.  But  the  frank,  unreserved  statement  of  at  least 
half  a  dozen  homoeopathic  physicians  residing  in  Naples,  who 
were  cognizant  of  all  the  facts,  was  to  the  effect  that  these  two 
doctors  had  so  much  to  do  in  their  private  practice  that  they 
could  not  and  did  not  give  proper  attention  to  the  institutions 
under  their  charge,  and  that  consequently  the  directors,  though 
very  greatly  regretting  the  necessity  of  such  a  course,  had  nothing 
for  it  but  to  dismiss  them.  Now,  strange  though  it  may  seem, 
when  I  came  to  inquire  why  each  of  these  two  doctors  did  not 
associate  with  himself  one  or  more  colleagues  to  help  him  in  the 
hospital  work,  and  thus  keep  it  in  homoeopathic  hands,  the  an- 
swer I  received  was  that  every  early  homoeopathic  physician  of 
Naples  thought  there  was  not  another  physician  in  the  city  a 
good  enough  homoeopathist  to  be  associated  with  him.  This 
was  undoubtedly  the  private  opinion  of  at  least  half  a  dozen 
with  whom  I  spoke  on  the  subject. 

Five  or  six  years  ago,  as  you  may  easily  infer  on  learning 
that  such  a  spirit  prevailed  amongst  Italian  physicians,  there 
was  no  homoeopathic  society  in  any  part  of  Italy.  The  position 
which  each  Italian  homoeopathic  practitioner  held  towards  his 
fellows  was  one  of  unfriendliness,  of  hostile  indifference,  or,  at 
least,  of  non-intercourse.  Five  or  six  years  ago  the  Committee 
on  Foreign  Correspondence  of  this  Institute  prepared  a  circular 
and  distributed  it  largely  throughout  the  world,  urging  upon 
homoeopathic  physicians  everywhere  the  importance  of  forming 
local,  state,  county,  provincial,  and  national  associations.  It 
may  have  been  a  mere  coincidence,  and  it  may  have  been  a  con- 
sequence, that  about  that  time  a  homoeopathic  medical  society 
was  formed  in  Turin.  Another  has  now  been  formed  in  Rome, 
and  another  in  Naples.  These  societies  appointed  a  committee 
to  frame  a  constitution  for  a  National  Homoeopathic  Institute. 
That  constitution  has  been  prepared  and  published,  and  it  is  al- 
most identical  with  the  constitution  of  the  American  Institute 
of  Homoeopathy.  I  am  in  expectation  of  receiving  the  report  of 
the  First  Session  of  the  Italian  Institute  of  Homoeopathy. 

I  herewith  present  extracts  from  the  letters  referred  to : 
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March  1st,  1874. 

To  Cabroll  Dunham,  M.D. 

My  journal,  II  ZHnamieOj  will  soon  appear  again  as  the  organ  of  the  Ne- 
apolitan HomcBopathic  Medical  Society,  which,  after  so  many  difficulties 
encountered  and  overcome,  we  have  succeeded  in  establishing,  and  which 
held  its  first  session  February  15th,  1874,  at  which  it  was  resolved  to  form  a 
society,  and  a  committee  was  appointed  to  prepare  an  Act  of  Association. 

Since  you  left  there  have  been  opened  in  Naples,  besides  the  four  previ- 
ously existing,  two  additional  homoeopathic  pharmacies,  one  in  the  Largo 
Girufano,  and  the  other  in  the  Eiolo  Pizzofalcone,  No.  66. 

Maj  14th,  1874. 
************ 

As  regards  the  introduction  of  the  teaching  of  homoeopathy  into  the  Uni- 
versity of  Naples,  this  question  will  soon  come  before  the  Government. 
Meanwhile  I  have  obtained  permission  and  have  determined  to  give  some 
public  lectures  upon  Homoeopathic  Materia  Medica  and  Therapeutics  in  this 
city,  and  the  first  lecture  will  be  given  on  the  last  Sunday  of  May. 

I  read,  not  long  ago,  in  an  American  journal,  that  I  had  been  elected  a 
Corresponding  Meipber  of  the  American  Institute  of  Homoeopathy.  I 
should  find  it  very  difficult  to  give  adequate  expression  to  my  recognition  of 
the  honor  conferred  on  me  by  my  American  colleagues,  and  think  I  can 
best  show  my  appreciation  by  transmitting  to  the  Institute  sundry  comma- 
nications  upon  subjects  of  practical  interest,  which  I  will  do.  First  of 
these  will  be  a  paper  upon  Diphtheria^  which  has  made  sad  ravages  in  Na- 
ples and  its  suburbs.  In  treating  this  disease,  I  have  for  a  long  time  used,, 
with  the  happiest  results,  PAcido  femico  (carbolic  acid).  With  it  I  have 
treated  about  eighty  cases,  using  the  first  centesimal  dilution,  two  or  three 
drops  in  a  glass  of  water,  the  whole  to  be  taken  within  twenty-four  hours. 

Within  a  few  hours,  or,  at  most,  within  eight  or  ten  hours,.!  have  noticed 
abatement  of  febrile  symptoms,  gentle  perspiration,  decrease  in  dimensions 
of  the  deposits.  1  should  remark  that  I  have  sometimes  observed  a  better 
and  more  speedy  efi^ect  from  the  8d  and  the  6th  dilutions.  As  an  indication 
that  the*  remedy  is  acting  too  energetically,  I  have  noticed  a  headache  oc- 
curring regularly  about  11  fm. 

These  few  words  for  the  present.  With  cordial  greetings  to  my  col- 
leagues, I  am,  etc., 

(Signed)  Tomasso  Ciqliano. 
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XL, 
CONSTITUTION  AND  BT-LATVS 

(Adopted  Jumb  10th,  1874.) 


CONSTITUTION. 


ARTICLE  I. — NAME  AND   OBJECT. 

This  Association  shall  be  styled  the  American  Institute 
OF  HoMCEOPATHY,  and  its  object  the  improvement  of  homoeo- 
pathic therapeutics  and  all  other  departments  of  medical  science. 

ARTICLE  II. — MEMBERS. 

The  Institute  shall  be  composed  of  those  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter  chosen 
in  conformity  with  the  By-laws. 

ARTICLE  III. — OFFICERS. 

The  officers  of  thelnstitute  shall  be  a  President,  Vice-Presi- 
dent, a  General  Secretary,  a  Provisional  Secretary,  and  a  Treas- 
urer, with  such  other  officers  as  shall  be  designated  by  the  By- 
laws, to  be  chosen  at  such  time,  in  such  manner,  for  such  a  period, 
and  with  such  duties,  as  these  By-laws  shall  ordain. 

ARTICLE   IV. — SEAL. 

The'  Institute  shall  have  and  use  one  common  seal,  with  a 
suitable  device  and  inscription. 

ARTICLE  V. — AMENDMENTS. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of 
two-thirds  of  all  the  members  present  at  the  regular  annual 
meeting,  provided  that  notice  of  such  alteration  or  amendment 
shall  have  been  given  in  writing  at  a  previous  annual  meeting 
of  the  Institute. 
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BY-LAWS. 

ARTICLE   I. — MEETINGS. 

The  Institute  shall  hold  at  least  one  session  in  each  year,  at 
such  time  and  place  as  may  be  determined  upon  from  time  to 
time. 

ARTICLE  II. — OFFICERS. 

Section  1.  The  officers  shall  be  elected  by  ballot  at  each  an- 
nual session  of  the  Institute,  and  shall  enter  upon  their  respective 
duties  the  first  day  of  January  following. 

Section  2.  The  officers  of  the  Institute,  viz.,  the  President, 
Vice-President,  General  Secretary,  Provisional  Secretary,  and 
Treasurer,  shall  constit^ite  an  Executive  Committee,  which  shall 
arrange  the  business  of  the  meetings,  attend  to  matters  of  busi- 
ness not  otherwise  specially  provided  for,  and  perform  such  other 
duties  as  may  by  vote  of  the  Institute  devolve  upon  it. 

ARTICLE   IIL — DUTIES  OF  OFFICERS. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the 
Institute  and  perform  the  duties  usually  pertaining  to  his  office, 
together  with  such  others  as  may  by  vote  of  the  Institute  devolve 
upon  him.  He  shall  sign  all  certificates  of  membei'ship.  He 
shall  deliver  an  address  at  the  opening  of  each  session  on  the 
progress  of  Homoeopathy  during  the  year  past,  and  make  such 
suggestions  as  he  may  deem  necessary  for  the  Institute  to  take 
action  on  during  the  session. 

Section  2.  The  Vice-President  shall  perform  the  duties  of 
the  President  in  his  absence  or  disability. 

Section  3.  The  General  Secretary  shall  keep  a  record  of  the 
proceedings  of  the  meetings,  conduct  the  correspondence  of  the 
Institute,  issue  notices  of  meetings,  notify  candidates  of  their 
election,  sign  certificates  of  membership,  and  perform  such  other 
duties  as  the  Institute  may  direct. 

Section  4.  The  Provisional  Secretary  shall  assist  the  General 
Secretary,  and  in  his  absence  perform  his  duties. 

Section  5.  The  Treasurer  shall  receive  all  money  belonging 
to  the  Institute,  and  make  all  disbursements  under  the  recom- 
mendation of  the  Executive  Committee.  He  shall  furnish  at 
each  annual  meeting  a  written  report  of  the  condition  of  the 
finances. 

article  rv. — CENSORS. 

At  each  annual  session  the  Institute  shall  elect,  by  ballot,  a 
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board  of  five  censors  (three  of  whom  shall  constitute  a  quorum), 
who  shall  receive  and  examine  the  credentials  of  candidates  for 
membership,  and  report  to  the  Institute  for  election  such  as  may 
be  found  properly  qualified.  The  censors  shall  enter  upon  their 
duties  on  the  first  day  of  January  following  their  election. 

ARTICLE   V. — MEMBERSHIP. 

Section  1.  Candidates  for  membership  shall  present  to  the 
Board  of  Censors  a  certificate  of  three  members  of  the  Institute 
that  the  applicant  has  pursued  a  regular  course  of  medical  studies, 
according  to  the  requirements  of  the  existing  institutions  of  this 
country,  and  sustains  a  good  moral  character  and  professional 
standing.  Such  certificate  shall  state  when  and  where  the  appli- 
cant obtained  a  diploma.  If  found  qualified  the  candidate  may 
be  elected  a  member.  No  person  shall  be  considered  a  member, 
however,  before  paying  an  admission  fee  of  two  dollars,  and  the 
annual  dues,  which  shall  entitle  him  to  a  certificate  of  member- 
ship. 

Section  2.  Any  physician,  properly  accredited  as  a  delegate, 
shall  be  admitted  during  the  session  of  the  Institute  to  all  the 
privileges  of  members,  except  voting  and  eligibility  to  oflSoe,  on 
the  following  basis : 

First.  From  every  association  composed  of  more  than  fifty 
members  from  different  States,  two  delegates,  with  an  additional 
delegate  for  every  twenty  metnbers. 

Second,  From  every  State  Society,  two  delegates,  with  an  ad- 
ditional delegate  for  every  twenty  members. 

Third,  From  every  county  or  local  society,  one  delegate. 

Fourth,  From  every  college,  hospital,  asylum  for  the  insane 
oi*  dispensary,,  actually  established,  one  delegate. 

Fifth,  From  every  medical  journal  published,  one  delegate. 

Such  delegates  shall  be  elected  for  the  term  of  one  year. 

Section  3.  Any  foreign  physician  may  be  elected  a  Corre- 
sponding Member  of  the  Institute  at  any  annual  meeting,  and 
shall  have  all  the  privileges  of  members  except  voting  and  eligi- 
bility to  office. 

Section  4.  The  Institute  may,  at  any  annual  meeting,  elect 
as  Honorary  Members,  not  to  exceed  five  in  one  year,  any  foreign 
physicians  who  may  be  judged  worthy,  from  their  superior  at- 
tainments in  medicine ;  provided  that  the  names  of  pei'sons  pro- 
posed for  Honorary  Membership  shall  have  been  presented  at  a 
previous  annual  meeting.  Such  Honorary  Members  shall  have  all 
the  privileges  of  members  except  voting  and  eligibility  to  office. 

Section  5.  All  members  of  the  Institute  who  have  maintained 
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twenty-five  consecutive  years  of  membership  shall  be  considered 
Senior  Members,  and  be  exempt  from  the  payment  of  annual  dues ; 
and  the  names  of  such  members  shall  be  printed  first  in  the  list 
of  members^  in  capital  letters. 

Secfion  6.  Of  State  Societies  represented  in  the  Institute,  the 
Presidents  shall  be  ex-ojieio  Vice-Presidents,  and  the  Recording 
Secretaries  shall  be  ex-officio  Corresponding  Secretaries  of  the 
Institute,  and  these  officers  shall  communicate  through  the  vari- 
ous bureaus  any  facts  or  information  concerning  the  condition  of 
these  societiesj  and  the  progress  of  medicine  and  homoeopathy 
in  their  several  States. 

ARTICLE   VL — DUES. 

Sectiox  1.  Members  shall  pay  annually  the  sum  of  five  dol- 
lars toward  defraying  tlie  expenses  of  the  Institute.  The  pro- 
ceedings of  the  Institute  will  be  sent  to  those  members  only  who 
have  paid  their  dues. 

article  vil — bureaus  and  committees. 

Section  1.  There  shall  be  a  Bureau  of  Materia  Medica, 
Pharmacy,  and  Provings,  consisting  of  nine  members,  which 
shall  collate  facts  relating  to  the  materia  medica  and  pharmacy, 
and  institute,  collect,  and  arrange  provings  of  drugs. 

Section  2.  There  shall  be  a  Bureau  of  Clinical  Medicine, 
consisting  of  nine  members,  which  shall  collect  facts  relating  to 
clinical  medicine  generally,  and  especially  to  any  endemic  or  epi- 
demic diseases  which  may  exist  in  the  country. 

Section  3.  There  shall  be  a  Bureau  of  Obstetrics,  consisting 
of  nine  members,  which  shall  collect  and  report  to  the  Institute 
facts  and  observations  on  subjects  pertaining  thereto. 

Section  4.  There  shall  be  a  Bureau  of  Gynaecology,  consist- 
ing of  nine  members,  which  shall  collect  and  report  to  the  Insti- 
tute facts  and  observations  relating  to  the  diseases  of  women. 

Section  5.  There  shall  be  a  Bureau  of  Paedology,  consisting 
of  nine  members,  which  shall  collect  and  report  to  the  Institute 
£ict3  and  observations  relating  to  the  diseases  of  children. 

Section  6.  There  shall  be  a  Bureau  of  General  Sanitary  Science 
and  Climatology,  consisting  of  nine  members,  which  shall  report  to 
the  Institute  facts  and  observations  relating  to  these  departments. 

Section  7.  There  shall  be  a  Bureau  of  Surgery,  consisting  of 
nine  members,  which  shall  report  upon  all  improvements  in 
surgery. 

Section  8.  There  shall  be  a  Bureau  of  Organization,  Regis- 
tration, and  Statistics,  consisting  of  at  least  seven  members, 
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which  shall  keep  a  register  of  all  homceopathic  physicians,  or 
those  who  claim  to  be  such,  in  the  United  States,  distinguishing 
those  who  are  members  of  tlie  Institute,  and  also  members  of  the 
State  Societies ;  prepare  a  list  of  all  State  and  local  societies,  col- 
leges, hospitals,  asylums,  dispensaries,  and  journals,  with  their 
organization ;  and  collect  statistics  regarding  homoeopathy,  its 
status  and  progress. 

Section  9.  There  shall  be  a  Bureau  of  Anatomy,  Physiology, 
and  Hygiene,  consisting  of  nine  members,  which  shall  report  to 
the  Institute  the  advances  made  in  these  departments  of  medical 
science. 

Section  10.  There  shall  be  a  Bureau  of  Psychological  Medi- 
cine, consisting  of  seven  members,  which  shall  report  to  the  In- 
stitute the  results  of  the  homoeopathic  treatment  of  psychological 
diseases. 

Section  11.  There  shall  be  a  Bureau  of  Ophthalmology, 
Otology,  and  Laryngology,  to  consist  of  seven  members,  which 
shall  report  to  the  Institute  improvements  in  these  departments. 

Section  12.  There  shall  be  a  Bureau  of  Microscopy,  consist- 
ing of  five  members,  who  shall  institute  examinations,  and  report 
annually  all  discoveries  and  improvements  in  that  department  of 
science. 

Section  13.  There  shall  be  a  Committee  on  Legislation,  con- 
sisting of  at  least  five  members,  which  shall  look  after  all  matters  of 
legislation  affecting  the  interests  of  the  Institute  and  its  members. 

Section  14.  There  shall  be  a  Committee  on  Literature,  con- 
sisting of  five  members,  which  shall  report  annually  on  homoe- 
opathic* 1  iterature. 

Section  15.  There  shall  be  a  Committee  on  Foreign  Corre- 
spondence, consisting  of  at  least  five  members,  which  shall  cor- 
respond with  foreign  homoeopathic  physicians  on  matters  relating 
to  homoeopathy,  and  report  annually  to  the  Institute.  All  mem- 
bers of  the  Institute,  travelling  abroad,  shall  be  considered  mem- 
bers of  the  said  committee,  and  the  names  of  all  such,  who  may 
furnish  communications  from  abroad,  at  any  annual  meeting  of 
the  Institute,  shall  be  published  with  those  constituting  said 
committee,  in  the  annual  volume  of  the  proceedings  of  this  body. 

Section  16.  The  bureaus  and  committees  shall  be  appointed 
by  the  President,  with  the  advice  of  the  other  members  of  the 
Executive  Committee,  immediately  after  rendering  their  reports. 
No  member  of  a  bureau  shall  be  reappointed  to  that  bureau  who 
has  failed  to  present  a  paper  to  the  Institute  for  two  consecutive 
years.  If  any  member  of  a  bureau  shall  resign,  or  decline  to 
serve,  the  chairman  of  the  bureau  may  fill  the  vacancy,  and  shall 
notify  the  General  Secretary  of  the  fact. 
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Section  17.  Each  chairman  of  a  bureau  shall  convene  the 
members  of  his  bureau  as  soon  as  may  be  after  their  appoint- 
ment, at  which  time  therp  shall  be  selected  special  subjecte  to  be 
reported  on  by  them,  or  to  be  discussed  by  the  Institute  at  its 
next  annual  session. 

Section  18.  The  chairmen  of  similar  bureaus  in  State  socie- 
ties represented  in  the  Institute,  shall  be  ex  officio  corresponding 
members  of  the  bureaus. 

Section  19.  All  papers  presented  to  the  Institute  must  be 
through  an  appropriate  bureau  or  committee,  or  a  notice  of  such 
presentation  be  given  to  the  Executive  Committee  at  least  one 
month  prior  to  the  date  of  meeting. 

Section  20.  No  report  or  paper  will  be  received  by  the  In- 
stitute in  an  incomplete  or  unfinished  condition ;  and  no  paper 
shall  be  published  in  the  Transdctions  which  has  been  previously 
published.  All  reports  and  papers,  which  are  to  be  published 
in  the  Transactions,  shall  be  furnished  to  the  General  Secretary 
within  thirty  days  after  the  close  of  the  session. 

Section  21.  No  bureau  papers  shall  be  published  in  the 
Transactions  but  those  bearing  on  the  special  subjects  selected ; 
and  the  discussions  on  those  subjects  shall  be  published  in  their 
appropriate  sections. 

Section  22.  The  Executive  Committee  shall  constitute  the 
Committee  of  Publication. 

article  VIII. — amendments. 

These  By-laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  any  annual  meeting. 

okdeb  of  business. 

Calling  meeting  to  order. 
Address  by  the  President. 

Appointment  of  committee  to  consider  and  report  on  sugges- 
tions of  the  President. 

Appointment  of  Committee  on  Credentials. 

Report  of  the  Secretary. 

Report  of  the  Treasurer. 

Appointment  of  committee  to  audit  Treasurer's  account. 

Reports  of  committees. 

Reports  of  bureaus. 

Unfinished  business  from  last  meeting. 

Miscellaneous  business. 

Election  of  oflScers. 

Adjournment. 

127 


XLI. 


RESOLUTIONS. 


Adopted  June  13,  1850. 

Resolvedf  That,  in  the  opinion  of  this  Institute,  all  methods 
of  arriving  at  the  curative  properties  of  a  drug,  except  by  means 
of  its  pathogenetic  effects,  are  uncertain. 

Adopted  June  12,  1851. 

Resolved,  That  members  of  the  Institute  who  may  change 
their  place  of  residence  are  hereby  requested  to  give  notice  of 
such  change  to  the  Greneral  Secretary. 


Adopted  June  8,  1854. 

Resolved,  That  all  committees  appointed  to  report  on  scientific 
subjects,  failing  to  report  within  one  year  after  their  appoint- 
ment, shall  be  discontinued,  except  by  a  vote  of  two-thirds  of 
the  members  present. 

Resolved,  That  we  regard  the  homoeopathic  law  as  coextensive 
with  disease,  and  that  a  resort  to  any  other  medicinal  means 
than  those  pointed  out  by  the  law  similia  simUibxis,  is  the  result, 
in  part,  of  the  incompleteness  of  our  Materia  Medica,  but  mainly 
the  result  of  a  want  of  sufficient  knowledge  on  the  part  of  the 
physician,  of  those  remedies  already  possessed  by  our  school ; 
and  not  of  an  insufficiency  of  the  homoeopathic  law. 

Resolved,  That  the  pharmaceutists  of  the  homoeopathic  school 
be  recommended  to  use,  in  the  preparation  of  drugs  by  tritura- 
tion, the  proportions  of  ten  grains  of  the  drug  to  ninety  grains 
of  sugar  of  milk  ;  and,  for  the  sake  of  uniformity,  to  retain  the 
numerical  designation  adopted  by  Hahnemann,  and  continued 
by  the  majority  of  homoeopathic  physicians. 
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Adopted  June  7,  1855. 

Resolved,  That  the  Institute  cannot  view  the  advertising  of 
remedies  as  nostrums,  or  the  combining  of  several  medicines  in 
one  prescription,  in  any  other  light  than  as  irregular  practice, 
and  subversive  of  the  best  interests  of  homoeopathy ;  and  that  we 
will  not  tolerate  in  our  membership  one  guilty  of  such  practice. 

Adopted  June  5,  1856. 

Resolved,  That,  in  accordance  with  the  usage  and  dignity  of 
scientific  bodies,  which  very  properly  discountenance  all  extra- 
ordinary efforts  on  the  part  of  members  of  such  bodies  to  enhance 
individual  interest,  we,  as  an  associated  scientific  body,  will  dis- 
countenance all  like  extraordinary  efforts  on  the  part  of  members 
of  this  Institute ;  and,  whenever  such  cases  come  to  our  knowl- 
edge well  authenticated,  we  will  sever  such  members  from  our 
connection,  as  no  longer  worthy  of  our  sympathy  and  fellowship. 

Adopted  June  4,  1857. 

Resolved,  That  it  is  the  duty  of  the  American  Institute  of 
Homoeopathy  to  extend  a  fostering  care  to  the  homoeopathic 
medical  colleges  of  the  United  States,  and  exert  its  influence  in 
directing  students  of  medicine,  who  are  seeking  admission  to  the 
honors  of  the  profession,  to  their  halls  for  instruction. 

Resolved,  That  the  American  Institute  of  Homoeopathy  does 
not  necessarily  indorse  the  doctrines  contained  in  the  reports  of 
committees  by  accepting  and  publishing  such  reports  with  the 
proceedings. 

Adopted  June  2,  1859. 

Resolved,  That  in  all  publications  of  the  Institute,  whenever 
attenuations,  dilutions,  or  potencies  are  mentioned,  the  centesimal 
scale  is  implied,  unless  a  different  scale  is  expressed. 

Resolved,  That,  in  the  case  of  such  papers  ordered  for  publi- 
cation as  are  objectionable  on  account  of  their  length,  the  Pub- 
lishing Committee  may,  with  the  consent  of  the  authors,  ab- 
breviate the  same,  or  suspend  the  publication  thereof  until 
otherwise  instructed. 

Adopted  June  7,  1866. 

Resolved,  That  members  who  are  three  years  in  arrears,  and 
who  do  not  pay  within  one  year  after  being  so  notified  by  the 
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Treasurer,  shall  be  considered  as  having  forfeited  membership, 
and  their  names  shall  be  stricken  from  the  list. 

Resolved,  That,  while  we  approve  the  establishment  of  life 
insurance  companies  which  make  a  distinction  in  favor  of  the 
patrons  of  homoeopathy,  and  while  we  desire  to  encourage  such 
organizations,  nevertheless  with  a  view  to  impartiality,  we  hereby 
forbid  the  use  of  the  name  of  the  American  Institute  of  Homoe- 
opathy in  any  manner  calculated  to  advertise  or  promote  the 
interests  of  one  such  company  in  preference  to  another. 

Adopted  June  7,  1867. 

Resolved,  That,  in  the  organization  of  life  insurance  com- 
panies which  discriminate  in  favor  of  practical  homoeopathists, 
we  recognize  an  important  instrumentality,  which,  by  showing 
the  superiority  of  homoeopathic  treatment,  will  contribute  to 
the  more  rapid  adoption  of  the  principles  of  medical  science 
promulgated  by  the  illustrious  Hahnemann;  and  thai,  when- 
ever practicable,  the  members  of  this  Institute  will  give  to  such 
organization  a  united  and  cordial  support. 

Adopted  June  9,  1869. 

Resolved,  That  properly  qualified  physicians,  men  or  women, 
are  eligible  to  membership  of  the  American  Institute  of  Homoe- 
opathy. 

Resolved,  That  the  Secretary  be  instructed  to  publish  the 
forthcoming  volumes  of  the  Transactions  so  as  to  correspond  with 
the  general  plan  followed  during  the  last  two  years. 

Resolved,  That  the  Bureau  of  Clinical  Medicine  be  requested 
to  give  attention  to  the  collection  of  clinical  verifications  of  the 
symptoms  contained  in  our  Materia  Medico,  and  to  include  such 
verifications  in  their  reports,  with  whatever  details  they  deem 
proper,  giving  credit  to  the  authors. 

Resolved,  That  the  Institute  invite  State  societies  to  co-ope- 
rate in  this  work  of  clinical  verification  of  the  Materia  Medica. 

Adopted  June  8, 1870. 

Resolved,  That  the  Censors  be  required  to  state  in  what  medi- 
cal college  and  year  the  applicant  for  membership  graduated,  and 
that  this  statement  be  published  with  the  names  of  the  members 
after  their  admission. 

Resolved,  That  the  reading  of  reports  of  committees  be  limited 
to  fifteen  minutes,  and  if  said  reports  are  too  lengthy  to  be  read 
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Within  that  time,  the  committee  shall  present  a  brief  statement 
of  the  contents  of  the  report,  or  read  by  title,  as  they  elect, 
before  it  is  referred  to  the  appropriate  committee. 

Resolved,  That  the  Institute  order  the  preparation  of  a  homoe- 
opathic dispensatory,  to  be  submitted  to  the  Institute  before  pub- 
lishing, and  direct  the  President  to  consider  the  suggestion  of 
the  Committee  on  a  Dispensatory,  concerning  the  plan  and  selec- 
tion of  the  committee. 

Resolved,  That  each  member  of  the  American  Institute  will 
best  subserve  the  interests  of  homoeopathic  medicine  by  using 
great  care  to  avoid  accepting  any  student  of  medicine  into  his 
office  who  does  not  or  cannot  give  evidence  of  possessing  the 
preliminar}"  education  recommended  in  the  report  of  the  Com- 
mittee on  Education. 

Resolved,  That  the  resolution  relating  to  qualification  apply  to 
all  students  whose  term  of  pupilage  shall  commence  subsequent 
to  the  year  1870,  and  that  every  eilbrt  be  made  to  acquaint  the 
profession  at  large  with  the  action  of  the  Institute. 

Resolved,  That  candidates  for  membership  in  this  Institute, 
who  shall  have  graduated  later  than  1873,  shall  be  required  to 
present  evidence  of  having  attained  the  standard  of  qualification 
adopted  by  this  Institute. 

Adopted  June  6,  1871. 

Resolvedy  That  the  President  shall  make  an  address  at  the 
opening  of  each  session  of  the  Institute,  which  address  shall 
contain  a  general  review  of  the  progress  of  medicine  and  homoe- 
opathy during  the  past  year,  and  such  suggestions  as  he  may 
deem  necessary  for  the  Institute  to  take  action  on  during  the 
session. 

Adopted  June  9,  1874. 

Resolved,  That  hereafter  all  provings  by  a  single  prover,  pre- 
sented through  the  Bureau  of  Materia  Medica,  Pharmacy,  and 
Provings,  be  referred  back  to  the  bureau,  to  be  retained  by  them 
until  a  sufficient  number  of  provings  are  obtained  to  warrant  the 
bureau  in  collating  the  same  and  presenting  them  to  the  Insti- 
tute for  publication ;  and  such  collation  and  presentation  shall 
be  a  part  of  the  duty  of  that  bureau. 

Adopted  June  10,  1874. 

Resolved,  That  the  Committee  on  Climatology  of  the  American 
Institute  of  Homoeopathy  be,  and  they  are  herel)y  instructed,  to 
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secure  reports  from  the  chief  points  of  observation  of  the  Signal 
Service  of  the  United  States  Army,  establishing  the  prevalence 
of  various  diseases  at  those  points  from  time  to  time. 

Adopted  June  11,  1874. 

Resolved,  That  the  American  Institute  of  Homoeopathy  cor- 
dially and  earnestly  recommends  all  homoeopathic  colleges  in  this 
country  to  adopt  a  uniform  system  of  education  and  requirement; 
and  to  this  end  would  further  recommend  to  each  homceopathic 
college  to  appoint  one  or  more  members  of  its  faculty  to  consti- 
tute an  Intercollegiate  Committee,,  whose  duty  it  shall  be  to  rec- 
ommend and  adopt  such  rules  of  comity  and  other  measures  as 
will  further  the  above  object. 

Adopted  June  12,  1874. 

Resolved,  That  the  records  of  all  the  discussions  of  the  several 
bureaus  be  printed  each  in  its  proper  department  in  the  volume 
of  Transactions. 

Resolved,  That  hereafter  any  member  of  the  Institute  who 
shall  publish,  or  cause  to  be  published,  any  report  or  paper  read 
before  the  Institute,  accepted  and  referred  to  the  Committee  of 
Publication,  elsewhere  than  in  the  regular  volume  of  Transac- 
tions, shall  be  deemed  guilty  of  an  offence,  which  shall  subject 
the  member  offending  to  the  censure  of  the  Institute. 

Resolved,  That  the  bureaus  of  the  Institute  that  pertain  to 
practical  medicine  and  surgery  be  hereafter  arranged  in  rotation, 
so  that  each  one  may  come  first  in  its  tuni  in  successive  years. 


132 


XLII. 


MEMBERS. 


The  ?  denotes  that  the  residence  is  doubtful ;  the  flg^ires  show  the  date  of  membership. 

Members  are  requested  to  inform  the  General  Secretary  of  any  change  In  the  address  of 
any  of  the  members. 

The  following  resolutioD,  passed  June,  1866,  went  into  effect 
June,  1867: 

Resolved,  That  members  who  are  three  years  in  arrears,  and  who  do  not 
pay  within  one  year  after  being  so  notified  by  the  Treasurer,  shall  bo  con- 
sidered as  having  forfeited  membership,  and  their  names  shall  be  stricken 
from  the  list. 

SENIOR  MEMBERS. 

1846.  Annin,  J.  D.,  M.D.,  Newark,  N.  J. 

1844.  Bali.,  Alonzo  S.,  M.D.,  43  W.  11th  St.,  New  York. 

1844.  Barlow,  Samuel  B.,  M.D.,  55  E.  21st  St.,  New  York. 
1848.  Barrows,  George,  M.D.,  Taunton,  Mass. 

1846.  Barrows,  Ira,  M.D.,  Providence,  R.  I. 

1847.  Baxter,  William,  M.D.,  Wappinger's  Falls,  N.  Y. 
1846.  Bayard,  Edward,  M.D.,  8  W.  40th  St.,  New  York. 
1846.  Belcher,  George  E.,  M.D.,  43  E.  21st  St.,  New  York. 
1846.  Bennett,  Hilem,  M.D.,  Rochester,  N.  Y. 

1846.  Berens,  Bernard,  M.D.,  1507  Arch  St.,  Philadelphia. 
1846.  Berens,  Joseph,  M.D.,  S.  W.  cor.  Broad  and  Green  Sts., 
Philadelphia. 

1845.  BoARDMAN,  J.  C,  M.D.,  Trenton,  N.  J. 

1844.  Bowers,  Benjamin  F.,  M.D.,  50  W.  29th  St.,  New  York. 

1846.  Bradford,  Richmond,  M.D.,  Auburn,  Me. 

1848.  Burke,  A.  C,  M.D.,  142  Union  St.,  Brooklyn,  N.  Y. 
1844.  Cator,  H.  Hull,  M.D.,  Roxbury,  N.  Y. 

1847.  Chase,  Hiram  L.,  M.D.,  Cambridge,  Mass. 
1846.  Clark,  Eliphalet,  M.D.,  Portland,  Me. 

1844.  Clark,  Luther,  M.D.,  Waltham,  Mass. 

1846.  Clarke,  Pbleg,  M.D.,  21  Sutton  St.,  Providence,  R.  I. 

1845.  Clary,  Lyman,  M.D.,  54  Warren  St.,  Syracuse,  N.  Y. 
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1848.  Cook,  Abijah  P.,  M.D.,  Hudson,  N.  Y. 
1848.  CuMMiNGS,  J.  M.,  M.D.,  Portland,  Me. 
1844.  Detwilek,  H.,  M.D.,  Easton,  Pa. 

1847.  Dodge  Moses,  M.D.,  Portland,  Me. 

1848.  Donovan,  Thomas  W.,  M.D.,  Tompkinsville,  Staten 

Island,  N.  Y. 

1847.  Douglas,  J.  S.,  M.D.,  Milwaukee,  Wis. 

1846.  Ehrman,  Benjamin,  M.D.,  46  W.  7th  St.,  Cincinnati,  O. 
1846.  Ehrman,  F.,  M.D.,  84  W.  7th  St.,  Cincinnati,  O. 
1844.  Fuller,  Milton,  M.D.,  36  Essex  St.,  Boston,  Mass. 
1844.  Gallupe,  William,  M.D.,  Bangor,  Me. 

1849.  Gardiner,  Daniel  R.,  M.D.,  Pottsville,  Pa. 

1846.  Gardiner,  RiCHARD,M.D.,l 46  N.20th  St., Philadelphia. 
1844.  Gray,  John  F.,  M.D.,  Fifth  Avenue  Hotel,  New  York. 

1848.  Guernsey,  Egbert,  M.D.,  18  W.  23d  St.,  New  York. 

1846.  Guernsey,  Henry  N.,  M.D.,  1423  Chestnut  St.,  Philad'a. 

1847.  Guy,  Samuel  S.,  M.D.,  94  Greene  Av.,  Brooklyn,  N.  Y. 
1846.  Hallock,  Lewis,  M.D.,  34  E.  39th  St.,  New  York. 
1846.  Helmuth,  Wm.  S.,  M.D.,  1904  Spruce  St.,  Philadelphia. 
1846.  Hempel,  Charles  J.,  M.D.,  Grand  Rapids,  Mich. 
1844.  Hering,  Constantine,  M.D.,  112  N.  12th  St.,  Philad'a. 
1846.  Holt,  Daniel,  M.D.,  Lowell,  Mass. 

1844.  Jeanes,  Jacob,  M.D.,  521  Vine  St.,  Philadelphia, 
1846.  Jones,  E.  Darwin,  M.D.,  Albany,  N.  Y. 

1848.  Keep,  Lester,  M.D.,  corner  Gates  and  Vanderbilt  Avs., 

Brooklyn,  N.  Y. 

1844.  Kimball,  David  S.,  M.D.,  Sackett's  Harbor,  N.  Y. 
1848.  Koch,  A.  W.,  M.D.,  118  N.  12th  St.,  Philadelphia.    . 

1845.  LiPPE,  Adolph,  M.D.,  1204  Walnut  St.,  Philada.,  Pa. 
1844.  McManus,  F.  R.,  M.D.,  71  Franklin  St.,  Baltimore,  Md. 
1844.  Mairs,  James,  M.D.,  45  W.  24th  St.,  New  York. 
1844.  Manchester,  Charles  F.,  M.D.,  49  Main  St.,  Paw- 
tucket,  R.  I. 

1848.  Marcy,  Erastus  E.,  M.D.,  1  W.  34th  St.,  New  York. 

1846.  *MoRRiLL,  Alpheus,  M.D.,  Concord,  N.  H. 
1848.  MuNGER,  Erastus  A.,  M.D.,  Waterville,  N.  Y. 

1844.  Neidhard,  Charles,  M.D.,  1511  Arch  St.,  Philada.,  Pa. 
1848.  Norton,  Lucian  H.,  M.D.,  Bridgeport,  Conn. 
1844.  Paine,  Henry  D.,  M.D.,  26  West  30th  St.,  New  York. 
1848.  Palmer,  Miles  W.,  M.D.,  235  E.  18th  St.,  New  York. 
1844.  Payne,  William  E.,  M.D.,  Bath,  Me. 

1847.  Poole,  Augustus,  M.D.,  232  W,  1st  St.,  Oswepo,  N.  Y. 
1844.  PuLTE,  Joseph  H.,  M.D.,  293  Walnut  St.,  Cincinnati,  O. 

*  Deceased. 

134 


ART.  XLII.]  MEMBEBS.  705 

1848.  Raymond,  Jonas  C,  M.D.,  248  Genesee  St.,  Utica,  N.  Y. 

1848.  Reading,  J.  R.,  M.D.,  Somerton,  Pa. 

1846.  Rhees,  Morgan  J.,  M.D.,  Newtonville,  Mass. 

1847.  Richardson,  Edw.  T.,  M.D.,  141  Montague  St.,  Brook- 

lyn, N.  Y. 

1849.  Rodman,  William  W.,  M.D.,  New  Haven,  Conn. 
1844.  Robinson,  Horatio,  M.D.,  Auburn,  N.  Y. 

1848.  RussEL,  George,  M.D.,  14  Lynde  St.,  Boston,  Mass. 
1847.  Sawyer,  B.  E.,  M.D.,  Haverhill,  Mass. 

1844.  Schmidt,  J.,  M.D.,  92  Eutaw  St.,  Baltimore,  Md. 

1847.  Shackford,  Rufus,  M.D.,  Portland,  Me. 
1846.  Shepard,  a.,  M.D.,  Glendale,  O. 

1844.  Skiff,  Charles  H.,  M.D.,  New  Haven,  Conn, 

1846.  Small,  Alvin  E.,  M.D.,  583  Wabash  Av.,  Chicago,  111. 

1848.  Smith,  D.  S.,  M.D.,  402  Michigan  Av.,  Chicago,  111. 

1846.  Stevens,  C.  A.,  M.D.,  Scranton,  Pa. 

1844.  SwAZEY,  George  W.,  M.D.,  Springfield,  Mass. 
1848.  Taft,  Charles  A.,  M.D.,  Hartford,  Conn. 

1847.  Thayer,  David,  M.D.,  94  Boylston  St.,  Boston,  Mass. 
1844.  Ward,  Isaac  M.,  M.D.,  Newark,  N.  J. 

1844.  Ward,  Walter,  M.D.,  Mount  Holly,  N.  J. 

1848.  Warner,  Lewis  T.,  M.D.,  39  E.  19th  St.,  New  York. 
1844.  Weld,  C.  M.,  M.D.,  Norfolk  House,  Boston  Highlands, 

Mass. 
1848.  Weli^,  Lucien  B.,  M.D.,  225  Genesee  St.,  Utica,  N.  Y. 
1844.  Weli£,  p.  p.,  M.D.,  84  Clinton  St.,  Brooklyn,  N.  Y. 
1847.  Whittle,  Joshua  F.,  M.D.,  Nashua,  N.  H. 

MEMBERS. 

1870.  Abell,  D.  T.,  M.D.,  Sedalia,  Mo. 

1872.  Abercrombie,  Wra.  H.,  M.D.,  Jersey  City,  N.  J. 

1871.  Adams,  Myron  H.,  M.D.,  Palmyra,  N.  Y. 

1860.  Ahlborn,  Henry,  M.D.,  76  Charles  St.,  Boston,  Mass. 

1867.  All)ertson,  J.  A.,  M.D.,  109  OTarrell  St.,  San  Francisco, 

Cal. 
1871.  Allen,  Richard  C,  M.D.,  4708  Paul  St.,  Frankford,  Phila. 

1871.  Allen,  Samuel  E.,  M.D.,  Trenton,  N.  J. 

1866.  Allen,  Timothy  F.,  M.D.,  3  East  33d  St.  New  York. 

1872.  Allen,  Henry  C,  M.D.,  Brantford,  Ontario. 

1873.  Allen,  George  D.,  M.D.,  Portland,  Mich. 
1860.  Alley,  James  T.,  M.D.,  St.  Paul,  Minn. 

1868.  Alvord,  Samuel,  M.D.,  Chicopee  Falls,  Mass. 

1874.  Anderson,  Jeremiah,  M.D.,  Rochester,  N.  Y. 
1871.  Andrews,  Wni.  J.,  M.D.,  Newark,  N.  J. 

1853.  Angell,  Henry  C,  M.D.,  16  Beacon  St.,  Boston,  Mass. 
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1869.  Arcularius,  Philip  E.,  M.D.,  41  E.  2l8t  St.,  New  York. 
1871.  Armor,  Smith,  M.D.,  Columbia,  Pa. 

1873.  Armstrong,  W.  P.,  M.D.,  Paris,  111. 

1869.  Arthur,  A.  A.,  M.D.,  Vergeniies,  Vt. 

1874.  Arthur,  Charles,  M.D.,  Scranton,  Pa. 

1858.  Ashton,  A.  H.,  M.D.,  730  S.  10th  St.,  Philadelphia. 

1871.  Aten,  Henry  F.,  M.D.,  Brooklyn,  N.  Y. 

1868.  Bacmeister,  Theodore,  M.D.,  Toulon,  111. 

1871.  Bacon,  Charles  A.,  M.D.,  New  York  City. 

1867.  Baer,  O.  P.,  M.D.,  Richmond,  Ind. 

1874.  Baethig,  Henry,  M.D.,  Buffalo,  N.  Y. 

1870.  Bagley,  H.  B.,  M.D.,  Marshall,  Mich. 

1867.  Bailey,  George  W.,  M.D.,  Elizabeth,  N.  J. 

1873.  Bailey,  Benjamin  F.,  Jr.,  M.D.,  Lansing,  Mich. 

1874.  Bailey,  Silas,  M.D.,  Toledo,  O. 

1871.  Baker,  Daniel  P.,  M.D.,  Little  Valley,  Cattaraugus  Co., 

N.  Y. 

1870.  Baker,  R.  F.,  M.D.,  Davenport,  Iowa. 

1872.  Baker,  Mary  G.,  M.D.,  Worcester,  Mass. 

1871.  Baldwin,  Aaron,  M.D.,  Georgetown,  D.  C. 

1857.  Baldwin,  Jared  G.,  M.D.,  8  E.  41st  St.,  New  York. 
1870.  Bancroft,  A.  A.,  M.D.,  Lansing,  Mich. 

1868.  Bancroft,  Walton,  M.D.,  La  Salle,  111. 

1866.  Baner,  William  J.,  M.D.,  13  E.  33d  St.,  New  York. 
1870.  Barden,  O.  P.,  M.D.,  Tioga,  Pa. 

1867.  Barker,  William  C,  M.D.,  Wauk'egan,  111. 
1853.  Barnes,  George  W.,  M.D.,  San  Diego,  Cal. 

1868.  Barrows,  George  S.,  M.D.,  San  Jose,  Cal. 
1857.  Bartlett,  A.  R.,  M.D.,  Aurora,  111. 

1867.  Bartlett,  Edward  G.,  M.D.,  43  E.  11th  St.,  New  York. 

1873.  Bartlett,  Henry  H.,  M.D.,  Geneva,  O. 

1874.  Bass,  Edgar  C,  M.D.,  Cazenovia,  N.  Y. 

1868.  Baxter,  H.  H.,  M.D.,  Cleveland,  O. 

1867.  Baylies,  B.  L.  B.,  M.D.,  Astoria,  N.  Y. 

1870.  Beaumont,  John  H.,  M.D.,  Freeport,  111. 

1869.  Becker,  Benjamin,  M.D.,  Pottsville,  Pa. 
1865.  Beckwith,  D.  H.,  M.D.,  Cleveland,  O. 

1871.  Beckwith,  E.  C,  M.D.,  Columbus,  O. 

1857.  Beckwith,  Seth  R.,  M.D.,  161  W.  7th  St.,  Cincinnati,  O. 

1869.  Beebe,  A.  G.,  M.D.,  64  Park  Av.,  Chicago,  111. 

1868.  Bell,  James  B.,  M.D.,  Augusta,  Me. 
1867.  Bell,  James  S.,  M.D.,  Cedar  Falls,  Iowa. 
1857.  Bell,  William  C,  M.D.,  Middletown,  Conn. 

1872.  Bender,  Prosper,  M.D.,  Quebec,  Dominion  of  Canada. 
1872.  Benham,  F.  A.,  M.D.,  Bronson,  Mich. 
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1869.  Bennett,  Hollis  K.,  M.D.,  Fitchburg,  Mass. 
1865.  Benson,  P.  Oscar  C.,  M.D.,  Skaneateles,  N.  Y. 
1874.  Bennit,  William  W.,  M.D.,  Washington,  D.  C. 
1872.  Berghaus,  Alex.,  M.D.,  49  W.  24th  St.,  New  York. 
1858.  Berghaus,  Julius  M.,  M.D.,  49  W.  24th  St.,  New  York. 

1870.  Betts,  B.  Frank,  M.D.,  1700  Girard  Av.,  Philadelphia. 
1869.  Bevin,  William  A.,  M.D.,  Key  port,  N.  J. 

1874.  Biegler,  Joseph  A.,  M.D.,  Rochester,  N.  Y. 

1854.  Bigelow,  Franklin,  M.D.,  110  S.  Salina  St.,  Syracuse,  N.  Y. 

1868.  Biggar,  Hamilton  F.,  M.D.,  Cleveland,  O. 

1871.  Bingaman,  C.  F.,  M.D.,  Pittsburg,  Pa. 

1869.  Birch,  George  B.,  M.D.,  Hannibal,  Mo. 
1854.  Bishop,  D.  F.,  M.D.,  Lockport,  N.  Y. 

1869.  Bishop,  Herbert  M.,  M.D.,  87  Franklin  St.,  Norwich,  Conn. 

1870.  Bishop,  Lewellyn  A.,  M.D.,  Fond  du  Lac,  Wis. 
1869.  Bishop,  R.  S.,  M.D.,  Medina,  N.  Y. 

1853.  Bissell,  Arthur  F.,  M.D.,  157  Maiden  Lane,  N.  Y. 

1872.  Blake,  Mary  J,  Safford,  M.D.,  16  Boylston  PL,  Boston, 

\Toca 

1867.  Blakelock,' Ralph,  M.D.,  354  W.  24th  St.,  New  York. 

1869.  Bloss,  J.  P.,  M.D.,  Troy,  N.  Y. 

1865.  Boericke,  F.  E.,  M.D.,  635  Arch  St.,  Philadelphia,  Pa. 
1874.  Bollen,  George  M.,  M.D.,  South  Australia. 

1874.  Bond,  Mary  K,  M.D.,  New  York. 

1866.  Borland,  W.  C,  M.D.,  fittsburg,  Pa. 

1872.  Bossert,  Charles,  M.D.,  2350  Second  Av.,  New  York, 

1870.  Boteford,  Alva  H.,  M.D.,  Grand  Rapids,  MicL 
1869.  Bowen,  G.  W.,  M.D.,  Fort  Wayne,  Ind. 

1871.  Bowie,  Alonzo  P.,  M.D.,  Uniontown,  Pa, 

1869.  Bowman,  Benjamin,  M.D.,  Harrisburg,  Pa. 
1866.  Boyoe,  C.  William,  M.D.,  Auburn,  N.  Y. 

1870.  Boyer,  Francis  W.,  M.D.,  Pottsville,  Pa. 
1874.  Boyuton,  Frank  H.,  M.D.,  New  York. 

1860.  Bradford,  F.  Standish,  M.D.,  55  W.  34th  St.,  New  York 

1871.  Bradford,  Herbert  C,  M.D.,  Lewiston,  Me. 
1869.  Bradford,  Thomas  L.,  M.D.,  Reading,  Mass. 

1865.  Bradford,  T.  C,  M.D.,  170  W.  Fourth  St.,  Cincinnati,  O. 

1873.  Bradford,  Oliver  L.,  M.D.,  Andover,  Mass. 

1874.  Bradner,  Fred.  H.,  M.D.,  Middletown,  N.  Y. 
1853.  Brainerd,  Jehu,  M.D.,  Washington,  D.  C. 
186>>.  Breyfogle,  Charles  W.,  M.D.,  San  Jos6,  Cal. 

1873.  Breyfogle,  W.  L.,  M.D.,  Louisville,  Ky. 
1869.  Brick,  Francis,  M.D.,  Keene,  N.  H. 
1869.  Brighara,  G.  N.,  M.D.,  Montpelier,  Vt 

1874.  Brigham,  Reeder  S.,  M.D.,  Cairo,  111, 
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1869.  Briry,  Milton  S.,  M.D.,  Bath,  Me. 
1859.  Brooks,  Charles  A.,  M.D.,  Clinton,  Mass. 
1872.  Brooks,  Chas.  G.,  M.D.,  East  Boston,  Mass. 

1871.  Brown,  Benj.  P.,  M.D.,  Cleveland,  O. 
1869.  Brown,  D.  M.,  M.D.,  Los.  Angeles,  Cal. 
1867.  Brown,  Edward  V.,  M.D.,  Tarrytown,  N.  Y. 

1869.  Brown,  Granville  Curtis,  M.D.,  29  West  30th  Street, 

New  York. 
1867.  Brown,  Henry  R.,  M.D.,  I.«eominster,  Mass. 
1867.  Brown,  Titus  L.,  M.D.,  45  Collier  St.,  Binghamton,  N.Y. 

1872.  Brown,  William,  M.D.,  647  N.  10th  St.,  Philadelphia,  Pa. 

1872.  Brown,  Samuel,  M.D.,  651  N.  10th  St.,  Philadelphia,  Pa. 
1874.  Brown,  Charles  R.,  M.D.,  Lynn,  Mass. 

1867.  Browne,  Gardner  S.,  M.D.,  Hartford,  Conn. 

1871.  Bryan,  Wm.  J.,  M.D.,  Corning,  N.  Y. 
1874.  Bryan,  Edward  W.,  M.D.,  Ovid,  N.  Y. 

186/.  Bryant,  Melville,  M.D.,  374  Adelphi  St.,  Brooklyn,  N.Y. 

1869.  Buck,  J.  D.,  M.D.,  305  Race  St.,  Cincinnati,  O. 

1868.  BufUong,  John  C,  M.D.,  Centredale,  R.  I. 

1873.  Buffura,  J.  H.,  M.D.,  324  Penn  Avenue,  Pittsburg,  Pa. 
1867.  Bumstead,  S.  J.,  M.D.,  Pekin,  HI. 

1867.  Bunting,  Thomas  C,  M.D.,  East  Mauch  Chunk,  Pa. 

1872.  Burdick,  Alice  De  Baun,  M.D.,  New  York  City. 

1867.  Burdick,  Stephen  P.,  M.D.,  351  W.  34th  St.,  New  York. 
1854.  Burgher,  J.  C,  M.D.,  SS'\  Penn  Av.,  Pittsburg,  Pa. 

1874.  Burnett,  W.  H.,  M.D.,  Matawan,  N.  J. 
1859.  Burpee,  John  A.,  M.D.,  Maiden,  Mass. 

1869.  Burr,  Charles  H.,  M.D.,  Portland,  Me. 

1870.  Bushnell,  Lafayette,  M.D.,  57  Bond  St.,  New  York  City, 

1873.  Butler,  W.  M.,  M.D.,  Middletown,  New  York. 

1871.  Cadmus,  James  M.,  M.D.,  Hammondsport,  N.Y. 

1868.  Calvert,  William  J.,  M.D.,  Jackson,  Mich. 

1858.  Campbell,  M.  W.,  M.D.,  Troy,  N.  Y. 

1867.  Campbell,  C.  E.,  M.D.,  314  E.  18th  St.,  N.Y. 

1874.  Campbell,  Merrett  B.,  M.D.,  Joliet,  111. 

1873.  Canfield,  Corresta  T.,  M.D.,  Titus ville.  Pa. 

1874.  Carmichael,  Jas.  A.,  M.D.,  New  York. 

1869.  Carpenter,  Cliarles  H.,  M.D.,  1  Fifth  St.,  Troy,  N.  Y. 

1870.  Carr,  Marvin  S.,  M.D.,  Galesburg,  111. 

1871.  Carroll,  Stephen  H.,  M.D.,  Albany,  N.Y. 

1873.  Caruthers,  R.  K,  M.D.,  294  Penn  Avenue,  Pittsburg,  Pa. 

1854.  Cate,  Shadrach  M.,  M.D.,  Salem,  Mass. 

1859.  Chamberlain,  William  B.,  M.D.,  Worcester,  Mass. 
1873.  Chantler,  I.  B.,  M.D.,  Alleghany  City,  Pa. 
1871.  Chase,  Maurice  J.,  M.D.,  Gulesburg,  111. 
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1873.  Chase,  Sara  B.,  M.D.,  Cleveland,  O. 

1869.  Cheever,  D.  A.,  M.D.,  Champaign,  111. 

1870.  Cheney,  Benjamin  H.,  M.D.,  189  Church  St.,  New  Haven, 

Conn. 

1871.  Child,  Nelson  N.,  M.D.,  Ogdensburg,  N.  Y. 
1865.  Childs,  W.  R.,  M.D.,  204  Penn  Av.,  Pittsburg,  Pa. 

1870.  Chittenden,  George  W.,  M.D.,  Janesville,  Wis. 

1871.  Church,  Charles  A.,  M.i).,  Norwich,  N.  Y. 

1871.  Clapp,  Herbert  C,  M.D.,  518  Tremont  St.,  Boston,  Mass. 

1850.  Clark,  J.  K.,  M.D.,  Sacramento,  Cal. 

1872.  Clark,  J.  J.,  M.D.,  Washington,  D.  C.  ? 

1874.  Clark,  Jos.  N.,  M.D.,  Harrisburg,  Pa. 
1854.  Clarke,  Henry  B.,  M.D.,  New  Bedford,  Mass. 

1859.  Clarke,  John  L.,  M.D.,  Fall  River,  Mass. 

1860.  Clay,  G.  B.  L.,  M.D.,  Moorestown,  N.  J. 
1867.  Cleaveland,  William  L.,  M.D.,  Atlanta,  Ga. 
1869.  Cloud,  Charles  R.,  M.D.,  Burlington,  N.  J. 

1869.  Cloud,  J.  A.,  M.D.,  914  S.  19th  St.,  Philadelphia,  Pa. 
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XLV. 

VINDICATION  OF  THE  BUREAU  OF  MATERIA 

MEDICA. 

By  J.  P.  Dakk,  M.D.,  Nashville,  Tknn. 


I  DESIRE  to  call  the  attention  of  the  Institute^  for  a  moment,  to 
some  remarks  in  a  paper  from  the  Bureau  of  Materia  Medica,  bj 
Dr.  William  E.  Payne,  read  at  our  last  meeting,  reflecting  im- 
properly upon  the  Bureau  of  Materia  Medica,  and  especially 
upon  myself  as  a  member  of  that  bureau. 

Dr.  Payne  said,  "  I  had  the  honor  of  making  a  short  appeal 
to  the  Institute  last  year  for  the  immediate  publication  of  a  com- 
plete  Maieria  Medicay  setting  forth  briefly  the  grounds  of  impor- 
tance and  necessity,  and  asked  a  formal  and  hearty  expression 
of  the  wishes  of  the  Institute  in  favor  of  the  enterprise.  This 
appeal  was  accompanied  by  a  resolution  unanimously  adopted  by 
the  Maine  Homoeopathic  Medical  Society,  urging  the  importance 
of  the  same  thing. 

*'  Both  the  appeal  and  resolution,  on  'motion  of  Dr.  Guy,  of 
Brooklyn,  X.  Y.,  were  referred  to  the  Bureau  of  Materia  Medica, 
with  instructions  to  report  to  that  meeting  some  plan  of  action 
with  reference  to  the  matter  of  the  communication. 

"  Dr.  J.  P.  Dake,  of  Nashville,  Tenn.,  in  his  official  position  as 
a  member  of  the  bureau,  assumed  to  speak  for  that  body,  and 
the  following  is  a  transcript  of  his  report,  according  to  the  pub- 
lished proceedings  of  the  Institute  for  1872:  'The  immediate 
publication  of  b.  full  and  complete  Homoeopathic  Materia  Medica, 
urged  by  the  Homoeopathic  Medical  Society  of  Maine,  and  re- 
ferred to  this  bureau  for  consideration,  is  a  subject  of  such  im- 
portance, and  is  so  intimately  connected  with  the  matter  of  a 
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more  thorough  and  correct  proving  of  medicines,  upon  which 
we  are  already  instructed  to  report  at  the  next  meeting,  we  deem 
it  advisable  to  make  no  recommendation  at  this  time. 

"  'The  labor  and  expense  of  gathering  all  of  our  present  prov- 
ings  together  in  several  large  volumes  would  be  very  great,  and,  in 
our  judgment,  should  be  deferred  till  we  consider  fully  the  prac- 
ticability of  re-proving  our  remedies,  under  conditions  and  in 
ways  calculated  to  separate  more  completely  the  genuine  from 
the  spurious,  the  characteristic  from  the  common,  in  our  vast 
collections  of  drug  symptoms.' 

"I  do  not  propose  to  discuss  here  the  propriety  of  presenting 
the  above-quoted  report  as  the  sentiment  of  the  Bureau  of  Materia 
Medica,  when  several  members  of  that  body  were  absent,  whose 
opinions,  as  a  matter  of  course,  could  not  be  obtained,  but  come 
directly  to  the  main  points  of  the  report  upon  which  you  will  be 
called  to  act  in  the  disposition  of  another  report  embodying  plans 
for  the  re-proving  of  the  Materia  Medica,  which  will  come  before 
you  at  this  meeting.  I  will  simply  remark  here,  in  passing,  that 
the  acceptance  of  Dr.  Dake's  report,  without  a  dissenting  voice, 
is  evidence  to  my  mind,  that  the  general  belief  of  the  profession, 
with  reference  to  the-  true  method  of  purifying  the  Materia 
Medica,  is  running  in  the  wrong  direction." 

It  is  surprising  that  so  old  a  member  as  Dr.  Payne  should  not 
know  that  when  the  Institute  is  convened  in  annual  session,  its 
several  bureaus  are  regarded  as  in  working  order,  whichever  of 
their  members  may  be  absent. 

A  subject  coming  legitimately  within  the  province  of  a  bureau, 
may  be  referred  by  the  Institute  to  that  body  for  special  consid- 
eration (and  I  may  add  has  often  been  so  referred),  whether  a 
fraction  or  a  majority  of  such  bureau  be  present  or  absent. 

And  a  report  upon  the  subject  so  referred,  agreed  upon  by  all 
the  members  present,  may  be,  often  has  been,  and  always  should 
be,  presented  as  the  report  of  the  bureau. 

Now  Dr.  Payne's  appeal  and  the  resolution  of  the  Maine 
Society  were  referred,  very  properly,  to  the  Bureau  of  Materia 
Medica,  and  were  duly  considered  by  all  the  members  present, 
and  the  report  which  I  had  the  honor  of  making  to  the  Institute, 
bearing  on  those  matters,  was  not  simply  my  reporty  as  an  indi- 
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vidual,  nor  as  an  individual  member  of  that  bureau,  but  com- 
ing through  me  as  its  temporary  chairman,  it  was  the  report  of 
the  Bureau  of  Materia  Mediea.  I  did  not  "  asaume  to  speak  for 
that  body."  I  assumed  nothing,  but  simply  discharged  a  legiti- 
mate official  duty.  Let  any  other  principle  be  recognized  here, 
let  any  bureau  decline  to  act  because  all  of  its  members  are  not 
present,  and  a  general  suspension  of  business  would  result. 

We  cannot  aflPord  to  come  here  from  all  parts  of  the  United 
States  to  transact  business  for  the  profession,  and  then  allow  our 
hands  to  be  tied,  and  no  business  to  be  transacted,  because  some 
of  our  members  are  absent. 

There  are  members  in  our  bureaus,  appointed  year  after  year, 
whose  faces  have  been  seen  at  hardly  one  of  our  meetings,  and 
many  others  who  come  but  rarely. 

Shall  such  be  allowed,  while  at  home  pursuing  their  individual 
daily  business,  to  prevent  us,  who  drop  our  personal  interests 
and  come  here  to  work  for  the  general  good,  from  the  perform- 
ance of  duties  assigned  to  our  several  bureaus  ? 

Shall  we  be  compelled  to  do  nothing  till  they  are  consulted, 
and  their  wishes  ascertained  upon  any  measure  in  hand  ? 

The  appeal  of  Dr.  Payne  and  the  resolution  of  the  Maine 
Society  were  rightly  referred,  fully  considered,  and  the  report 
thereon,  which  I  had  the  honor  of  presenting  at  the  meeting  in 
Washington,  was  the  legitimate  and  official  report  of  the  Bureau 
of  Materia  Mediea,  unanimously  accepted  by  the  Institute. 
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XLVI. 

A  COLLEGE  OF  DRUG  PROVERS,  FOR   THE  CUL- 
TIVATION OF  MATERIA  MEDICA. 

By  J.  P.  Dake,  M.D  ,  Nashville,  Tenn. 


At  the  last  meeting  of  the  Institute  I  had  the  pleasure  of 
presenting  from  the  Bureau  of  Materia  Medica  a  plan  in  outline 
of  a  National  College  of  Drug  Pro  vers,  which  elicited  some  dis- 
cussion, and  which,  together  with  the  speeches  thereupon,  was 
referred  to  a  special  committee  with  instructions  to  report  during 
the  then  present  session. 

The  committee,  through  their  chairman.  Dr.  Talbot,  reported, 
recommending  that  "  The  Bureau  of  Materia  iledica,  Pharmo/yify 
and  Provinga  be  requested  to  continue  their  investigations  on  this 
subject,  and  that  it  be  made  a  topic  of  discussion  at  the  next  session 
of  the  Instituted' 

During  the  year  that  has  elapsed  several  publications  bearing 
on  the  subject  have  appeared,  developing  some  interest  and  some 
points  worthy  of  notice  here. 

I.  Instance  Defects. 

In  the  North  Ameiican  Journal  of  Honioeopaihy,  vol.  xxii, 
page  378,  Dr.  Lilienthal,  in  some  editorial  notes,  says:  "We 
would  beg  Dr.  Dake  to  instance.  Let  him  take  a  remedy  and 
show  in  its  pathogenesis  those  defects  which  he  purposes  to 
remedy." 

In  reply  I  may  instance  Belladonna,  the  symptoms  of  which 
have  been  critically  reviewed  by  Dr.  Hughes,  of  England,  the 
results  being  published  in  the  last  volume  of  the  British  Journal 
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of  Homoeopaihy.  The  defects  pointed  out  by  him  are  only  in 
the  symptoms  gathered  by  Hahnemann  from  toxieologieal  and 
clinical  records.  He  could  not  reach  the  original  reports  of 
symptoms  as  given  by  the  various  provers,  they  having  been 
altogether  lost  to  the  world,  like  the  original  records  of  more  than 
nine-tenths  of  all  the  old  provings. 

If  by  his  request  Dr.  Lilienthal  would  intimate  that  I  am  un- 
able to  specify  dll  and  singular  the  defects  existing  in  the  patho- 
genesis of  any  one  of  our  old  remedies,  his  intimation  is  well 
founded. 

I  cannot  point  out  all  such  defects ;  nor  is  there  a  man  living 
who  can.  Could  I  do  it,  or  could  any  one  else  do  it,  I  should 
not  stand  here  to  advocate  the  re-proving  of  drugs  in  a  college 
of  provers,  nor  would  Dr.  Payne  contend  for  his  "  clinical  veri- 
fications," nor  would  Dr.  Hering  continually  write  of  the  "  har- 
vest-time" in  the  far-away  future,  when  the  tares  may  be  gath- 
ered from  the  wheat  and  cast  into  the  fire. 

How  to  detect  and  avoid  the  errors  of  drug  pathogenesis  is 
to-day  the  question  of  all  questions. 

But  if  Dr.  Lilienthal  would  intimate  by  his  request  that  there 
are  no  defects  in  our  drug  pathogeneses  that  need  to  be  remedied, 
I  have  nothing  to  ofier  for  his  enlightenment.  I  can  only  point 
to  the  whole  literature  of  homoeopathy  in  proof  of  his  great 
mistake.  , 

I  have  asserted  repeatedly,  and  so  have  many  others  not  igno- 
rant of  what  is  set  forth  in  the  homoeopathic  Materia  Medica, 
that  the  provings  are  defective,  and  the  symptoms,  as  set  forth,  a 
conglomeration  of  the  true  and  the  false,  the  genuine  and  the 
spurious;  as  a  whole,  unworthy  of  our  great  therapeutic  law. 

If  any  writer  has  ventured  to  contradict  such  a  statement,  I 
have  failed  utterly  to  obtain  any  knowledge  of  him,  unless  the 
call  made  upon  me  by  Dr.  Lilienthal  may  be  regarded  as  placing 
him  in  that  rdle.  The  Avhole  homoeopathic  profession  has  seemed 
to  be  only  too  painfully  convinced  of  the  imperfections  of  the 
Materia  Medica,  and  I  am  sure  the  cry  of  "iconoclast"  will 
come  from  very  few,  when  one  essays  to  speak  faithfully  of  the 
impurities  of  its  sources  and  the  errors  of  its  make-up.  Earnest 
minds  have  been  casting  about  for  the  best  ways  and  means 
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whereby  to  effect  its  improvement.  Some  would  have  the  rem- 
edies differently  classified,  upon  one  basis  or  another.  Some 
would  have  the  symptoms  rearranged,  so  as  to  exhibit  their  nat- 
ural order  and  pathological  meanings ;  while  all  desire  a  "  weed- 
ing out "  of  the  spurious  and  the  worthless. 

Some  would  have  the  weeding  done  by  "clinical  verifications," 
and  others  by  the  healthy  vital  test  properly  applied.  Some 
have  been  convinced  of  the  necessarily  defective  character  of  the 
Materia  Medica,  by  looking  closely  into  the  history  of  our  drug 
provings,  and  into  the  toxicological  and  clinical  records  which 
have  furnished  such  vast  displays  of  symptoms ;  while  all  en- 
gaged in  practice  have  seen  enough  homceopaihic  non-cures  to 
convince  them  that  perfection  in  drug  pathogenesy  is  not  yet 
reached. 

"  Do  men  gather  grapes  of  thorns,  or  figs  of  thistles  ?" 

Can  the  pure  and  uniform  effects  of  drugs  in  the  human  or- 
ganism be  obtained  by  trials,  such  as  we  have  had,  of  various 
doses  upon  the  well  in  part  and  the  sick  in  part,  here,  there,  and 
everywhere,  with  few  or  no  critical  diagnostic  tests,  and  no  uni- 
form modes  of  noting  symptoms  ? 

"  Can  a  corrupt  tree  bring  forth  good  fruit  ?" 

II.  Give  Examples, 

In  a  paper  read  before  the  Institute  at  its  last  meeting.  Dr. 
Payne  said :  "  If  the  advocates  of  re-proving  seriously  believe  that 
the  Materia  Medica  can  be  purged  of  its  impurities  in  the  way 
they  propose,  let  them  make  good  their  belief,  and  illustrate  the 
superiority  of  their  plan  by  giving  to  the  profession  a  single  exam- 
ple. Let  them  re-prove  say  Phosphorus,  Sulphur,  or  Lycopodium, 
and  thus  afford  the  profession  an  opportunity  to  judge  by  com- 
parison whether  the  complete  purification  of  our  Materia  Medica 
could  be  effected  by  any  process  of  re-proving  which  they  may 
have  to  offer." 

It  is  certainly  surprising  that  the  advocates  of  re-proving  have 
so  entirely  failed  to  make  Dr.  Payne  understand  their  objects 
and  plans. 

If  we  had  a  college  of  provers,  embracing  a  competent  faculty 
and  corps  of  provers,  twenty  or  twenty-five  in  number,  some 

162 


1 


ART.  XLVI.]         A  COLLEGE  OF  DRUG  PROVERS.  737 

male  and  some  female,  well  selected  and  well  qualified  in  the 
art  of  observing,  supplied  with  all  needed  diagnostic  means  and 
apparatus,  we  might  re-prove  Phosphorus  or  Sulphur  or  Lycopo- 
dium,  and  so  furnish  a  single  example  for  the  doctor.  And  if 
we  had  such  an  institution  established  and  in  proper  working 
order,  so  as  to  furnish  an  examphy  we  would  no  longer  have  to 
plead  for  a  college  of  provers.  It  would  stand  forth  its  own 
great  advocate,  admired  and  sustained  by  all  the  lovers  of  true 
medical  science. 

But  such  an  institution  we  have  not  yet,  and  so  not  one  and 
not  all  the  advocates  of  re-proving  pan  furnish  an  example  of 
what  it  would  be  able  to  supply  in  the  form  of  drug  pathogenesis. 

One  or  two  individuals,  unless  able  and  willing,  like  James 
Smithson,  cannot  call  into  immediate  existence  an  institution  that 
shall  origincde  as  well  as  disseminate  learning  among  men. 

It  must  be  the  joint  and  earnest  effort  of  the  whole  profession, 
or  of  the  live  and  progressive  portion  of  it,  favored  with  pecu- 
niary aid  from  without. 

But,  as  a  believer  in  "  the  healthy  vital  test,"  in  the  results 
of  *'  direct  and  careful  experimentation,"  in  the  "  continued  order 
of  cause  and  effect,"  and  "  the  eternal  fitness  of  things,"  I  shall 
not  hesitate  to  vouch  for  the  successful  workings  of  such  an  in- 
stitution, when  properly  organized  and  managed,  and  for  the 
Materia  Medica  that  it  will  furnish. 

III.  Failure  of  Old  Methods. 

In  further  advocacy  of  a  college  of  drug  provers,  I  must  refer 
briefly  to  the  latest  and  best  effort  in  the  formation  of  a  Materia 
Medica,  after  the  old  and  yet  current  methods  of  obtaining, 
noting,  and  publishing  drug  symptoms,  as  exhibited  in  the 
specimen  number  of  Dr.  Allen's  Encyclopedia,  giving  the  patho- 
genesis of  Aconite. 

That  publication  clearly  demonstrates  two  important  propo- 
sitions, namely : 

1.  That  the  methods  of  obtaining  and  noting  drug  symptoms, 
now  in  vogue,  are  productive  of  no  greater  certainty  and  value 
in  the  Materia  Medica  than  those  of  the  earliest  days  of  homoe- 
opathy :  and, 
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2.  That  clinical  experience  as  a  means  of  verifying  drug  sy  mp- 
toras,  and  of  eliminating  the  spurious^  is  a  decided  failure. 

Dr.  Allen,  in  his  introduction,  says  :  "  The  following  sympto- 
matology of  Aconite  has  been  compiled  from  the  rfeumfe  of 
Hahnemann  and  the  Austrian  Society,  both  of  which  have  been 
carefully  retranslated  and  compared  with  Dr.  Dudgeon's  compi- 
lation in  the  Hahnemann  Materia  Medica,  Part  I ;  to  these  have 
been  added  all  other  provings  that  we  have  been  able  to  discover, 
and  also  many  valuable  symptoms  from  cases  of  poisoning." 

Not  only  all  the  old  provings,  made  we  know  not  how,  and 
all  the  gatherings  from  toxicology  and  clinical  practice,  often  of 
very  doubtful  character,  have  been  swept  together ;  but "  to  these 
have  been  added  all  other  provings"  that  the  author  was  able  to 
discover. 

Let  us  consider  the  meaning  and  scope  of  this  language,  that 
we  may  properly  underetand  what  is  embraced  in  this  sympto- 
matology of  Aconite.  The  author's  ability  to  discover  provings 
has  been  almost  unlimited. 

Familiar  with  the  languages  in  which  the  journals  of  homoe- 
opathy are  published,  having  a  library  embracing  the  whole 
literature  of  the  new  school,  aided  in  his  search  by  competent 
assistants,  and  even  furnished  with  provings  in  manuscript  form, 
that  had  never  been  published,  he  could  certainly  discover  all 
that  was  in  any  way  discoverable. 

When,  therefore,  we  are  told,  that  he  added  "  all  other  prov- 
ings which  he  was  able  to  discove?*/'  we  must  widen  out  the  grasp 
of  our  conception,  to  take  in  provings  of  all  kinds,  symptoms  of 
all  grades,  the  genuine  and  the  spurious,  the  characteristic  and 
the  common,  the  useful  and  the  useless  alike. 

We  behold  in  one  grand  conglomeration,  symptoms  experi- 
enced by  physicians  exposed  to  all  kinds  of  weather,  losing 
sleep,  eating  irregularly,  harassed  by  professional  cares,  enter- 
ing sick-rooms  filled  with  the  emanations  of  disease,  and  hand- 
ling various  medicines  from  hour  to  hour — symptoms  experienced 
by  editors  and  writers,  worn  by  exhausting  literary  work  and 
perplexed  by  cares  peculiar  to  their  calling — ^symptoms  experi- 
enced by  students  of  medicine,  anxious  to  aid  in  a  work  to  which 
they  have  been  urged  by  the  fathers,  and  upon  which  they  have 
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entered  with  much  greater  zeal  than  exact  knowledge  and  discre- 
tion— and  symptoms  furnished  by  enthusiastic  lay  friends  of  the 
profession,  ignorant  alike  of  anatomy,  systematic  or  topographi- 
cal, and  of  the  phraseology  peculiar  to  medicine. 

The  symptoms  reported  by  all  such,  and  many  more,  wherever 
published,  or  through  whatever  channel  coming,  have  been  re- 
ceived in  good  faith,  as  the  effects  of  Aconite  on  the  human  organism, 
and  placed  in  the  Materia  Medica,  the  great  Bible  of  homoe- 
opathy. 

A  physician  in  active  practice,  also  an  editor  and  writer,  taking 
a  dose  of  Aconite,  "  sixtieth  dilution,"  reports :  "  Disinclined  to 
exert  body  or  mind ;"  "  Countenance  pale  and  anxious ;"  "  Warm 
feeling  in  stomach ;"  "  Pulse  small  and  weak ;"  "  General  mus- 
cular tremors,"  etc.,  and  behold,  these  symptoms  stand  to-day  in 
our  Encyclopedia,  as  the  undoubted  effects  of  Aconite. 

A  prover — we  know  not  if  physician,  student,  or  layman, 
male  or  female — taking  the  "fortieth  dilution"  of  Aconite,  re- 
ports, among  other  sensations :  "Posterior  part  of  brain  feels  very 
much  injected ;"  "  Food  distressed  after  eating ;"  and,  lo !  these 
symptoms,  with  all  their  wonderful  perspicuity  and  weight  of 
meaning,  stand  among  the  effects  of  Aconite. 

A  physician,  editor,  author,  at  first  an  allopath,  then  a  pro- 
fessed homoeopath,  and,  finally,  a  revert  to  allopathy,  taking  some 
of  the  tincture  of  Aconite,  how  much  we  know  not,  reported : 
'*  Several  times  repeated  sensations  as  if  left  upper  lid  was  long, 
heavy,  and  hung  down,  as  if  paralyzed  (though  it  looked  nat- 
ural),"— a  symptom  that  one,  knowing  the  Doctor,  might  sup- 
pose to  be  more  indicative  of  a  left-side  and  downward  view  of 
the  medical  situation,  a  sort  of  "  squinting  down  the  nose,"  than 
of  any  peculiar  influence  exerted  by  the  monkshood. 

The  same  prover  further  reported  :  "  Sensation  as  if  the  whole 
body,  from  the  shoulders  downward,  was  heavy  as  lead,  while  a 
heavy  pressure  from  all  sides  and  from  above  downwards,  seemed 
to  render  the  whole  body*  smaller  in  size  and  stature,  the  head 
and  neck  seeming  to  retain  their  natural  proportions," — a  symp- 
tom, a  shadow,  it  might  seem,  of  coming  events,  in  which  the 
pressure  of  professional  opinion  from  all  sides  lessened  his  per- 
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sonal  proportions,  causing  him  to  appear  smaller  in  "  size  and 
stature ;"  his  head,  however,  still  seeming  to  himself  torgre  as  ever. 

And  both  of  these  symptoms  are  displayed  at  full  length  in 
our  Encyclopedia,  as  the  effects  of  Aconite. 

One  might  be  led  to  suppose,  from  the  prominence  given  to 
clinical  experience  as  a  means  for  the  correction  of  drug  patho- 
genesy  by  some  of  our  writers,  that  seventy  years  of  homoeo- 
pathic practice  should  have  pointed  out  a  few,  at  least,  of  the 
spurious  symptoms  gathered  into  the  Materia  Medica,  so  as  to 
warrant  their  rejection  from  new  publications. 

But  clinical  experience  has  thus  far  corrected  nothing;  nor 
has  it  led  to  the  erasure  of  a  single  symptom  from  our  recorded 
provings. 

In  his  Introduction  to  the  Pathogenesy  of  Aconite,  Dr.  Allen 
says :  "  All  the  symptoms  given  by  Hahnemann  are  retained, 
though  a  few  have  been  corrected,  as  indicated  by  Dr.  Hughes 
in  the  Monthly  Honiceopathic  Review,  Some  of  Hahnemann's 
symptoms,  derived  from  clinical  cases  or  poisonings,  have  by 
some  been  considered  unreliable ;  as,  for  example,  most  of  Greed- 

ing's  symptoms  (Aconite  No.  12) A  few  are,  however, 

pui  in  brackets,  but  none  omitted,^' 

All  the  correcting  has  come,  not  from  clinical  experience,  but 
from  the  scholarly  researches  of  Dr.  Hughes  and  Dr.  Dudgeon 
among  the  dusty  volumes  whence  Hahnemann  gathered  symp- 
toms from  cases  of  poisoning  and  from  clinical  records,  which 
should  never  have  been  placed  by  him  among  the  effects  of 
Aconite  at  all.  And  the  few  symptoms  which  Dr.  Allen  has 
placed  in  brackets  as  doubtful,  should  have  been  omitted  entirely. 

It  is  a  singular  fact  and  one  demanding  attention,  that  any- 
thing published  as  a  di^  proving,  by  any  one,  in  any  journal  or 
society  transactions,  however  muddled  in  its  expressions,  how- 
ever contradictory,  or  however  nonsensical,  has  been  •  looked 
upon  with  awe  and  childlike  veneration,  as  no  more  open  to 
criticism  and  discussion  than  the  prayers  of  all  people,  however 
jumbled  and  meaningless,  to  those  who  listen,  and  who  are  ex- 
pected to  be  edified  and  made  better  thereby. 

An  expression  of  honest  doubt,  or  a  smile  of  incredulity,  from 
one  reading  the  long-spun  narrative  of  a  simple-minded  or  of  a 
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zealous  and  imaginative  prover  of  some  innocent  stuff,  called  a 
drug,  has  in  some  quarters  been  regarded  as  extreme  profanity 
and  fts  characteristic  of  "our  outsiders." 

In  justice  to  my  friend  Dr.  Allen,  wHo  should  receive  the 
thanks  and  encouragement  of  the  entire  profession  in  the  great 
and  important  work  he  has  in  hand,  I  should  say  that  he  simply 
proposes  to  collate  all  the  provings  of  drugs  now  scattered 
through  numerous  works  in  various  languages,  placing  them  in 
convenient  shape  for  reference,  without  himself  putting  them 
through  any  processes  of  sifting  or  purification.  If  these  prov- 
ings are  faulty  when  he  finds  them,  they  will  be  faulty  when  he 
leaves  them. 

I  am  sure  he  wall  give  us  as  good  a  Materia  Medica  as  the 
old,  superficial,  and  indiscriminate  modes  of  obtaining  and  noting 
drug  symptoms  will  allow,  with  much  less  "moonshine"  and 
Pickwickian  nonsense  than  might  be  looked  for  from  some  other 
and  more  pretentious  sources. 

In  conclusion,  whatever  way  we  look,  whether  into  the  pon- 
derous and  yet  growing  volumes  of  Materia  Medica,  or  the 
massive  Repertories  and  multiplying  works  on  Practice,  which 
continually  hash  and  rehash  drug  symptoms,  as  gathered  from  all 
quarters  and  garnered  with  little  or  no  sifting,  we  must  see  and 
feel  the  urgent  necessity  of  a  thorough  proving  of  all  our  reme- 
dies, in  an  institution  such  as  I  had  the  honor  of  advocating 
before  this  learned  body  at  its  last  annual  meeting. 

In  710  other  way  can  certainty  be  attained  as  to  drug  effects 
and  drug  capabilities.  The  question  is  now  before  the  Institute : 
Shall  we  have  a  College  of  Drug  Provers,  or  shall  we  not  ? 
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ON  THE  SIGNIFICANCE  OF  PRIMARr  AND   SEC- 
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ONDART  STMPTOMS. 

By  E.  M.  Hale,  M.D.,  Chicago,  III. 


Although  no  dogma  was  more  clearly  taught  by  Hahnemann 
than  that  drugs  caused  primary  and  secondary  symptoms,  it  has 
been  ignored  or  disputed  by  a  large  proportion  of  his  adherents. 

It  is  not  the  object  of  this  paper  to  enter  largely  into  the  dis- 
cussion of  the  subject,  but  to  give  a  few  examples  which  shall 
illustrate  this  double  action  of  medicinal  agents. 

I  hold  that  the  common  axiom  that  "  one  extreme  follows 
another/'  is  as  true  in  respect  of  medicinal  action  as  it  is  of  all 
physical  or  psychical  forces. 

It  is  hardly  necessary  to  present  such  trite  examples  familiar 
to  all  as  "  a  chill  is  followed  by  abnormal  heat/'  or  "  mental 
exhilaration  by  mental  depression/'  or  "  intense  cerebral  excite- 
ment by  severe  cerebral  exhaustion/'  etc. 

I  propose  to  present  for  examination  the  action  on  the  human 
system  of  a  class  of  agents  which  we  will  call  "  renal  remedies/' 
and  of  which  Cantharides  may  be  placed  at  the  head  as  the  typi- 
cal drug.  They  are  Cantharides,  Cannabis  Ind.,  Cannabis  sat., 
Terebinth.,  Erigeron,  Apis  mel.,  Erechthites,  Coccionella,  Co- 
paiva,  Cubebae,  Pulsatilla,  Senecio. 

We  know  that  all  these  medicines  affect  specifically  the  urinary 
organs  ;  that  they  cause  irritation  and  inflammation.  But  what 
is  the  order  of  their  symptoms ;  or  rather,  the  sequences  of  their 
effects  ?  If  we  take  as  many  healthy  persons  as  there  are  reme- 
dies named,  and  give  to  each  a  dose  which  an  allopath  would 
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call  "  medicinal/'  but  which  I  shall  call  "  pathogenetic/'  namely, 
from  one  to  ten  drops  of  the  tincture,  three  or  four  times  a  day, 
how  will  the  record  of  the  general  symptoms  run  ? 

For  a  few  days  but  little  effect  will  be  observed,  except,  per- 
haps, an  increase  of  urinary  secretion,  which  may  appear  to  be 
warmer  than  usual.  But  soon  it  is  observed  that  the  secretion 
is  growing  scanty,  it  is  unnaturally  hot,  the  color  heightens,  and 
urination  is  more  frequent.  In  a  few  days,  more  decided  symp- 
toms appear ;  the  urine  is  very  scanty ;  only  a  few  drachms  are 
emitted  each  time,  or  a  few  drops  are  expelled  with  much  effort ; 
it  burns  like  fire,  or  scalds  like  boiling  water,  or  severe  cutting, 
lancinating  pains  accompany  the  act.  The  urine  is  bright  red, 
it  looks  like  blood,  and  ofleu  contains  blood.  As  the  irritation 
increases  the  urging  to  urinate  is  constant,  the  pain  is  constant, 
the  nervous  system  becomes  excited,  delirium  sometimes  occurs 
and  a  fever  sets  in.  Pain  in  the  back,  loins,  perineum,  bladder, 
and  other  contiguous  parts  point  unmistakably  to  inflammation 
of  the  urinary  and  genital  organs.  Suppression  of  urine  usually 
ends  the  scene  (in  cases  of  poisoning),  and  the  brain  is  poisoned 
by  the  constituents  of  the  urine  mixing  with  the  blood,  and  death 
often  ensues. 

If  the  patient  recovers,  it  is  generally  through  a  severe  ordeal 
of  irritative  fever,  of  longer  or  shorter  duration,  with  the  follow- 
ing symptoms  and  conditions,  which  we  can  certainly  call  second- 
ary. It  will  not  suffice  for  the  exactitudes  of  modern  science  to 
call  these  effects  "^  reactions  of  the  organism  against  the  drug 
effects,''  as  some  have  flippantly  done.  Granted  that  it  is  a  reac- 
tion, it  is  a  specific  reaxstion,  just  as  the  primary  effect  of  each 
was  a  specific  action.  The  symptoms  evolved  are  just  as  peculiar 
and  characteristic  in  secondary  as  in  primary  action. 

These  secondary  symptoms  in  general  are  (after  the  febrile 
symptoms  have  subsided)  those  which  belong  to  that  pathologi- 
cal condition  known  as  atony  with  irritability. 

If  the  case  has  been  one  of  poisoning  by  large  doses,  paralytic 
symptoms  set  in,  paralysis  of  the  bladder  and  sphincter,  with 
retention  of  urine. 

If  it  has  been  a  heroic  or  ordinary  proving  with  material 
doses,  we  shall  observe,  with  the  subsidence  of  the  inflammation^ 
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an  increase  of  the  previously  suppressed  or  scanty  urine.  The 
pain,  instead  of  being  acute  and  agonizing,  is  dull,  wearing,  or 
continuously  burning.  The  emission  is  irregular,  now  scanty 
and  high-colored,  then  profuse  and  watery.  It  often  becomes 
very  profuse,  frequent,  and  colorless.  Spasmodic  conditions  often 
alternate  with  the  paralytic.  As  during  the  primary  effects  we 
found  hemorrhage,  mucous  discharges,  and  epithelial  desquama- 
tion, the  result  otcustive  inflammation,  so  now  we  have  the  hemor- 
rhage, but  it  is  passivcy  abnormal  discharges,  but  they  are  purulent, 
and  desquamation,  but  it  is  of  a  different  character.  In  fine,  we 
have  a  condition  wrongly  named  the  "  chronic  inflammatory/' 
during  which  ulceration,  sloughing,  and  those  diseases  of  the 
kidneys  known  as  Bright's  disease,  worry  the  patient  out  of  life. 

If  the  objection  is  made  that  I  am  generalizing  too  much,  I 
will  say  that  I  am  obliged  to  generalize  in  order  to  give  a  bird's- 
eye  view  of  the  action  of  this  class  of  medicines.  Each  of  the 
drugs  mentioned  has  a  fecial  action,  which  develops  special 
symptoms,  which  differ  from  those  of  the  other  members  of  that 
class.  In  other  words,  while  they  are  similar,  they  are  not  in 
any  respect  iderUioal.  And  this  is  but  another  proof  of  the  value 
ot  secondary  symptoms.  They  are  as  often  of  value  to  us  in  the 
treatment  of  disease,  and  have  to  be  as  carefully  differentiated  as 
the  primary. 

While  I  do  not  wish  to  recapitulate,  it  will  give  a  better  under- 
standing of  the  nature  of  both  sets  of  symptoms,  if  they  are  pre- 
sented in  such  a  manner  that  we  can  compare  them  side  by  side, 
as  in  the  following  arrangement: 

PRIMARY   BFFBCTH.  8KC0NDARY   EFFKCTS. 

General  Pathological  States:  CongeS"  General  Pathological  States:  Pas- 
tion  ;  irritation;  blennorrhoea;  hem-  siye  congestion ;  passive  blennorrhoea 
orrhage;  spasm;  all  from  an  acute  or  hemorrhage ;  irritation  and  spasm 
inflammation  and  irritation  of  the  lis-  from  atony  (with  secondary  hy penes- 
sues,  with  primary  byperaesthesia.  thesia) ;  or  aniesthesia  with  paralysis. 

Urine:  Scanty;  hot;  high-colored,  Urine:    Profuse    (or    alternately 

with  acute  epithelial  desquamation.  scanty  and  profuse) ;  clear,  watery  or 

turbid. 

jSecfimen^;  Scanty ;  composed  of  epi-  Sediment:  pus  ;  phosphates ;  black, 

thelium  ;  red  blood  ;  urates.  disorganized    blood ;   tube-casts,  epi- 

Heat,  tenderness,  and  severe  pain  in  thelium,  etc.;   rarely  heat;  the  ten- 
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PRIMABT  XFFXCTS.  SXCONDABY  XFFXCTS. 

kidneys,  bladder,  and  contiguouB  tis-  derness,     soreness,    and    pain     less 

sues.  marked. 

Discharges :  Scanty  j   clear ;   tena-  Discharges:  Profuse;  yellow ;  green  ; 

clous ;  transparent  or  slightly  opaline  brown,  with  black  blood  ;  purulent ; 

mucus ;  sometimes  mixed  or  streaked  often  excoriating ;  sanious. 
with  red  blood  ;  bland. 

Urination:    Frequent  and  scanty ;  Urination:   Frequent  and  profuse ; 

urgent,  or  with  constant  desire,  but  reienium,  from  paralysis  or  spasm, 
no  emission ;  or  only  a  few  drops,  with 
great  pain. 

Suppression  of  urine  from  intense  Suppression^  from  destruction  of  the 

inflammation.  secreting  organs. 

Involuntary  urinationj  from  vesical  Involuntary  urinaiionj  from  paral- 

spasm.  ysis  of  sphincter. 

Concomitants.  Ckmcomiiants, 

Irritation  ;   fever,  with  headache.  Hectic  fever ;  stupor  or  coma  from 

delirium,  or  intoxication.                    .  ursmiic  poisoning, 

Satyriasis ;  nymphomania ;  seminal  Impotence ,'  spermatorrhoea  (atonic); 

emissions  (tonic) ;  erysipelatous  swell-  chronic  erysipelas ;  dropsy,  or  chronic 

ings  ;  acute  oedema.  oedema ;  peteehiae ;  vibices  ;  psoriasis ; 

Urticaria;  erythema, etc.,  with  feb-  purpura,  etc.,  witb  deficient  vitality, 
rile  action. 

I  have  only  given  the  general  symptoms  which  are  common 
to  all  this  group.  The  special  symptoms,  if  given,  would  occupy 
too  much  space.  In  a  case  of  disease  of  the  urinary  apparatus, 
the  first  thing  the  practitioner  has  to  do  is  to  decide  if  the  remedy 
will  be  found  in  this  group.  If  so,  are  the  pathological  condi- 
tions and  the  symptoms  similar  to  the  primary  or  secondary  effects 
of  this  group  ?  If  these  questions  are  decided  in  the  afl&rmative, 
then  is  the  time  to  decide  by  an  examination  of  the  special  symp- 
toms, which  particular  medicine  is  the  specific  remedy.  After  the 
remedy  is  selected,  another  question  mast  be  answered,  namely : 
What  is  the  proper  dose  f  This  may  not  be  considered  as  belong- 
ing to  this  subject.  But  as  I  view  the  matter,  it  is  a  necessary 
corollary  of  th^s  subject;  for  the  chief  importance  of  a  division  of 
medicinal  action  into  primary  and  secondary  effects  (symptoms) 
is,  that  such  a  division  enables  us  to  decide  upon  the  quantity  of 
medicine  to  be  given  in  order  to  cure  as  surely  and  speedily  as 
possible. 

I  have  contended  for  this  point  for  many  years ;  and  for  nearly 
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fifteen  years  I  have  prescribed  in  aooordance  with  the  law  of 
dose  which  is  evolved  out  of  this  arrangement.  The  law  referred 
to  is^  that 

1.  If  the  priinary  symptoms  and  pathological  conditions  in  a 
case  of  disease  are  similar  to  the  primary  symptoms  and  patho- 
logical conditions  belonging  to  the  medicine  selected,  give  tliat 
remedy  in  high  or  highest  attenuations. 

2.  If  the  secondary  effects  of  the  medicine  are  similar  to  those 
of  the  disease,  give  the  lowest  attenuations. 

I  believe  the  time  will  Come  when  it  will  be  regretted  that  the 
symptoms  recorded  in  the  forthcoming  Encyclopedia  of  Materia 
Medica  have  not  been  arranged  into  primary  and  secondary 
groups.  I  am  aware  that  it  may  be  impossible  to  thus  arrange 
the  symptoms  of  all  important  medicines;  but  this  does  not  lessen 
the  regret  that  it  cannot  be  done. 
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XLVIII. 

PROVINGS  OF  PHYSOSTIGMA  VENENOSUM 

(calabar  bean). 

Pbsssnted  by  Timothy  F.  Allen,  M.D.,  New  York,  N.  Y. 


PRELIMINARY  OBSERVATIONS. 

I  HAVE  the  pleasure  of  presenting  the  provings  of  the  Calabar 
bean,  with  a  description  of  the  plant,  methods  of  preparation,  and 
medical  history.  Over  seventy  provings  have  now  been  made, 
by  over  fifty  individuals  of  different  ages^  sexes,  and  tempera- 
ments, with  doses  from  twelve  grains  of  the  crude  bean  to  the 
thirtieth  centesimal  trituration.  We  have  here  a  large  accumu- 
lation of  general  and  minute  observations,  not  one  of  which  can 
we  aflford  to  lose. 

A  few  remarks  showing  the  key  to  its  action  will  not  be  out 
of  place.  If  a  large  dose  be  given  to  an  animal,  we  perceive 
great  uneasiness,  copious  evacuation  of  urine,  great  weakness 
and  staggering,  the  fore  legs  jerk  forward,  the  hind  legs  back- 
ward, frequent  urging  to  stool,  with  passage  of  a  few  nodules, 
then  more  and  more  frequent  and  copious  discharges,  till  they 
become  fluid ;  the  pupils  contract,  the  head  cannot  be  held  up, 
the  animal  trembles,  the  respiration  becomes  labored  and  noisy, 
and  death  supervenes.  Consciousness  is  retained  to  the  last,  and 
generally  the  rhythm  of  the  heart's  action. 

The  action  of  the  drug  is  just  the  same  upon  men ;  the  same 
tremors,  convulsions^  copious  discharges,  contracted  pupils,  with 
perfect  consciousness. 

In  the  muscular  system  generally,  then,  we  fi.nd  tremors,  fib- 
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rillar  twitchings,  intermitting  contractions,  oscillating  of  the  eye, 
continued  peristaltic  action  of  the  intestines,  until  they  are  tied  up 
as  with  strings  into  knots,  continued  contractions  of  the  bladder, 
ending  in  rigidity,  general  tetanus,  ending  at  last  in  paralysis. 
Locally  applied,  it  destroys  first  sensation  and  then  motion. 

Let  us  now  consider  its  most  marked  action  on  the  eye.  Ap- 
plied to  the  lid  it  produces  twitchings,  heaviness,  and  immobility; 
applied  to  the  conjunctiva  it  causes  contraction  of  accommoda- 
tion (myopia),  then  contraction  of  the  pupil. 

This  contraction  of  the  accommodation,  though  progressive,  is 
spasmodic,  as  also  is  that  of  the  pupil,  as  Von  Graefe  has  shown. 

Here  is  a  key  to  the  physiological  explanation  of  the  drug. 

Contraction  of  the  pupil  may  result  from  paralysis  of  the  sym- 
pathetic, which  supplies  the  radiating  fibres,  or  from  spinal  de- 
pression (usually  coincident  with  the  last)  {Aconite),  or  from  irri- 
tation of  the  iris  nerve-filaments,  which  usually,  but  not  always, 
enter  the  eye  with  the  third  pair  of  nerves,  or  from  cerebral  irrita- 
tion (communicated  to  the  third  pair),  (Opium). 

That  the  Physostigma  lesion  has  to  do  with  the  third  pair  of 
nerves,  together  with  the  iris-filaments  and  accommodation  nerves, 
is  shown  by  the  fact  that  though  division  of  the  sympathetic  will 
contract  the  pupil,  it  will  not  affect  the  accommodation.  Besides, 
when  the  iris  contracts  under  this  drug,  we  are  apt  to  have 
twitchings  of  the  lids  or  jerkings  of  the  eyeball.  Atropine  di- 
lates the  pupil  and  relaxes  the  accommodation. 

Physostigma  exactly  antagonizes  Atropine,  and  temporarily 
contracts  the  pupil  and  the  ciliary  muscle.  Daturine,  from  Stra- 
monium, also  dilates  the  pupil,  and  paralyzes  the  accommoda- 
tion. Physostigma  will  overcome  the  relaxed  accommodation  of 
Daturine,  but  will  not  restore  the  pupil.  The  galvanic  current 
applied  to  the  sympathetic  dilates  the  pupil. 

Cicuta,  Nicotine,  and  Hyoscyamus  dilate  the  pupil  by  spinal 
irritation. 

Bell.,  ^thusa,  Stram.,  Hyosc.,  Verat.,  Alcohol,  etc.,  dilate 
the  pupil  by  cerebral  depression  or  vascular  engorgement. 

Physostigma  remains  in  marked  contrast  to  all  these  drugs ; 
and  though  allied  to  Nux  vomica  on  the  one  hand  and  Opium 
on  the  other,  is  still  quite  distinct.    It  is  peripheral  in  its  actiati, 
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Let  US  examine  its  very  interesting  action  on  the  heart  and 
circulation. 

It  slows  the  hearths  action  in  a  very  remarkable  manner^  with- 
oat  usually  disturbing  its  rhythm.  Some  provings  show  a  diminu- 
tion of  twenty  beats ;  this  is  naturally  accompanied  by  a  coldness, 
feebleness,  etc. 

Its  physiological  explanation  is  here  again  found  in  its  periph- 
eral contraction  of  capillaries,  which  always  slows  the  hearths 
action,  just  as  more  pressure  added  will  slow  an  engine.  It 
does  not  affect  the  cardiac  ganglia.  It  does  irritate  the  pneumo- 
gastric,  as  experiments  on  animals  show.  Its  action  here  is  spas- 
modic, however,  and  in  some  cases  we  find  symptoms  of  irregular 
heart's  action. 

It  stands  alone  among  the  drugs  that  affect  the  circulation,  in 
that  it  leaves  the  heart  intact  till  death.  Dig.  and  Secale  corn, 
produce  powerful  and  persistent  contraction  of  the  capillaries 
(vaso-motor  irritation),  espedcUly  Secede  com,;  but  these  also  de- 
press the  cardiac  ganglia,  and  render  the  pulse  irregular  (especi- 
ally Digitalis).  This  want  of  rhythm  always  shows  cardiac 
paresis  following  previous  irritation. 

In  this  respect  Physostigma  is  in  marked  contrast  to  Bell., 
Saponiney  and  Aconite,  which  paralyze  the  capillaries,  especially 
Bell,  (also  the  pneumogastric) ;  while  they  all,  with  Coffea  and 
Chloroform,  depress  the  cardiac  ganglia. 

The  action  of  Physostigma  on  the  secretions  is  very  marked 
and  unmistakable,  producing  profuse  secretions  from  glands 
(especially  the  lachrymal  and  salivary),  from  the  intestinal  canal 
and  from  the  skin. 

Glandular  secretion  is  produced  in  two  ways :  By  irritation  of 
the  gland-nerve  proper  (which  is  always  a  filament  of  a  motor 
nerve) ;  or  by  paralyzing  the  circulation,  and  allowing  the  blood 
to  stagnate  in  the  capillaries.  Bell,  paralyzes  the  gland -nerves, 
and  produces  dryness.  Physostigma  irritates  them,  and  hence 
its  profuse  discharges. 

Our  provings  show  the  peculiarities  of  the  drug  to  be : 

Some  mental  excitement  and  worry,  bad  dreams,  etc.,  but 
easy  exhaustion  from  mental  work ;  dizzy  head,  so  that  one  has 
to  make  an  effort  not  to  stagger,  and  especially  a  frontal  head- 
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ache  that  is  idiopathic ;  a  feeling  of  tightness  and  constriction, 
often  one-sided,  wants  to  rub  the  head,  generally  relieved  by 
eating;  the  skin  seems  tense  across  the  forehead,  and  it  is  hard  to 
close  the  eyes;  the  muscles  of  the  neck  become  stiff;  the  carotids 
pulsate  and  throb  at  times. 

The  eye  I  have  spoken  of. 

Several  provers  had  a  sore  throat,  with  darting  pains,  but 
especially  marked  in  the  constriction  of  the  throat  and  oesophagus, 
as  though  a  big  lump  were  there,  or  a  piece  of  food  had  lodged 
there.  This  same  sensation  extends  into  the  stomach.  Dr. 
Fraser,  of  Edinburgh,  described  it  as  though  te  had  hurriedly 
swallowed  a  chunk  of  food  (undoubtedly  due  to  the  spasmodic 
muscular  contractions).  Hard  pressure  under  the  sternum; 
then  griping  pains  in  the  bowels,  especially  along  the  trans- 
verse and  descending  colon ;  soreness  and  pains  in  left  side  from 
the  splenic  region  downward  (marked  left;-sided  action  in  stom- 
ach as  well  as  head,  etc.) ;  diarrhoea  of  soft  mushy  stools,  not 
changed  but  softened  by  profuse  admixture  with  intestinal 
secretions ;  profuse  urine ;  twitching  in  muscles  of  trunk  and 
limbs,  and  contraction  of  hamstrings;  darting  pains;  trem- 
blings; walking  difficult;  lassitude;  benumbed  sensation  in 
limbs ;  cold  extremities  and  paleness ;  general  perspiration ; 
great  dread  of  bathing ;  relief  after  sleep  and  eating. 

Coffee  antidotes. 

Physostigma. 

Physostigma  venenosum.  Balfour.  (Trans.  Royal  Soc.  Edin., 
xxii,  p.  2.)  Natural  order,  Leguminosse.  Trihe,  Phaseolse. 
(Nearly  allied  to  Phaseolus  and  Mucuna.)  Common  navnes, 
Calabar  bean.  Ordeal  bean.     Native  nam^a,  Chop  nut,  EsCrfi. 

Preparation :  Most  of  the  provings  have  been  made  with 
triturations  of  the  whole  nvi. 

To  make  the  Tincture:  Digest  one  ounce  of  the  powdered 
kernel  in  one  ounce  of  alcohol,  for  forty-eight  hours ;  pack  in  a 
percolator,  and  add  alcohol  till  two  ounces  of  golden-yellow 
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tincture  are  obtained.  Five  minims  equal  three  grains  of  the 
kernel.  If  it  is  allowed  to  evaporate  spontaneously  three-fifths, 
one  minim  will  equal  one  grain  of  the  kernel. 

2b  make  the  Eoctract:  Digest  one  ounce  of  the  kernel  with 
twelve  ounces  of  alcohol.  Distil  off  eight  ounces.*  Evaporate 
the  rest  over  a  vapor  bath  to  a  syrup  ;  then  allow  spontaneous 
evaporation  till  twenty-one  grains  of  extract  are  obtained. 

To  obtain  the  Alkaloid:  Extract  Avith  hot  alcohol,  and  pro- 
ceed as  is  usual  in  such  operations. 

'*  The  Ordeal  Bean  has  been  considered  suflSciently  peculiar  to 
T?arrant  the  formation  of  a  special  genus  for  its  reception.  This 
has  accordingly  been  done,  the  new  genus  receiving  from  Dr. 
Balfour  the  name  of  Physostigma,  and  the  one  species  which  it 
contains  that  of  Venenosum.  The  most  remarkable  character  of 
the  genus  Physostigma  is  that  derived  from  the  stigma,  which 
possesses  a  singular  crescent-shaped  hooded  appendage.  By  this 
character,  and  the  long,  grooved  hilum  of  the  seed,  it  is  separated 
from  the  nearly  allied  genus  Phaseolus ;  and  from  Mucuna,  to 
which  its  seed  bears  considerable  resemblance,  by  the  character 
of  its  flowers  and  pod;  from  Canavalia,  by  its  diadelphous 
stamens  and  other  characters ;  and  from  Lablab,  by  its  phaseo- 
loid  caniva  and  pistil.  Physostigma  venenosum,  the  Ordeal 
Bean,  is  a  large  climbing  perennial,  with  a  woody  stem  of  two 
inches  diameter,  and  sometimes  fifty  feet  in  length.  Its  large 
leaves  are  pinnately  trifoliate,  with  ovate  acuminate  leaflets.  Its 
papilionaceous  flowers  are  in  pendulous  racemes,  the  stalk  or 
rachis  of  which  is  covered  with  tuber-like  knots.  Each  flower 
is  about  an  inch  in  length,  and  of  a  pale-pink  or  purplish  color, 
beautifully  veined.  The  legume,  when  full-grown,  is  about  seven 
inches  in  length,  elliptico-oblong,  with  a  short  curved  point,, 
stipitate,  dehiscent,  and  containing  two  or  three  seeds.  The 
seeds,  which  are  oblong  or  somewhat  reniform,  are  from  one  to 
one  inch  and  three-eighths  in  length,  by  about  three-quarters  of 
an  inch  in  breadth,  their  convex  edge  marked  by  a  long  sulcate 
hilum,  extending  as  a  deep  furrow  from  one  extremity  of  the- 
seed  to  beyond  the  other.     The  exterior  of  the  seed  is  somewhat 

177 


752  AMERICAN  INSTITUTE  OF  HOM(EOPATHY.      [SEC.   H. 

rough,  with  a  dull  polish.  Its  color  is  a  deep  chocolate-brown, 
somewhat  lighter  on  the  raised  edges  of  the  furrow.  The  seeds 
weigh,  on  an  average  of  twenty,  sixty-seven  grains.  The  Ordeal 
bean  is  difficult  to  obtain,  even  near  the  localities  where  it  is 
produced.  Dr.  Christison  states,  upon  the  authority  of  the  Rev. 
H.  M.  Waddell,  of  Old  Calabar,  that  '  the  plant  is  everywhere 
destroyed  by  order  of  the  king,  except  when  it  is  preserved  for 
supplying  the  wants  of  justice,  and  that  the  only  store  of  seeds 
is  in  the  king's  custody.' " 

(Calabar  is  on  the  west  coast  of  Africa,  4°  to  8°  N.  Lat.,  and 
6°  to  12°  E.  Long.) 

(The  Physostigma  is  found  in  a  region  extending  westward 
from  the  Niger  River,  among  a  tribe  called  the  Eboe,  Abo  or 
Ibo.) 

History. — ^The  use  of  this  bean  by  the  natives  as  an  ordeal 
for  suspected  criminals  had  been  mentioned  by  missionaries,  and 
especially  by  Dr.  Daniell  in  an  ethnological  paper  in  the  Ed. 
New  Philos.  Journal,  1846,  p.  319. 

In  1855  (Feb.  5th),  Dr.  Robert  Christison  read  before  the  Royal 
Society  of  Edinburgh,  a  paper  on  the  "  properties  of  the  ordeal 
bean  of  Old  Calabar."  This  was  printed  in  the  Monthly  Jour, 
of  Med.  for  March,  1855,  and  also  in  the  Pharm.  Jour.,  1855, 
p.  470,  with  figures  of  the  bean. 

In  1859,  Rev.  W.  C.  Thompson,  of  Old  Calabar,  obtained  ex- 
cellent specimens  of  the  flowers,  and  sent  them  to  Prof.  Balfour, 
who,  in  January,  1860,  read  before  the  Royal  Society  of  Edin- 
burgh a  description  of  the  plant,  which  was  published  in  the 
Transactions,  illustrated  by  two  plates  (22,  305). 

In  1863,  Dr.  T.  R.  Eraser  presented,  as  an  inaugural  thesis, 
an  investigation  into  the  properties  of  this  bean  (discovering  its 
remarkable  property  of  producing  contraction  of  the  pupil),  in- 
cluding experiments  on  himself  and  on  animals.  This  was  also 
published  in  the  Edin.  Med.  Jour.,  vol.  ix,  1863. 

In  the  Lancet,  i,  22,  May  30th,  1863,  Dr.  Hart  published  the 
first  account  of  its  therapeutic  application  (in  paralytic  mydriasis). 

Dr.  Argyle  Robertson  published  his  observations  concerning 
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the  local  actions  on  the  eye^  in  the  E<lin«  Med.  Jour.^  v.  iii,  p.  815^ 
March^  1863« 

Since  that  date  the  most  important  papers  upon  its  action  and 
therapeutic  application  are: 

Bowman  and  Welky  Experiments  on  the  Eye.     Med.  Times  and 

Gaz.,  May,  1863. 
Oglcy  Experiments  on  the  Eye.     Brit  Med.  Jour.,  Jupe,  1863. 
Von  Gh'aefe,  Experiments  on  the  Eyes  of  nine  healthy  Persons, 

Deutsche  Klin.,  29  (1863). 
HarUyy  Experiments  and  two  cases  of  Poisoning.     Brit.  Med. 

Jour.,  Sept.  1863. 
Von  Qraefey  Experiments  on  Eyes.    Archiv  f.  Oph.,  ix,  3,  pp. 

87  to  128,  1863  (an  able  paper). 
Oxwieron  and  Edwards^  Report  of  seventy  children  Poisoned  by 

eating  the  Beans  in  Liverpool.     Med.  Times  and  Gaz.,  Oct., 

1864. 
lAngen,  Petersbuig  Med.  Zeit.  (Russian),  6,  244,  1864.     Pois- 
oning. 
KleinvHichter,  Berlin  Klin.  Woch.,  1864.     Antagonism  to  Atro- 
pine. 
lyoumMer,  Deutsche  Klin.,  32,  36,  1864,  Experiments  with 

Physostigmin. 
Tachxin  and  Ficky  Archiv  d.  Heilk.,  6, 1,  p.  69,  Experiments  on 

Animals. 
Young,  Ed.  Med.  Jour.,  10,  192,  Two  cases  of  Poisoning. 
Nunneley,  Lancet,  2,  17,  Experiments  on  Animals,  etc. 
Dondersy  Gazette  Hebdom.,  10,  39,  Physiological  Action. 
HameVy  Nedrl.  Tijdschr.  v.  Genesesk,  7,  561. 
Vei  and  LeveUy  Graz.  d.  Paris,  1864,  Discovery  of  the  alkaloid 

Eserine. 
VtntschgaUy  Attidell  Inst.  Veneto  di  Scienze,  Experiments  on 

Animals  (long  treatise) ;  (see  also  Moleachotty  Untersuch.,  9, 

p.  501,  1865). 
TTofecm,  Ed.  Med.  Jour.,  12, 999, 1867,  Physiological  Action,  etc. 
Weslermann^  Inaug.  Dissertation,  1867. 
Flemingy  Brit.  Med.  Jour.,  1868.     Investigation  into  its  Local 

Action. 
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Pwpij  Graz»  Lomb.;  1868,  Action  on  Animals. 

Amstein  and  Oustachinaky,  Wurzburg.  physiol.,  Untersuch., 
1868,  On  Animals. 

Leven  and  Labordsj  Gaz»  d.  Paris,  1870,  Experiments  on  Animals, 
(reviewed  by  Levn  in  Hirschers  Zeitschrifl  f.  Hom.  Klinik, 
1871). 

Bennetty  Edin.  Med.  Jour.,  15,  1137,  On  Antagonism  between 
Phys^tigma  and  Chloral. 

Aahmead,  Ed.  Med.  Jour.,  18,  235.     Antidotes  Strychnine. 

Blaiiny  L'Union,  1872.     Antidotes  Strychnine. 

FraseTy  Trans.  Royal  Soc.  Edin.,  26,  1872,  Exhaustive  Treatise 
on  Antagonism  between  Physostigma  and  Atropine. 

Koehkr,  Archiv  £  Exp.  Path,  und  Pharm.,  1,  277,  Action  on 
the  Heart. 

Rasabaeh  and  Frolichy  Verhand.  d.  Phys.  Med.  GeselL  d.  "Wurz- 
burg, Action  on  Heart  and  Pupil. 

BariholoWy  Trans.  Amer.  Med.  Assoc,  vol.  xx.  Antagonism  be- 
tween Atropia  and  Physostigma. 

Roher,  Action  on  the  Heart  and  Spinal  Cord,  Berlin,  1868. 

Schiffy  La  Nazione,  1872,  p.  235,  Action  on  Heart,  Pupil,  and 
Secretions. 

Some  of  the  most  important  clinical  appKcations  of  the  drug 
may  be  found  as  follows  r 

Laurence,  Oph.  Hosp.  Rep.,  iv,  i,  p.  129, 1863,  Use  in  Traumatic 
Mydriasis. 

Warkmany  Oph.  Hosp.  Rep.,  iv^  i,  p.  112,  Use  in  Paralytic  Myd- 
riasis. 

Schelskey  Monats.  Bl.  f.  Augenheilk.,  1^380,  1863,  Use  in  Para- 
lytic Mydriasis. 

Harley,  Med.  Times  and  Gaz.,  1864,  p.  61,  Use  in  Chorea. 

CooUy  Lancet^  1, 13^  1864,  Use  in  Tetanus. 

ReutCy  Archiv.  d.  Heilkunde,  5,  2,  p.  174,  In  Paresis  of  Oculo- 
motor Nerve. 

Hutchinaony  Med.  Times  and  Gaz,,  1864,  Paralysis  of  Accommo- 
dation. 

Mettenheimery  Memorabilien,  9,»  8,  1864,  Strabismus  occurring 

in  Hydrocephalus. 
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BouvieTj  Graz.  d.  Paris,  51,  775,  Use  in  Tetanus. 

Oglsy  Med.  Times  and  Graz.,  1865,  Use  in  Chorea  and  Paralysis 
Agitans. 

Tetzer,  Bericht  d.  Sch.  Jahr. 

Wlaux,  Bull.  d.  Therap.,  72,  327,  Use  in  Vascular  Keratitis. 

ZehendeTj  Monats.  Bl.  £  Augenheilk.,  1868,  Use  in  Fistula  of 
Cornea. 

GcUezowskiy  Gaz.  d.  Hop.,  1870,  Use  in  Hemeralopia.  ^ 

Grolezowsldy  Annuaire  d-  Therap.,  In  Ulcer  of  Cornea  and  Vascu- 
lar Keratitis. 

Manzy  Monats.  Bl.  £  Augenheilk,  Paralysis  after  Diphtheria. 

Bull,  d,  Therap.y  84,  p.  87,  Review  of  Treatment  of  Constipation 
by  it  in  London  Hospitals. 

JoneSy  Practitioner,  1871,  Use  in  Paralysis  of  Superior  Oblique. 

WUUarMy  Practitioner,  1872,  Use  in  Epilepsy  and  Progressive 
Paralysis. 

Buffalo  Med.  and  Surg.  Jour.^  vol.  ii,  p.  301,  Use  in  Cerebro- 
spinal Meningitis,  etc. 

Homceopaihio  Literature. — Original, 

E.  C  Beekwith,  Trans.  Horn.  Med.  Soc.  of  Ohio,  1870,  proving. 
Trans,  of  Horn.  Med.  Soc.  of  Mass.,  vol.  ii,  several  provings. 
SvHiny  proving,  Hahn.  Month.,  vol.  ix. 

Provings  from  the  Old  SchooL 

1.  Christison,  on  himself,  took  12  grains. 

2.  Fraser,  four  experiments,  took  6  and  8  grains. 

3.  Robertson,  chewed  some  of  the  bean. 

4.  A  woman  swallowed  some  pieces  of  the  bean  as  large  as  a  pea. 

5.  Dr.  Young  reported  two  cases  of  poisoning. 

6.  Sixty  children  poisoned  in  Liverpool. 

7.  Lingen,  of  St.  Petersburg,  reports  a  case  of  poisoning. 

8.  Toxicological  effects  observed  in  Old  Calabar. 

9.  Kobertson,  effects  when  applied  to  the  eye. 

10.  Bowman,  effects  when  applied  to  the  eye. 

11.  Von  Graefe,  effects  when  applied  to  the  eye. 

12.  Dr.  Todd  (Indiana  Jour,  of  Med.)  took  200  drops  of  tincture, 
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Provings  from  Homoeopathic  School. 

13.  Dr.  E.  C.  Beckwithy  in  Trans,  of  Horn.  Med.  Soc.  of  Ohio. 

14.  Dr.  H.  L»  Chaee,  took  1st  trit.^  in  Trans,  of  Horn.  Med. 

Soc.  of  Mass.^  vol.  ii. 

15.  Dr.  Charles  Cullis,  took  1st  trit.^  in  Trans,  of  Horn.  Med. 

Soc.  of  Mass.,  vol.  ii. 

16.  Mrs.  S.,  took  1st  trit.^  in  Trans,  pf  Horn.  Med.  Soc.  of 

Mass.^  vol.  ii. 

17.  Dr.  C.  Wesselhoeft,  took  3d  trit.,a,  in  Trans,  of  Horn.  Med. 

Soc.  of  Mass.,  vol.  ii. 
Dr.  C.  Wesselhcefb,  took  3d  trit.,  b,  in  Trans,  of  Horn.  Med. 

Soc.  of  Mass.,  vol.  ii. 
Dr.  C.  Wesselhoeft,  took  1st  trit.,  o,  in  Trans,  of  Horn.  Med. 

Soc.  of  Mass.,  vol.  ii. 

18.  Mrs.  P.,  took  1st  trit,  in  Trans,  of  Horn.  Med.  Soc.  of 

Mass.,  vol.  ii. 

19.  Miss  H.  C,  took  1st  trit.,  in  Trans,  of  Horn.  Med.  Soc.  of 

Mass.,  vol.  ii. 

20.  Mrs.  v.,  took  1st  trit.,  in  Trans,  of  Horn.  Med.  Soc.  of 

Mass.,  vol.  li. 

21.  Dr.  H.  B.  Clarke,  took  1st  trit.,  in  Trans,  of  Horn.  Med.  Soc. 

of  Mass.,  vol.  li. 

22.  A  yoang  man,  took  1st  trit,  in  Trans,  of  Horn.  Med.  Soc.  of 

Mass.,  vol.  ii. 

23.  A  boy,  took  Ist  trit.,  in  Trans,  of  Horn.  Med.  Soc.  of  Mass., 

vol.  ii. 

24.  Dr.  Swan,  proving  1",  H.  M.,  vol.  ix. 

25.  Dr.  William  P.  Wesselhoeft,  proving  by  a  lady,  3d  trit. 

26.  Dr.  William  E.  Payne,  a,  with  30th  trit. 

Dr.  William  K  Payne,  b,  a  lady,  with  30th  trit 

Dr.  William  E.  Payne,  c,  a  student,  with  trit.  of  bean. 

Dr.  William  K  Payne,  d,  a  lady,  with  3d  trit. 

27.  Dr.  Robert  C.  Smedley,  30th  trit. 

28.  Dr.  Lilienthal,  30th  trit. 

29.  Dr.  H.  C.  Houghton,  3d  trit. 

30.  Miss  Scott,  3d  trit. 
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31.  Dr.  C.  Hering,  3d  trit. 

32.  Dr.  C.  Hering,  trom  Dr.  Berridge,  crude  bean. 

Provinffs  of  the  New  York  HomoBopathie  Medical  College j  1873-4, 

comraunicaied  by  Prof.  T.  F.  ABen. 

33.  Stone,  a,  1st  trit. 
Stone,  by  2d  trit. 

34.  G.  W.  Flagg,  a  and  6,  30th  trit. 
36.  C.  E.  Rowell,  a,  30th. 

C.  E.  Rowell,  6,  1st. 
C.  E.  Rowell,  c,  Ist  dec. 

36.  E.  J.,  Ist  trit. 

37.  W.  W.  French,  a,  30th. 
W.  W.  French,  6,  3d. 

38.  G.  S.  Farmer,  30th  trit. 

39.  P.  N.  Crosky,  a,  30th. 
P.  N.  Crosky,  6,  3d. 

40.  J.  P.  W.,  30th. 

41.  Th.  Foote,  30th. 

42.  J.  M.  Dart,  a  and  6,  30th. 

43.  L.  L.  Brainard,  3d  trit. 

44.  F.  A.  Gile,  30th  trit. 
46.  J.  W.  R.,  a  and  6,  3d. 

Provings  of  the  Hahnemann  Medical  College  of  Chicago^  comnm- 

nicated  by  Prof  T.  8.  Hoyne, 

46.  W.  H.  Titus,  3d  trit. 

47.  A.  P.  McDonald,  30th. 

48.  W.  H.  Wilson,  30th. 

Promngs  of  Boston  University  School  of  Medicine^  communicated 

by  Prof  C.  Weaselhceft, 

49.  Mrs.  S.  N.  Nichols,  30th. 

60.  S.  C.  Collins,  3d. 

61.  A.  L.  Kennedy,  3d. 

62.  L.  T.  Hayward,  3d. 

63.  Dillingham,  3d. 
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Provings  of  Ne^o  York  Medical  College  for  Women,  communicated 

by  Prof  Alfred  K.  Hilk. 

64.  Female  "A,"  30th. 

55.  Female,  A.  E.  Q.,  30th. 

56.  Female,  H,  A.  W.,  30th. 

In  all  about  seventy-three  provings  by  fifty-six  individuals. 

Physostigma. 

Bt  Dr.  Ghristisok. 
Effects  on  himself.     {Pharm.  Journ.j  14,  474.) 

A  certain  pleasant  feeling  of  slight  numbness  in  the  limbs, 
like  that  which  precedes  the  sleep  caused  by  opium  or  morphine, 
and  which  I  remarked  when  awake  for  a  minute  twice  or  thrice 
during  the  night.  On  getting  up  in  the  morning,  I  carefully 
chewed  and  swallowed  twice  as  much,  viz.,  the  fourth  of  a  seed, 
which  originally  weighed  forty-eight  grains.  A  slight  giddiness, 
which  occurred  in  fifteen  minutes,  was  ascribed  to  the  force  of 
the  imagination,  and  I  proceeded  to  take  a  warm  shower-bath ; 
which  process,  with  the  subsequent  scrubbing,  might  take  up 
five  or  six  minutes  more.  The  giddiness  was  then  very  decided, 
and  was  attended  with  the  peculiar  indescribable  torpidity  over 
the  whole  frame  which  attends  the  action  of  Opium  and  Indian 
hemp  in  medicinal  doses.  Being  now  quite  satisfied  that  I  had 
got  hold  of  a  very  energetic  poison,  I  took  immediate  means  of 
getting  quit  of  it,  by  swallowing  the  shaving  water  I  had  just 
been  using,  by  which  the  stomach  was  effectually  emptied. 
Nevertheless,  I  presently  became  so  giddy,  weak,  and  faint,  that 
I  was  glad  to  lay  down  supine  in  bed.  The  faintness  continuing 
great,  but  without  any  uneasy  feeling,  I  rung  for  my  son,  telling 
him  distinctly  my  state,  the  cause,  and  my  remedy — that  I  had 
no  feeling  of  alarm,  but  that  for  his  satisfaction  he  had  better 
send  for  a  medical  friend.  Dr.  Simpson,  who  was  the  nearest, 
reached  me  in  a  few  minutes,  within  forty  minutes  after  I  ate 
the  seed,  and  found  me  very  prostrate  and  pale,  the  heart  and 
pulse  extremely  feeble  and  tumultuously  irregular ;  my  condition 
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altogether  very  like  that  induced  by  profuse  flooding  after  de- 
livery ;  but  my  mental  faculties  quite  entire^  and  my  only  sen- 
sation that  of  extreme  faintness^  not,  however,  unpleasant.  Dr. 
Simpson  judged  it  right  to  proceed  at  once  for  Dr.  Douglas  Mac- 
lagan  as  a  toxicological  authority,  and  returned  with  him  in  a 
very  few  minutes.  In  his  absence,  feeling  sick,  I  tried  to  raise 
myself  on  my  elbow  to  vomit,  but  failed.  I  made  a  second  more 
vigorous  effort,  but  scarcely  moved.  At  once  it  struck  me — 
"This  is  not  debility,  but  volition  is  inoperative."  In  a  third 
effort,  I  was  more  nearly  successful;  and  in  the  fourth,  a  resolute 
exercise  of  the  will,  I  did  succeed.  But  I  could  not  vomit.  The 
abdominal  muscles  acted  too  feebly ;  nor  were  they  much  aided 
by  a  voluntary  effort  to  make  them  act.  I  then  gave  nip  the 
attempt,  and  fell  back,  comforting  myself  with  the  reflection  that 
vomiting  was  unnecessary,  as  the  stomach  had  been  thoroughly 
cleared.  At  the  same  time  the  sickness  ceased,  and  it  never 
returned.  There  were  now  slight  twitches  across  the  pectoral 
muscles.  I  also  felt  a  sluggishness  of  articulation,  and  to  avoid 
any  show  of  this,  made  a  strong  effort  of  the  will  to  speak  slowly 
and  firmly,  through  fear  of  alarming  my  son,  who  was  alone 
with  me.  • 

Dr.  Maclagan,  on  his  .arrival,  thought  my  state  very  like  the 
effects  of  an  overdose  of  Aconite.  Like  Dr.  Simpson,  he  found 
the  pulse  and  action  of  the  heart  very  feeble,  frequent,  and  most 
irr^ular ;  the  countenance  very  pale,  the  prostration  great,  the 
mental  faculties  unimpaired,  unless  perhaps  it  might  be  that  I 
jfelt  no  alarm  where  my  friends  saw  some  reason  for  it.  I  had, 
in  feet,  no  uneasy  feeling  of  any  kind,  no  pain,  no  numbness,  no 
prickling,  not  even  any  sense  of  suffering  from  the  great  faint- 
ness  of  the  heart's  action  ;  and  as  for  alarm,  though  conscious  I 
had  got  more  than  I  had  counted  on,  I  could  also  calculate,  that 
if  six  grains  had  no  effect,  twelve  could  not  be  deadly,  when  the 
stomach  had  been  so  well  cleared  out.  Presently  my  limbs 
became  chill,  with  a  vague  feeling  of  discomfort.  But  warmth 
to  the  feet  relieved  this,  and  a  sinapism  over  the  whole  abdomen 
was  peculiarly  grateful  when  it  began  to  act.  Soon  afterwards 
the  pulse  improved  in  volume,  but  not  in  regularity.  I  was 
now  able  to  turn  in  bed,  and  happening  to  gist  upon  the  left  side,. 
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my  attention  was,  for  the  first  time,  directed  to  the  extremely 
tumultuous  action  of  the  heart,  which  compelled  me  to  turn 
again  on  the  back,  to  escape  the  strange  sensation.  Two  hours 
after  the  poison  was  swallowed  I  became  drowsy,  and  slept  for 
two  hours  more ;  but  the  mind  was  so  active  all  the  while,  that 
I  was  not  conscious  of  having  been  asleep.  On  waking,  the 
tumultuous  action  of  the  heart  continued.  In  an  hour  more^ 
however,  I  took  a  cup  of  strong  coffee ;  after  which,  I  speedily 
felt  an  undefinable  change  within  me,  and  on  examining  the 
condition  of  the  heart,  I  found  it  had  become  perfectly  and  per- 
manently regular.  For  the  rest  of  the  forenoon  I  felt  too  weak 
to  care  to  leave  my  bed ;  and  on  getting  up,  aft«r  a  tolerable 
dinner,  I  was  so  giddy  as  to  be  glad  to  betake  myself  to  the  sofa 
for  the  evening.  Next  morning,  after  a  sound  sleep,  I  was  quite 
well. 

Small  Doses  of  Physostigma  Venenosum  on  Man. 

By  Db.  Frazbr. 

I  have  taken  small  doses,  varying  from  6  to  10  grains,  and 
have  administerefl  small  doses  of  an  alcoholic  tincture  to  various 
individuals.  From  the  data  thus  acquired,  the  effect  of  a  small 
dose  may  be  described  as  follows : 

In  about  five  minutes  a  peculiar  feeling  in  the  epigastrium 
immediately  below  the  sternum.  This  is  very  slight  at  first,  but 
gradually  increases  in  intensity  till  it  becomes  .almost  painful. 

Eructation  takes  place  in  a  short  time,  and  always  occurs 
during  an  aggravation  of  this  sensation.  This  continues  at 
intervals  for  a  considerable  time,  and  is  by  and  by  complicated 
by  a  feeling  of  dyspnoea.  Dizziness  is  soon  aft«r  experienced, 
and  in  a  little  while  a  degree  of  powerlessness  in  the  muscles  of 
the  extremities.  If  a  somewhat  larger  dose  be  taken,  as  in  Prof. 
Christison's  experiment,  twitches  occur  in  the  pectoral  muscles, 
and  the  dizziness  is  much  augmented. 

I  have  also  further  experimented,  and  noted  a  dimness  of 
vision,  a  supposed  increase  in  the  salivary  secretion,  or  at  least 
an  accumulation  of  fiuid  in  the  mouth,  and  a  marked,  though 
slight,  perspiration.     At  this  stage  attempts  to  walk  or  even  to 
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move  the  limbs  are  difficulty  and  may  be  imsuocessful^  while  at 
the  same  time  consciousness  is  perfectly  retained. 

These  symptoms  reacji  a  certain  climax^  and  then  gradually 
decline^  dizziness  being  generally  the  most  persistent^  and  they 
almost  entirely  subside  afler  a  night's  rest. 

The  heart's  action  in  Dr.  Christison's  case  was  described  as 
becoming  irregular  and  tumultuous. 

The  same  irregularity  has  been  observed  in  some  cases  which 
have  come  under  my  notice,  and  in  many  the  cardiac  contrac- 
tions have  been  found  to  diminish  in  number. 

In  one  experiment^  8  grains  of  the  powdered  kernel  in  one 
and  a  half  hours  reduc^  the  pulse  20  beats. 

When  the  extract  is  applied  to  the  eyeball,  it  immediately 
causes  a  copious  secretion  of  tears,  and  in  about  five  minutes  a 
distinct  contraction  of  the  pupil,  confined  to  the  side  of  the 
application. 

In  about  thirty  minutes  after  the  application,  the  pupil  be- 
comes a  mere  speck,  but  still  retains  a  certain  degree  of  mobility. 
It  continues  in  this  state  for  twelve  or  fourteen  hours,  but  a 
greater  or  less  degree  of  contraction  of  the  pupil  may  continue 
for  five  or  six  days.  A  slight  headache  and  dimness  of  vision, 
with  myopia  in  th«  affected  side,  are  almost  always  produced, 
but  these  only  continue  for  one  or  two  hours  at  the  commence- 
ment. 

When  the  extmct  is  applied  to  the  edges  and  outer  surfaces  of 
the  eyelids,  there  is  produced,  in  addition  to  the  contracted 
pupil,  a  degree  of  immobility  of  the  eyelids. 

When  either  extract  or  tincture  is  applied  to  the  skin,  a  local 
action  is  caused.  In  about  half  an  hour  a  distinct  diminution 
in  the  sensibility  occurs,  and  the  skin  may  be  pricked,  very  little 
pain  only  being  excited. 

Dr.  Mastoren,  of  Glasgow,  relates  a  case  of  a  woman  who  chewed 
and  swallowed  a  piece,  about  the  size  of  a  green  pea.  A  very 
few  minutes  thereafter  she  felt  sickish,  and  had  the  feeling  as  if 
a  ball  were  coming  up  to  the  throai.  She  went  out  on  the  street, 
and  felt  stupid  and  giddy  as  she  walked  along,  with  a  sensation  . 
of  a  great  feebleness  over  the  whole  body,  rendering  progression  a 
matter  of  difficulty. 
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Experiment  Ist,  on  Man, 

m 

I  ate  &  grains  of  finely  powdered  kernel  two  hours  afler 
taking  food. 

The  pulse  had  been  examined  at  different  times  within  the 
previous  fifteen  minutes^  and  was  found  to  average  68  per 
minute. 

In  6  minutes,  pulse  74. 

In  19  minutes,  pulse  72,  and  a  slight  d^ree  of  peculiar  sen- 
sation in  epigastrium.. 

In  15  minutes,  pulse  76. 

In  20  minutes,  pulse  75. 

In  30  minutes,  pulse  72. 

In  35  minutes,  pulse  69. 

In  40  minutes,  pulse  66.     Upigastric  sensation  recurred. 

In  45  minutes,  pulse  6S. 

In  50  minutes,  pulse  64.  A  slight  degree  of  giddiness  is  ex- 
perienced. The  epigastric  sensation  much  increased.  It  now 
resembles  the  somewhat  painful  sensation  which  is  produced 
when  large  pieces  of  food  are  suddenly  swallowed,  and  recurs  at 
intervals.  • 

It  is  at  first  slightly  indicated  by  a  sensation  in  the  thorax, 
near  the  upper  part  of  the  sternum.  This  extends  downwards, 
becoming  more  and  more  intense  until  it  reaches  the  epigastrium, 
when  it  is  almost  painful,  and  eructations  usually  occur. 

There  is  a  distinct  escape  of  gas,  and  this  is  followed  by  a 
reversal  of  the  direction  of  the  pain  from  the  lower  sternum  to 
the-  throat,  so  that  eructations  occur  at  the  middle  of  this 
sensation. 

In  55  minutes,  pulse  65,  full  and  regular. 

In  60  minutes,  pulse  62^  and  rather  feeble.  Dimness  of  vision 
and  dizziness. 

In  65  minutes,  pulse  62.  Increase  of  head  symptoms,  with  a 
little  perspiration. 

In  70  minutes,  puJse  80,  very  small  and  wiry,  but  r^ular. 
Nausea. 

In  75  minutes,  pulse  62.     Copious  perspiration  all  over  the 
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body.  Unable  to  continue  readings  especially  because  of  the 
dizziness.     Experienced  slight  difficulty  in  walking. 

In  80  minutes,  pulse  60,  thready,  and  difficult  to  count. 

In  85  minutes,  pulse  60. 

In  90  minutes,  pulse  58.  Respiration  accompanied  with  a 
little  difficulfy,  and  with  a  slight  degree  of  dyspnoea. 

In  95  minutes,  pulse  59,  very  feeble,  with  occasional  inter- 
missions.   •  > 

In  100  minutes,  pulse  66.  Eructations  without  the  epigastric 
sensations,  considerable  nausea,  and  dizziness. 

In  105  minutes,  pulse  56,  thready  and  intermittent. 

In  110  minutes,  pulse -58.  Great  difficulty  in  walking.  Res- 
piration requires  an  effort. 

In  2  hours,  pulse  60. 

In  2  hours  5  minutes,  pulse  59. 

In  2  hours  10  minutes,  pulse  60,  rather  fuller. 

In  2  hours  20  minutes,  pulse  58.  Felt  sick,  and  lay  down  in 
bed.  Was  conscious  of  having  remained  awake  for  some  time, 
in  a  dreamy  state.  Next  morning,  felt  uncomfortable,  had  a 
bad  appetite,  and  experienced  a  slight  degree  of  dizziness  during 
the  day. 

EocpervrMffd  No.  2. 

Three  calculations  of  the  pulse  within  15  minutes  gave  an 
average  of  74  per  minute. 

Chewed  and  swallowed  8  grains  of  the  powdered  kernel. 

In  3  minutes  pulse  76. 

In  5  minutes  pulse  70.  Epigastric  sensation  accompanied 
with  eructation  occurred. 

In  10  minutes  pulse  72. 

In  15  minutes  pulse  66,  with  slight  sensation  in  the  epigastric 
r^ion. 

In  20  minutes  pulse  66.  Sensation  in  epigastric  region  more 
intense,  and  accompanied  with  eructation.  A  dumb-bell,  pre- 
viously used  with  ease,  was  found  a  great  burden,  and  the  arm 
was  with  difficulty  extended  with  it. 

A  steady  erect  position  was  with  difficulty  retained  while 
going  through  with  this  (dumb-bell)  exercise. 
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In  30  minutes  pulse  68,  soft  and  compressible.  Epigastric  sen- 
sation recurs  without  eructations. 

In  35  minutes  pulse  62. 

In  45  minutes  pulse  64. 

In  55  minutes  pulse  58,  and  very  feeble.  Sensations  in  epi- 
gastric region  occur  in  quick  succession. 

In  65  minutes  pulse  60. 

In  75  minutes  pulse  57. 

In  80  minutes  pulse  54,  soft  and  compressible,  and  with  occa- 
sional intermissions. 

In  95  minutes  pulse  57.     Dizziness. 

In  2  hours  pulse  63 ;  rather  stronger. 

In  2  hours  and  10  minutes  pulse  58.  Muscular  weakness 
still  experienced. 

The  pulse  continued  to  range  between  60  and  70  till  3  hours 
aft;er  the  commencement  of  the  experiment. 

Escpeinnieiit  No.  3. 

Ate  10  grains  of  powdered  kernel. 

In  3  minutes  violent  epigastric  symptoms. 

In  6  minutes  eructations. 

In  10  minutes  muscular  weakness. 

No  change  in  the  frequency  of  the  pulse  till  20  minutes,  when 
it  began  {o  diminish  in  frequency  and  strength.  Greneral  lassi- 
tude and  dizziness ;  had  to  stop  reading.  Pulse  soon  afterwards 
could  not  be  counted.  In  walking  down  stairs,  great  dizziness 
and  dimness  of  vision. 

Progression  and  gait  very  unsteady ;  encountered  the  wall  and 
handrail  more  than  once  on  the  way  out. 

Experiment  No.  4. 

Pulse  averaged  70. 

Drank  10  minims  of  tincture  diluted  with  half  a  drachm  of 
distilled  water. 

In  5  minutes  pulse  76.     Epigastric  sensation  perceived. 
In  1  hour  pulse  63 ;  thready  and  feeble. 
In  1 J  hours  pulse  54. 
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It  continued  between  52  and  60  for  one  hour  longer. 
In  4  hours  pulse  68 ;  strong  and  full. 

Provinga. 

Kobertson^  immediately^  on  chewing,  nausea  and  sinking 
feeling  in  the  stomach. 

Thick  lathery  saliva  from  whole  buccal  surface  though  drug 
at  once  swallowed. 

(Accelerates  heart's  action  to  160  beats.) — Bovrman. 

If  Physostigma  is  applied  to  the  lids  it  produces  immobility 
of  them.  Applied  to  the  skin  it  benumb^  and  causes  a  prick- 
ing all  over  the  spot. 

A  woman  swallowed  some  pieces  as  big  as  a  pea.  She  felt  as 
if  a  ball  were  coming  up  to  her  throat;  became  stupid  and  dizzy 
on  walking.     Feebleness.     General  walking  became  difficult. 

Physostigma  Venenosa. 

By  David  Young,  Editor  Medical  Journal^  10,  192. 

In  the  month  of  April^  a  few  of  the  beans  fell  into  the  hands 
of  a  cabinetmaker,  who  supposed  them  peculiar  kinds  of  "nuts.*^ 
On  the  13th  of  June,  two  or  three  of  them  fell  into  the  hands  of 
two  boys,  one  agd3  3,  'the  other  6.  At  7  o^clock  the  parents  of 
the  children  saw  them  playing  with  the  "  nuts."  In  about  20 
minutes  after  the  boys  disappeared,  and  in  20  minutes  more  they 
returned  home,  complaining  of  giddiness.  The  mother  of  one 
of  the  boys  (aged  3)  states  that  at  15  minutes  before  8  the  child 
entered  the  house,  his  head  drooping  listlessly,  his  eyes  sleepy 
like,  and  his  hands  powerless.  On  entering  the  room  he  staggered 
and  was  scarcely  able  to  walk.  He  complained  of  severe  pain 
in  the  epigastric  region,  and  begged  that  he  might  be  laid  upon 
the  bed.  His  papils  were  slightly  contracted ;  his  pulse  feeble 
and  slow,  and  he  appeared  to  be  perfectly  prostrated.  A  small 
dose  of  ipecacuan  wine  was  administered,  and  then  some  luke- 
warm water.  He  vomited  freely,  and  four  pieces  of  the  nut  were 
found  in  the  vomited  matter. 

The  other  boy  returned  home  at  the  same  time.  His  father 
stated  that  "his  eyes  were  working,"  or  as  his  mother  said,  "as  if 

191 


766  AMERICAN  INSTITUTE  OF   HOMCEOPATHY.       [SEC.   H. 

the  nerves  were  upon  him/'  He  complained  of  severe  pain  in 
the  umbilical  region ;  he  looked  sleepy,  listless^  and  depressed, 
and  begged  to  be  put  to  bed.  In  a  few  minutes  copious  vomit- 
ing ensued.  He  was  so  feeble  as  to  be  unable  to  completely 
eject  the  vomited  matter,  and  a  neighbor,  on  putting  his  finger 
in  his  mouth,  removed  four  or  five  pieces  of  the  "  nut."  He  then 
requested  to  be  taken  to  the  doset,  but  he  could  neither  stand  nor 
walk.  He  was  freely  purged;  his  face  was  pale;  eyes  heavy; 
pupils  and  pulse  natural.  On  the  day  following,  the  children 
complained  of  sickness  and  declined  their  food.  On  the  third  day 
they  were  quite  well. , 

The  older  boy,  when  subsequently  questioned,  admitted  that 
he  had  broken  two  of  the  nuts  by  means  of  a  poker ;  that  each 
nut  was  broken  in  about  five  pieces,  and  that  James  and  he  had 
swallowed  the  pieces  of  one  nut  without  chewing  them.  When 
asked  to  select  one  about  the  size  of  the  one  they  had  eaten,  be 
pointed  to  one  an  inch  long,  and  half  an  inch  in  thickness, « 
weighing  65  grains. 

8ixty  OiUdren  Poisoned  by  Calabar  Beans. — ^They  ate  from 
two  to  four  apiece,  and  one  ate  as  many  as  twelve  and  yet  re- 
covered. The  symptoms  came  on  in  from  one-half  to  two  and 
a  half  hours.  They  were  very  pale  and  cold,  staggering  on 
attempting  to  walk;  quite  prostrated;  with  extremely  feeble 
pulse,  and  cold  and  clammy  skin. 

Vomiting  commenced  soon  in  most  of  the  cases,  and  purging 
in  a  few  of  them.  In  about  two-thirds  of  the  cases  the  pupils 
were  contracted,  and  there  was  double  vision.  A  few  complained 
of  pain  in  the  bowels,  but  not  at  first.  They  suffered  greatly 
from  thirst,  and  drank  readily  large  quantities  of  warm  water. 
In  the  worst  cases  there  was  great  drowsiness,  while  others  com- 
plained of  giddiness.  The  appearances  presented  were  as  jf  the 
nervous  system  had  received  a  great  shock,  amounting  to  com- 
plete collapse  in  the  worse  cases.  Only  one  case  proved  fatal,  a 
boy  of  6  years,  who  ate  six  of  the  beans  and  did  not  vomit;  he 
lived  about  two  hours.  All  the  organs  were  found  healthy,  even 
the  brain  and  spinal  cord. 

A  woman  ate  one  of  the  beans ;  had  staggering  gait,  double 
vision^  nausea,  feeble  pulse,  and  pale  face. 
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LiNOEN  {Petersburg  Med.  Zeit,  6,  244,  1864). 

A  young  man  ate  a  whole  bean ;  in  one-quarter  of  an  hour  he 
(X)mplained  of  violent  oppression  in  epigastric  region,  inclination 
to  vomit,  and  attacks  of  faintness.  After  copious  draughts  of 
water  and  mechanical  irritation,  he  produced  vomiting  with  great 
retching,  followed  by  collapse,  with  cold  sweat  in  drops  over 
the  whole  body;  complete  muscular  relaxation,  with  continued 
fibrillar  twitchings  of  the  muscles.  Pulse  small  and  frequent; 
pupils  not  contracted;  vision  not  affected^;  conscibusness  perfect. 

In  Calabar,  those  who  took  the  Ordeal  bean  began  in  ten 
minutes  to  have  thirst,  which  increased  till  they  begged  for  water, 
then  the  power  of  swallowing  was  lost;  mucus  ran  from  the 
mouth ;  convulsions  and  twitchings  (especially  in  the  back) ; 
death  in  thirty  minutes ;  consciousness  all  through ;  no  delirium ; 
power  of  speech  retained  long  after  inability  to  swallow.  Should 
nausea  or  vomiting  set  in,  they  often  recover. 

Ihfe. 

Eobertson  says :  As  the  pupil  contracts  less  light  enters  the 
eye,  and  hence  the  other  pupil  dilates. 

The  accommodation  recovers  before  the  pupil. 

Applied  to  the  eye  (30  grains  of  the  nut  digested  in  alcohol 
and  evaporated,  the  residue  dissolved  in  1  drachm  of  water ; 
1  minim  of  this  equals  1  grain  of  the  powdered  bean), 

—  in  10  mimUeSy  objects  distant  more  than  one  foot  seem  dim 
and  indistinct ;  all  objects  seemed  nearer  and  larger ;  pupils  un- 
changed. 

—  in  20  minvieSy  pupil  contracted  to  1  line  in  diameter  (nor- 
mal size,  2  lines).  Objects  distant  more  than  9  inches  are  dim ; 
all  o^ects  seem  one-half  larger  and  nearer. 

—  in  30  minutes,  pupil  f  of  a  line  (the  other  pupil  2  J  lines 
in  diameter) ;  no  distinct  vision  beyond  8  inches. 

—  in  70  minutes,  pupil  J  line  (other  pupil  normal).  On  read- 
ing, heaviness  and  fatigue  of  the  eye;  dull  aching  and  heaviness 
on  using  the  eyes ;  eyes  feel  strained. 

In  a  subsequent  experiment,  concave  8  enabled  him  to  see  at  a 
distance,  but  not  nearer  than  6  inches. 
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When  Atropine  was  first  dropped  into  the  eye  (using  a  solution 
4  grains  to  the  ounce),  in  1 J  hours  the  nearest  point  was,  left  8 
inches,  right  12  inches ;  then  Physostigma  was  used,  and  in  | 
hour  could  only  see  distinctly  between  6  J  and  9  inches ;  after  this 
Physostigma  gradually  predominated,  and  near  vision  became 
distinct. 

Note. — Contraction  of  the  pupil  from  lesion  of  the  sympa- 
thetic does  not  affect  the  accommodation. 

When  the  accommodation  becomes  affected  by  Physostigma, 
twitchings  (spasmodic)  of  the  lids  ensue. 

Daturine  paralyzes  accommodation  and  dilates  the  pupil  like 
Atropine,  but  Physostigma  introduced  after  Daturine  restores  the 
accommodation  and  produces  strong*  myopia,  while  the  pupil  is 
still  widely  dilated. 

Experiments  made  by  Mr.  Bowman  on  himself  showed  astig- 
matism^  so  that  horizontal  lines  became  indistinct,  while  vertical 
ones  remained  clear ;  this  was  neutralized  by  concave  14  cylin- 
drical. 

Syrupy  extract  applied  to  the  eye  caused  instantly  a  copious 
discharge  of  tears;  in  5  minutes  the  pupil^ began  to  contract;  in 
10  minutes  pupil  ^^  inch  in  diameter,  vision  imperfect,  distinct 
vision  impossible,  slightly  painful  sensation  in  the  supraorbital 
region ;  30  minutes,  the  pupil  a  mere  speck,  vision  nearly  lost, 
with  some  redness  and  photophobia ;  in  4  hours  dim  vision  dis- 
appeared, but  the  pupil  remained  contracted  for  5  days. 

Another  application  produced,  in  addition,  marked  immobility 
in  the  lids,  with  disagreeable  sensation  of  dryness,  and  an  inver- 
sion  of  the  upper  lid  on  closing  the  eye, 

Gi'cefe. — On  carefully  watching  the  progress  of  the  myosis 
(contraction  of  the  pupil),  the  iris  is  seen  to  contract  convulsively 
with  little  jerks  or  twitches;  they  are  very  small  and  rapid 
jerks,  and  would  easily  escape  observation. 

While  the  iris  was  under  the  influence  of  Physostigma  in  all 
stages  it  was  sensitive  to  light,  that  is,  it  would  contract  still 
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more  from  a  sudden  strong  light,  even  when  the  myosis  had 
reached  a  high  grade.  This  seems  to  show  that  the  sensibility 
of  the  retina  remains  unaffected. 

The  myosis  lasts  from  2  to  4  days. 

After  the  myosis  has  passed  off  there  is  usually  mydriasis  of  a 
slight  d^ree  for  several  days,  especially  during  the  morning 
hours;  this  seems  to  depend  upon  a  kind  of  fatigue  of  the 
sphincter,  which  passes  off  during  the  day  under  the  reflex  stim- 
ulus of  light. 

Bright  daylight  seems  like  twilight,  the  result  of  the  largely 
contracted  field  of  vision. 

The  action  on  accommodation  consists  iu  the  approximation 
of  the  far  point  (myopia),  and  also  of  the  near  point.  This 
contraction  does  not  usually  progress  steadily,  but  by  spasms  or 
jerks  (just  as  the  pupil  contracts) ;  the  far  point  is  approximated 
sooner  than  the  near  point. 

If  a  very  weak  solution  is  used  so  that  the  accommodation  is 
not  markedly  affected,  we  find  that  on  attempting  to  use  binocu- 
lar vision,  as  in  reading,  a  disturbance  exists,  consisting  of  pain, 
blurring,  and  straining,  so  that  one  eye  must  be  closed,  which  is 
relieved  by  a  weak  concave  glass;  it  seems  as  though  the  ordi- 
nary will,  impulse,  caused  too  great  an  action  of  the  accommo- 
dation. 

The  phenomena  of  the  accommodation  lasts  much  shorter  than 
does  the  myosis.  The  approximation  of  the  near  point  lasts 
longer  than  tliat  of  the  far  point. 

Visual  acuteness  often  sinks  to  one-half  the  normal  under  its 
use. 

Letters  seem  in  constant  motion,  and  can  only  be  seen  at  a 
large  visual  angle. 

One  observer  could  bring  his  vision  with  perfect  clearness  to 
the  normal,  but  only  with  very  great  and  painful  exertion. 

The  circulation  in  the  fundus  of  the  globe  is  not  affected. 

Toward  the  end  of  the  myotic  action  there  is  experienced  a 
painful  tension,  partly  in  the  equator  of  the  ball,  partly  in  the 
ciliary  region. 

Nervous  achings  in  the  whole  ball,  which  extend  along  the 
supraorbital  nerves,  and  over  half  the  head. 
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Grcefe, — Experiment  on  a  man  without  any  iris:  his  vision  was 
\y  with  the  use  of  a  positive  cylindrical  glass  5'^  (hyperopic 
astigmatism  us).     Hange  of  accommodation  |.5. 

At  2.68  minutes,  instillation  of  Phyaostigraa  extract,  followed 
by  slight  biting  in  the  conjunctiva,  which  passed  off  in  a  minute. 

At  3.7  minutes,  myopia  ^'^;  near  point  remains  at  5 J  inches, 
though  accommodation  is  reduced  to  ^  f ;  from  this  time  the 
myopia  gradually  increases,  and  soon  a  slight  nearing  of  the  near 
point  begins,  with  no  trace  of  pain. 

•  At  3.20  minutes,  myopia  is  ^j^;  near  point  5  inches;  accom- 
modation only  y'^  ;  visual  acuteness  diminished  to  f .  (Note. — This 
diminution  of  visual  acuteness  in  this  case  is  not  dependent  on 
contracted  pupil,  as  had  been  supposed  in  other  cases.  T.  F.  A.) 

At  3.30  minutes,  myopia  4  J ;  near  point,  4f  inches ;  accom- 
modation only  y'j  ;  vision  very  indistinct  at  a  distance  on  account 
of  large  dispersion  circles. 

3.42  minutes  accommodation  iSame;  myopia  begins  to  diminish. 

3.45  minutes,  accommodation  ^  ;  myopia  y^ ;  near  point  the 
same. 

3.50  minutes,  accommodation  4 ;  myopia  ^^  ;  near  point  a  lit- 
tle farther. 

4.12  minutes,  accommodation  \]  myopia  ^^*y  near  point  5 
inches. 

4.50  minutes,  accommodation  \  ^  (nearly  normal) ;  near  point 
5  inches ;  myopia  only  y'jj. 

The  action  on  the  ciliary  muscle  seems  entirely  independent  of 
the  presence  of  the  iris. 

CAI^ABAR  BEAK. 

By  Dr.  Henry  G.  Todd  (Indiana  Journal  of  Med.),  M.  &  S. 
Eeporter,  Phil.,  Jan.,  1873,  p.  534. 

This  being  a  potent  agent,  I  did  not  feel  at  liberty  to  prescribe 
it  till  I  had  tested  its  relative  dose  by  personal  experience. 

I  commenced  by  taking  25  gtt.  of  the  tincture  every  15  or  20 
minutes  till  I  had  taken  200  gtt.  in  2\  hours.  This  produced  a 
very  marked  sensation  of  languor  and  indisposition  to  move,  But 
by  an  effort  of  will  my  muscles  were  as  fully  under  my  control 
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as  before.  No  contraction  of  pupil  was  discernible;  and  the  pulse 
remained  without  change.  This  experiment  was  carried  no 
farther  and  was  not  repeated. 

BSERINE  (or  PHY808TIGMINE). 

Summary  of  physical  action  on  animals.  Dr.  Lewi  in  Dresden. 
(N.  Z.  f.  Horn.  Kl.,  1871,  33.) 

Muscle  tremors. 

Tremulation,  fibrillar  twitchings,  intermitting  contraction  of 
the  limbs,  trunk,  and  head. 

Oscillatory  motions  of  the  pupil,  alternate  contraction  and  di- 
latation ending  with  contraction. 

Oscillation  of  the  eyeballs  (nystagmus). 

Trembling,  spasmodic  agitation  of  the  heart. 

Continual  motion  of  the  intestines,  ending  in  circular  contrac- 
tion, knots. 

Contractions  of  bladder,  ending  in  rigidity  of  bladder. 

Appearances  of  trembling  motions,  followed  by  or  coincident 
with  paresis. 

Proving  of  Physostigma.* 

Bt  H.  L.  Chase,  M.D. 

The  prover  has  dark  complexion,  dark  hair,  and  bilious  tern- 
perament.  For  the  past  two  years  he  has  used  no  ainimal  food, 
except  milk  and  butter;  and  is  now  perfectly  well. 

June  6th,  1865,  11  a.m.  Took  one  grain,  1st  trit.  In  fif- 
teen minutes  it  was  followed  by  a  sensation  of  contraction  of  the 
eyelids,  with  difficulty  of  opening  them,  and  a  sufiusion  of  tears 
when  opened  wide.  In  half  an  hour  dizziness,  and  a  sensation 
of  wavering  in  the  brain  was  felt  in  walking.  Dryness  and 
smarting  of  the  tip  of  the  tongue  and  lips  continued  all  day. 

June  6th,  9  a.m.  Took  one  grain.  The  dryness  and  smarting 
of  the  tongue  was  the  same  as  yesterday.  At  10  A.M.,  there 
was  a  sensation  of  contraction  of  the  whole  left  side  of  the  face, 
with  slight  numbness.   It  required  an  effort  to  keep  the  left  eye- 


*  TransHctions  MassachuBetts  State  Medical  Society,  vol.  ii. 
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lid  open.  This  lasted  till  night,  with  occasionally  severe  pain  in 
the  right  side  of  the  upper  jaw,  like  toothache,  although  the 
teeth  on  that  side  have  all  been  extracted. 

As  a  severe  diarrhoea  and  other  symptoms  came  on  after  great 
exposure  and  fatigue,  the  proving  was  suspended  till  June  12th, 
when  at  4  p.m.  he  took  three  grains.  Within  fift;een  minutes  the 
same  numbness  and  tingling,  smarting  of  the  tongue  and  lips, 
occurred,  with  a  constant  desire  to  moisten  them.  There  was 
pain  in  the  side  of  the  jaw  where  there  were  teeth.  The  waver- 
ing in  the  brain  was  not  so  marked  as  before. 

June  14th.  At  11  a.m.  he  took  two  grains.  The  same  symp- 
toms of  the  tongue  came  on  in  twenty  minutes.  There  was  sensa- 
tion of  contraction  in  the  alcB  nasi  and  upper  lip,  with  frequent 
desire  to  rub  them,  which  relieved  for  the  time.  This  lasted 
about  twenty  minutes.  Then  there  was  a  deepseated  pain  in  the 
forehead,  with  desire  to  rub  it.  There  was  dizziness  in  walking, 
and  it  required  an  eflFort  of  the  will  to  keep  from  staggering. 
There  was  a  sharp,  darting  pain  in  the  right  elbow-joint,  ex- 
tending down  the  outside  of  the  arm  to  the  two  middle  fingers. 
A  numb  pain  was  felt  in  the  knees  and  ankles  while  sitting, 
with  desire  to  move  frequently. 

June  15th.  He  took  three  grains  at  6  a.m.  -After  twenty  min- 
utes the  tongue  felt  as  if  scalded.  He  felt  severe,  pressing  pain 
in  the  forehead,  as  though  something  hard  was  bound  tightly  on 
it,  accompanied  by  dizziness  while  walking.  This  lasted  all  the 
forenoon,  gradually  subsiding.  Occasionally  there  was  severe, 
sharp,  darting  pain  in  the  right  malar  bone,  and  in  the  ramus 
of  the  jaw  on  the  right  side.  The  limbs  felt  weary,  as  afl^r  great 
fatigue,  with  a  constant  desire  to  move.  It  was  difficult  to  con- 
centrate thought.     There  was  an  itching  of  the  left.  palm. 

June  16th.  He  took  no  medicine.  The  scalding  sensation  of 
the  tongue  was  all  on  the  left  side.  He  felt  occasionally  sharp 
pain  in  different  parts  of  the  body,  head,  limbs,  knees,  and 
elbows. 

June  17th.  He  took  three  grains,  with  no  other  symptoms 
than  the  continuance  of  the  scalding  of  the  tongue. 

June  18th.  He  took  four  grains  at  10  p.m.  The  same  sensa- 
tion was  felt  in  the  tongue,  but  on  the  right  side. 
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At  3  P.M.,  four  grains  more  were  taken.  At  4  p.m.,  severe 
cramplike  pain  came  on  in  the  left  popliteal  space ;  walking 
was  very  painful.  It  lasted  two  hours,  gradually  passing  oflF. 
During  rest  the  pain  ceased,  but  commenced  again  on  motion ; 
but  by  continued  motion  it  was  relieved. 

June  19th  and  20th.  No  medicine  was  taken.  The  scalding 
of  tongue  still  continued,  although  the  surface  looked  well.  He 
has  taken  several  doses  since,  but  no  additional  symptoms  have 
been  developed. 

Proving  *by  Charles  Cullis,  M.D. 

First  Proving, 

June  29th,  1865,  10  p.m.  He  took  two  grains,  first  trituration. 
In  five  minutes  he  felt  as  if  he  had  drunk  a  glass  of  liquor;  the 
head  was  confused,  there  was  vertigo,  and  the  legs  lost  their 
strength.  He  staggered  like  a  drunken  man,  and  went  to  bed 
with  his  head  swimming.  He  fell  asleep,  but  woke  repeatedly 
through  the  night,  with  terrible  thoughts.  He  feared,  he  was 
becoming  crazy  and  that  he  might  get  up  and  do  some  mischief. 
He  dreamed  that  he  was  a  lion.  At  4  o'clock  he  arose  with  a 
soreness,  not  a  pain,  in  the  left  side  of  the  abdomen,  which  was 
painful  on  pressure. 

At  8  o'clock  the  next  morning,  his  head  felt  clear ;  but  the 
soreness  in  the  bowels  continued.  It  was  painful  when  moving 
about,  and  was  aggravated  by  riding.  This  soreness  covered  a 
spot  as  large  as  the  palm  of  the  hand,  and  continued  five  days. 
Then  a  small  boil  appeared  on  the  inside  of  the  right  nostril. 

It  was  very  painful,  the  pain  extending  up  to  the  eye  and 
right  side  of  the  head.  It  broke  on  the  fourth  day,  with  but 
little  discharge.  On  the  tenth,  after  taking  the  dose,  a  severe 
headache  over  the  right  eye  occurred,  lasting  two  days. 

Second  Proving, — Female, 

Mrs.  S ,  aged  30 ;  temperament  nervous,  health  good. 

July  6th,  1865.  At  10.20  a.m.,  took  one  grain,  first  trituration. 
In  half  an  hour  she  felt  a  strange  indescribable  sensation 
throughout  the  system.     Aft^r  dinner  there  came  on  a  heavy 
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pain  in  the  back,  under  the  lefl  shoulder,  which,  after  continu- 
ing severe  for  an  hour,  slowly  passed  away.  At  night  a  strange 
dizziness  was  perceptible^  She  held  to  the  bedstead  to  keep 
from  falling,  and  made  an  effort  to  shake  off  the  feeling.  The 
next  day  her  whole  frame  seemed  lessened  and  powerless.  Her 
thoughts  wandered,  and  she  had  difficulty  in  fixing  her  attention. 
A  strange  indescribable  feeling  continued  several  days. 

Proving  by  C.  Wesselhoeft,  M.D. 
First  Proving  J  Third  Trituration, 

The  prover  is  31  years  old,  of  light  complexion,  with  blue 
eyes,  straight,  dark  hair;  rather  broad  and  muscular;  of  very 
phlegmatic  disposition,  but  disposed  to  become  excited.  He  in- 
herits a  disposition  to  headache  from  both  parents,  which  mani- 
fests itself  after  irregularities  of  diet,  etc.  His  health  has  been 
perfectly  good  for  several  years  past. 

June  9th,  1865.  He  took  one  grain  third  trituration  at  half- 
past  8  'A.M.  At  9  there  was  a  feeling  of  constriction  around  the 
forehead  and  temples,  changing  into  oppressive  pain  over  the 
left  orbit,  and  extending  to  the  forehead  and  temples;  very 
troublesome  in  reading.  Sharp  twinges  in  the  right  instep,  and 
various  twinging  pains  about  the  body,  after  half  an  hour.  Slept 
well  all  night.  While  travelling  in  the  cars  the  next  day  he 
had  an  attack  of  the  customary  headache,  which  lasted  from 
noon  till  late  at  night;  pain  and  throbbing  in  the  forehead, 
worse  on  moving;  irresistible  desire  to  sleep;  soporific  sfeep,  ex- 
tremely distressing ;  paleness  of  face.  The  sleepiness  he  never 
had  before.  The  face  was  pale,  and  the  attack  was  unusually 
severe. 

June  11th.  At  7  a.m.  he  took  one  grain  of  the  third  tritura- 
tion. He  felt  drowsiness  and  desire  to  sleep  all  the  forenoon, 
even  while  driving.  After  dinner  the  drowsiness,  instead  of 
passing  off  by  exercise,  increased,  and  for  two  hours  he  slept 
soundly,  without  dreams,  in  an  uncomfortable  position.  He 
could  arouse  himself  only  with  great  effort ;  the  sleepiness  con- 
tinued for  an  hour,  even  while  walking  in  clear,  cool  air  and 
bright  sunlight. 
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About  8  P.M.,  while  Bitting  still,  he  felt  a  pulsation  through 
the  whole  body,  particularly  in  the  chest.  Each  beat  of  the 
heart  was  distinctly  perceptible  in  the  chest  and  temples.  (The 
same  symptoms  had  occurred  at  other  times.) 

At  10  P.M.  he  took  one  grain,  and  slept  well  all  night.  (This 
is  never  the  case  after  having  even  a  short  nap. in  the  afternoon.) 
He  awoke  at  6  a.m.,  and  felt  bright  for  two  hours,  when  he  be- 
came sleepy  again  while  driving,  with  dull  pressure  encircling  the 
head ;  dull  weight  along  the  vertex,  mostly  on  the  left  lobe  of 
the  brain.  After  a  light  dinner,  sleepiness  became  irresistible, 
and  he  slept  some  time. 

June  12th,  3  p.m.,  he  took  another  grain;  went  to  bed  earlyy 
and  slept  well;  drowsiness  all  the  next  day,  until  after  two  hours^ 
work  in  the  garden,  caasing  profuse  perspiration,  which  expelled 
the  drowsiness  in  part ;  but  he  felt  it  slightly  next  day. 

Second  Proving,  Third  Trituration. 

June  19th,  10  a.m.  Feeling  perfectly  wellj  except  a  slight 
sore  throat  (from  sudden  change  in  temperature  on  June  17th 
and  18th),  he  took  one  grain. 

At  10  p.m.  he  took  another,  and  yet  another  the  next  morning 
at  9,  with  no  perceptible  efiTect.  Three  days  later  a  severe  head- 
ache occurred  after  drinking  freely  of  new  milk,  which  generally 
agreed  with  him.  The  effects  of  the  third  trituration  seems  to 
have  become  exhausted. 

ThirH  Proving,  First  IHtarcUion. 

June  25th.  He  took  one  grain  of  first  trituration  at  10  a.m., 
and  continued  to  take  a  dose  night  and  morning  until  June  28th. 

After  taking  the  medicine  in  the  morning,  fasting,  there  was 
a  feeling  of  constriction  around  the  entire  top  of  the  head,  as  if 
a  tight  cap  were  being  pressed  down  as  far  as  the  temples.  At 
the  same  time  there  was  a  severe  pressure  along  the  sagittal  su- 
ture, as  if  from  fulness  in  the  longitudinal  sinus,  and  dull  aching 
in  each  temple.  Similar  effects  appeared  each  night  and  morn- 
ing, about  15  minutes  after  taking  the  medicine. 

He  felt  sleepiness  while  riding  for  two  mornings ;  did  not  feel 

i  11.-62  201 


776  AMERICAl^  INSTITUTE  OF  HOMGEX)PATHY.      [SEC.   H. 

the  usual  flow  of  spirits,  and  wsfi  obliged  to  make  an  extra  effort 
in  speaking  with  people. 

After  dinner  he  felt  great  drowsiness,  which  was  very  difficult 
to  shake  off.  His  desire  for  sleep  was  uncontrollable.  He 
would  fall  asleep  so-  quickly  that  he  was  surprised,  on  waking 
up,  that  he  had  slept. 

A  few  hours  of  hard  exercise  would  remove  the  drowsiness. 
He  slept  just  as  well  at  night  as  if  he  had  not  slept  in  the  after- 
noon. 

He  felt  a  pressing  from  within  outwards,  in  vertex  and  tem- 
ples, which  continued  for  five  hours  aft:er  taking  the  last  dose. 
The  symptoms  disappeared  the  next  day. 

Fourth  Proving^  First  THturcUion, 

Mrs.  P.,  49  years  old.  The  catamenia  for  two  years  have 
been  irregular  and  very  profuse.  She  is  of  fair  complexion ; 
rather  fleshy ;  lively ;  active  in  temperament ;  suffers  from  irri- 
tability of  the  eyes,  which  makes  reading  and  sewing  difficult. 
8heofl;en  has  black  spots  floating  before  the  eyes,mM«ccB  volUantes. 
For  some  years  periodical  rheumatic  affection  of  the  right  knee 
has  appeared  with  slight  swelling ;  otherwise  perfectly  well. 

The  following  is  her  report : 

June  16th,  1865.  I  took  one  grain  at  bedtime.  At  3  a.m.  I 
had  ten  or  twelve  sharp  darts  of  pain  through  my  right  thumb, 
at  the  root  of  the  nail,  and  several  weaker  ones  through  the 
finger-jpints  of  the  right  hand.  The  rest  pf  the  night  I  felt  a 
dragging  pain  over  the  left  hip,  towards  the  back.  I  slept,  but 
was  conscious  of  dull  pain.  In  the  morning  I  awoke  free  from 
pain ;  eyes  unusually  free  from  black  spots,  and  the  knee  was 
better.  I  took  the  medicine  again  at  11  o'clock  A.M.  At  11.30 
I  felt  the  customary  stitches  in  the  left  side.  At  2  p.m.  there 
was  a  dull,  heavy  pain  over  the  left  hip,  and  extending  to  the 
back.  This  continued  through  the  afternoon  and  evening,  with 
bearing  down,  strongly  indicative  of  the  return  of  the  courses. 
I  took  a  third  powder  at  bedtime.  The  pain  diminished  gradu- 
ally in  the  night,  and  I  slept^soundly. 

June  18th.  I  took  a  fourth  powder  in  the  morning.     At  11 
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oMock  there  were  slight  atitches  hi  the  left  side  of  the  abdomen ; 
the  knees  and  eyes  were  remarkably  well.  In  the  afternoon  I 
took  a  fifth  powder.  For  three  or  four  days  I  felt  irrepressible 
drowsiness,  especially  fipom  early  morning  till  2  p.m.  ;  this  con- 
tinued for  a  week. 

June  30th.  The  drowsiness,  was  diminishing.  Dull  pain  and 
downward  pressure  in  the  back  ensued,  accompanied  by  the 
appearance  of  the  menses. 

Fifih  Proving,  First  TritaraMon, 

Miss  H.  C.  is  about  42  years  of  age ;  well-formed ;  of  full 
habit,  and  excitable  temperament.  She  suffered  from  suppres- 
sion of  menses  fifteen  years  ago,  and  was  relieved  aft«r  homoeo- 
pathic treatment.  In  the  past  year  she  had  her  menses  only 
twice ;  otherwise  her  health  is  good.  Of  late  years  she  is  a  very 
heavy  sleeper. 

She  reports  as  follows  : 

July  3d.  I  took  the  first  powder  [one  grain]  at  10  p.m.  Per- 
ceived nothing  unusual,  except  slight  momentary  pains  in  vari- 
ous parts  of  the  body,  as  twinging  pain  in  the  fingers  of  the  left 
hand,  a  few  minutes  after  the  medicine  was  taken.  Later  I  had 
a  short  attack  of  vomiting  and  diarrhoea.  In  the  evening  I  was 
not  drowsy  as  usual,  but  wakeful. 

July  4th.  At  5  A.M.  I  took  a  second  powder,  with  no  percep- 
tible effects  during  the  day. 

July  6th,  10  A.M.  I  took  a  third  powder.  I  had  slight 
twinging  pains  in  the  lower  limbs. 

July  7th,  5  A.M.  Took  fourth  powder,  with  the  same  conse- 
quences; particularly  sharp  momentary  twinges  in  the  ankle. 
A  former  pain  in  right  hypogastric  region,  which  had  now  been 
absent  for  two  years,  returned  more  troublesome  than  it  usually 
had  been. 

July  8th,  9  P.M.  Took  fifth  powder,  with  no  perceptible 
effects. 

July  9th,  5  A.M.  Was  followed  by  slight  pains  in  the  limbs. 

July  10th.  There  was  a  feeling  as  if  the  menses  were  to  set 
in,  but  the  sensation  passed  off  without  further  result. 
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Siicth  Provingy  First  IHturation. 

Mrs.  N.,  40  years  of  age.  She  has  six  children,  all  living ; 
she  is  always  well;  her  hair  dark  and  straight;  her  eyes  grayish- 
blue;  she  is  active  in  temperament;  rather  fleshy;  her  menstru- 
ation continues  perfectly  regular. 

She  reports  as  follows  : 

Six  hours  after  taking  the  first  powder  [one  grain]  I  felt 
drawing  rheumatic  pains  through  the  left  shoulder.  After  the 
third  powder,  on  the  second  morning,  there  was  a  very  unusual 
feeling, — a  drawing  pain  low  in  the  back  and  abdomen,  with 
bearing  down,  as  if  the  menses  were  coming,  although  it  was  a 
week  before  the  time ;  but,  after  four  hours,  it  all  passed  off. 
The  menses  came  at  the  right  time,  painless,  and  without  the 
usual  unpleasant  premonitory  symptoms.  During  the  whole 
time  of  proving  she  felt  heavy  and  dull  in  the  head. 

Proving  by  Henry  B.  Clarke,  M.D. 

Mrst  mturation. 

Age  38;  complexion  light;  constitution  delicate;  tempera- 
ment nervous ;  health  good ;  actively  engaged  in  general  prac- 
tice of  medicine. 

June  20th,  1865.  At  half-past  8  o'clock  p.m.  he  took  one 
grain ;  he  felt  a  sense  of  distension,  with  soreness  of  abdomen, 
next  morning. 

June  21st.  Took  one  grain  of  the  same  at  7  o'clock  a.m. 
(before  breakfast) ;  after  fifteen  minutes  a  feeling  of  weakness,  as 
though  paralyzed,  passed  downwards  from  the  occiput  through 
the  back  to  the  lower  extremities ;  the  feeling  in  the  legs  was 
like  that  known  as  being  "asleep."  During  the  forepart  of  the 
day  (which  was  sultry)  he  had  at  times  a  feeling  of  weakness, 
though  there  was  uncommon  merUcU  dctitrUy. 

June  22d.  Took  three  grains  at  7.30  (before  breakfast) ;  in 
fift;een  minutes  there  was  a  feeling  in  the  legs  like  that  of  yester- 
day, but  the  sensation  was  less  perceptible  in  the  back.  In  the 
evening  colicky  pains  low  down  in  the  abdomen  were  succeeded 
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by  a  copious  loose  discharge  from  the  bowels.     A  few  similar 
pains  were  felt  subsequently. 

July  3d.  Took  five  grains  at  10  a.m.  After  exposure  to  hot 
sun  he  had  headache,  to  which  he  ia  always  liable  under  similar 
circumstances. 

July  11th.  Took  ten  grains  at  12.30  p.m.,  and  dined  at  one. 
No  symptoms  followed. 

July  13th.  Took  three  grains  at  8  a.m.,  and  breakfasted  at 
eleven.  Immediately  after  he  felt  a  sense  of  weakness  extending 
from  the  head  downwards  through  the  back  and  legs,  attended 
in  tlie  1^  by  the  thrilling  sensation  heretofore  described ;  slight 
exertion  caused  lameness  and  weakness  in  small  of  the  back. 
No  other  symptoms  appeared  which  seemed  to  be  caused  by  the 
drug,  and  he  had  some  doubts  whether  the  disturbance  of  the 
bowels  was  attributable  to  it. 

(A  trial  of  the  medicine,  in  doses  of  one  to  three  grains,  was 
made  upon  Mrs.  C,  aged  29,  with  dark  hair ;  healthy,  but  of 
delicate  constitution,  and  quiet,  unexcitable  in  temperament. 
There  were  no  decided  symptoms.) 

A  trial  was  made  upon  a  young  man  of  17,  with  dark  hair 
and  blue  eyes ;  strong,  healthy,  and  of  well-balanced  tempera- 
ment. 

July  11th,  1865.  He  took  one  grain  at  12.30  p.m.  In  the 
evening  he  felt  chilly. 

July  13th.  Without  repetition  of  medicine,  at  about  10.30 
A.M.,  he  had  a  sudden  attack  of  headache,  with  nausea  and  bitter 
rising,  followed  by  dull  pain  under  the  sternum.  It  was  in- 
creased by  suddenly  turning  the  head,  bending  forward,  or  throw- 
ing the  shoulders  forward.  On  auscultation  heart's  action  was 
found  to  be  retarded,  with  diminished  impulse;  rate  56.  There 
was  no  abnormal  sounds,  but  the  radial  pulse  was  very  irregular 
and  weak.  He  thinks  the  symptoms  may  have  come  from  a 
strain  he  had  about  a  month  ago,  in  lifting  a  heavy  weight,  as 
he  had  a  similar  feeling  at  the  time.  He  lifted  moderately  the 
same  day  he  took  the  medicine  (11th),  but  was  unaware  of  any 
strain  at  that  time.  His  appetite  is  good,  and  with  the  excep- 
tion of  symptoms  described  feels  well. 

July  16th.  For  the  last  three  days  he  has  had  attacks  of  par- 
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tial  blindness ;  on  attempting  to  write  he  was  unable  to  see  the 
line ;  he  had  headache,  with  fulness  and  a  sense  of  faintness, 
with  numb  feeling  down  the  left  arm ;  pulse  60  to  60,  with  feeble 
impulse.  There  has  been  no  pain  in  the  chest  for  the  last  two 
days ;  he  is  costive,  and  has  had  no  stool  for  four  days.  Upon 
subsequent  exhibition  of  the  drug  the  symptoms  were  not  re- 
produced, and  may  be  considered  very  doubtful. 

A  trial  was  made  upon  two  boys.  One  aged  6  J  years ;  he 
has  light  eyes  and  hair ;  is  delicate,  and  of  a  nervous  tempera- 
ment, but  quiet  in  disposition.  On  him  it  produced  no  apparent 
symptoms.  The  other  is  5 J  years  old,  also  with  light  hair  and 
eyes ;  strong  and  healthy,  but  of  a  highly  excitable,  nervous 
temperament. 

June  21st,  1865.  They  took  each  one  grain  at  13.30  p.m.  (be- 
fore dinner). 

June  23d.  There  was  noticed  in  the  younger,  while  he  was 
sleeping,  an  unusual  pulsation  of  carotid  arteries.  Upon  exami- 
nation the  action  of  the  heart  was  found  to  be  irregular.  In  the 
morning  his  breath  was  offensive ;  and  the  whole  group  of  symp- 
toms may  have  arisen  from  disturbance  of  the  digestive  organs. 

Proving  sent  by  William  P.  Wesselhceft,  M.D. 

Boston,  December  7th,  1874. 

Dear  Doctor  :  The  lady  who  made  the  Calabar  proving  was 
35  years  of  age ;  dark,  slender,  of  a  very  sensitive  temperament, 
with  a  mind  of  much  refinement  and  discriminating  power.  At 
the  time  of  making  the  proving  her  health  appeared  perfect,  and 
has  been  good  since  (several  years) ;  though  she  had  a  hemor- 
rhage from  the  lungs  a  few  years  before  taking  the  Calabar.  She 
took  one  dose  of  the  3d  centesimal ;  did  not  know  what  she  was 
using.  She  wrote  three  reports.  (In  the  first,  symptoms  were 
given  as  felt  in  the  several  parts  of  the  body.)  This  I  disap- 
proved, requesting  her  to  describe  them  in  order  of  their  appear- 
ance, which  is  given  in  Proving  No.  2.  No.  3,  you  will  observe, 
has  sensations,  etc.,  which  appeared  or  reappeared  after  the  first 
symptoms  had  ceased  awhile. 

Yours  truly, 

William  P.  Wesselhceft,  M.D. 
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No.  2. 

This  medicine  was  first  taken  on  Monday^  May  29th^  11  A.M.^ 
a  oool  day^  quite  cloudy  and  windy  toward  night. 

Almost  instantly  I  felt  a  shuddering  and  trembling  run  down 
through  all  the  nerves  of  the  body.  The  sensations  appeared  to 
begin  in  the  head^  and  run  down  through  the  pit  of  the  stomachy 
where  they  were  strongest  of  all^  and  through  the  womb  tod  all 
the  body. 

The  chief  sensation  in  the  head  was  the  one  in  the  middle  of 
the  forehead,  between  the  eyes,  above  and  over,  and  in  the  left 
eye  a  pain,  with  muscse  volitantes.  These  symptoms  were  in  the  left 
eye  only,  and  the  medicine  seems  to  me  to  act  more  on  one  side 
than  on  the  other.  The  severest  pain  in  the  left  side,  and  en- 
tirely unlike  any  pain  in  the  lungs  that  I  have  for had. 

The  chief  action  of  this  medicine  seems  to  me  to  be  in  the 
nerves;  all  the  other  symptoms  have  been  entirely  accessory  and 
secondary.  And  it  seems  to  me,  so  far  as  I  can  judge,  to  have  a 
very  curious  double-action  on  the  nervous  system.  The  nerves 
in  front  of  the  body  (which  I  believe  are  the  ?  voluntary  nerves, 
or  ?  nerves  of  motion),  it  appears  to  excite  to  involuntary  motion, 
causing  tremblings,  and  going  up  and  down  in  wavelike  motion, 
all  down  through.  But  the  nerves  in  the  back  of  the  body  (the 
?  passive  nerves  or  nerves  of  ?  sensation),  it  seems  to  paralyze 
and  numb,  and  during  this  numbing  process  it  causes  a  good 
deal  of  pain,  very  similar  to  a  pain  in  a  tooth  when  its  nerve  is 
dying  or  being  killed. 

In  the  first  action  of  the  medicine,  all  the  symptoms  I  wrote 
on  the  former  paper  (No.  1)  run  through  two  days,  with  one  ex- 
ception, that  of  the  soreness  in  the  tongue  and  difficulty  of  mov- 
ing it. 

The  medicine  has  began  a  second  round  or  course,  which  has 
been  much  longer.  The  sensations  in  the  head  were  the  same, 
but  much  more  prolonged.  They  began  on  Wednesday  evening, 
a  hot  evening.  In  addition  to  those  described  in  the  first  paper, 
I  felt  a  dizziness  in  the  head  at  3  o'clock  in  the  night.  All  Thurs- 
day forenoon  I  was  engaged  in  packing  a  camphor-chest.  I  was 
in  the  midst  of  crude  camphor,  which  suspended  the  symptoms 
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entirely  for  the  time;  but  very  soon  afterwards,  in  less  than  an 
hour,  they  returned,  the  same  pain  in  the  forehead  and  eye 
being  quite  strong.  I  have  never  found  that  camphor  will  stop 
the  action  of  a  medicine,  but  only  suspend  it  temporarily. 

At  3  o'clock  on  Thursday  afternoon  (a  hot  day)  the  tongue 
became  very  sore  on  the  left  side  of  it,  quite  back  to  the  root,  and 
it  was  very  hard  to  move  it,  as  if  it  was  stiff.  This  lasted  until 
the  next  aft;ernoon.  At  12  o'clock  on  Friday  the  trembling  of 
the  nerves  at  the  pit  of  the  stomach  came  again,  accompanied 
with  slight  nausea  and  a  sensation  of  faintness.  In  the  after- 
noon a  peculiar  pain  across  the  back  of  neck,  I  should  say  at  the 
base  of  the  brain,  as  if  it  were  cutting  off  the  body  from  the  head. 
It  went  right  through  the  neck,  and  seemed  to  go  to  the  back 
part  of  throat,  which  was  sore  and  stiff, — a  feeling  of  loss  of 
power  and  sensation  in  the  back  of  head, — as  if  the  head  would 
fall  over  forwards,  and  the  natural  supports  of  the  head  would 
no  longer  hold  it  back.  This  was  followed  on  Friday  afternoon 
by  pains  all  down  the  back  of  the  neck,  especially  in  the  most 
prominent  bone  there,  and  on  each  side  of  it,  drawing  whenever 
the  head  was  turned. 

A  sensation  exactly  as  if  the  nose  was  going  to  bleed,  and  the 
peculiar  taste  which  goes  with  it.  This  came  at  2,  and  again  at 
8  P.M.,  on  Friday.  Between  8  and  9  p.m.,  a  creeping  numbness 
over  the  back  of  the  head,  and  all  down  the  spine,  especially 
in  the  part  between  the  hips.  The  pain  through  the  temples  and 
the  burning  of  the  eyes  again.  I  had  every  symptom  the  second 
time  (besides  new  ones),  and  they  came  so  often  that  it  would 
be  only  a  repetition  to  report  them  every  time.  They  all  were 
more  decided,  distinct,  and  prolonged  than  the  first  time,  and 
the  medicine  seemed  to  act  more  searchingly  than  in  the  first 
round,  although  the  dose  had  not  been  repeated. 

Friday  was  a  warm  day  and  windy.  Saturday  was  a  cool 
day.  I  had  the  symptoms  in  the  eye  all  the  morning,  with  much 
burning  of  the  balls.  Sneezing;  pains  in  the  womb  as  if  menses 
were  coming  on.  At  7  p.m.,  a  numbness  in  the  left  arm  and 
down  the  ring  finger.  At  8  p.m.,  involuntary  twitching  of  .the 
mouth,  also  of  the  eyebrowSy  and  beating  or  throbbing  and 
twitching  between  the  eyebrows,  also  numbness  from  between  the 
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eyes,  down  through  the  nose.  This  night  once  or  twice  before, 
I  had  intense  sleepiness,  which  I  thought  came  from  the  medicine. 

Sunday  was  an  intensely  hot  day.  The  only  new  symptom  on 
this  day  was  a  numbness  of  the  left  hand  as  if  asleep. 

Monday  was  a  cool  day,  and  cloudy;  east  wind.  At  1  p.m.,  the 
pains  in  the  back  between  the  shoulders  and  a  little  lower  down.- 

I  do  not  think  the  weather  makes  much  difference,  for  the  first 
day  I  had  the  pains  in  the  back  was  a  very  hot  day,  and  this 
was  a  cool  day.  Also  this  day,  which  was  particularly  cool  and 
invigorating,  was  the  day  on  which  I  felt  the  symptoms  of  weak- 
ness more  than  any  other  day.  Since  taking  the  medicine  I 
have  had  a  great  deal  of  weakness  and  torpor. 

At  4  P.M.,  leucorrhcea  and  much  weakness.  At  6^  p.m.,  pain 
in  back  between  the  hips,  and  a  slight  feeling  of  numbness  in  the 
region  of  the  womb. 

A  sensation  as  of  a  drawing  of  cords  behind  the  leg  and  the 
knee,  making  it  hard  to  walk,  especially  upstairs. 

A  feeling  as  if  all  the  power  were  going  out  of  my  limbs  (legs), 
and  they  would  give  way  under  me,  and  I  could  not  walk  across 
the  room ;  as  if  the  cause  of  the  weakness  came  from  that,  the  spot 
in  the  back  between  the  hips,  and  took  away  all  power  below  that 
spot  from  the  limbs. 

Complete  relaxation  of  the  whole  body,  as  if  every  nerve  were 
unstrung,  even  to  the  eyes,  which  felt  as  if  all  power  to  see  were 
going  out  of  them. 

Yet  just  before  all  these  latter  symptoms  came  on,  just  before 
6.30  p.m.,  I  felt  a  sudden  access  of  vigor,  and  felt  particularly 
strong,  and  all  these  symptoms  seemed  to  come  like  a  reaction. 

Tuesday  (7th  day  after  the  medicine),  a  cool  day,  I  felt  the 
nervousness  at  the  pit  of  the  stomach  in  front  of  the  body  most. 

Inclination  to  stretch  out  the  neck,  "  to  run  the  head  out,"  from 
uneasy  sensations  in  the  back  of  the  neck. 

Constant  desire  to  move  the  head  from  side  to  side. 

A  great  deal  of  leucorrhoea. 

No.  3. 

Wednesday,  June  7th.     Hot  day. 
9  A.M.  Pain  in  lower  limbs. 
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2  P.M.  Heavy  headache  and  pain  in  eyes^  with  mnch  heat  in 
head  and  face. 

Musca3  volitantes,  both  black  and  light. 

June  8th^  8  a.m.  Pain  in  limbs. 

Burning  of  eyes^  and  bloodshot  appearance  of  them  all  the  fore> 
noon. 

1.30  P.M.  Slight  nausea;  this  nausea  does  not  seem  to  have 
any  reference  to  eatings  as  it  sometimes  has  come  before  and  some- 
times after  eating. 

June  9th.  Hot  day. 

Congestive  headache  all  the  forenoon. 

4  P.M.  Pain  through  the  temples^  as  from  pressure  of  blood  to 
the  head^  with  throbbing  of  the  arteries  on  the  side  of  neck. 

June  10th.     Hot  day. 

Pain  on  the  outside  of  knee. 

Cramp  in  the  left  foot  in  the  evenings  while  in  a  warm  bath. 

June  1 1th.  Cool  day. 

Slight  nausea^  10  a.m. 

Pain  in  the  left  thigh^  and  in  both  knees  aft^er  walking  only  a 
few  steps^  about  noon. 

Tired  feeling  in  arms^  and  difficulty  in  lifting  them. 

Disinclination  to  move. 

I  think  the  medicine  hinders  voluntary  motion  as  well  as 
causes  involuntary  motion. 

I  have  noticed  that  both  days  I  felt  the  weakness  have  been 
particularly  cool  and  bracing. 

1  P.M.  Dizziness^  with  faintness  and  muscse  volitantes  on  mov- 
ing.    Had  these  latter  (muscsD  volitantes)  very  much  to-day. 

3  P.M.  Nervous  motions  go  not  only  down  through  the  body, 
but  through  the  arms,  and  it  seems  as  if  a  little  stronger  dose 
would  make  the  arms  move.  This  time  the  motions  were  accom- 
panied with  violent  palpitation  of  the  heart. 

6  P.M.  Soreness  around  the  body  at  the  waist. 

June  12th.  Cool  day.  Two  weeks  to-day  since  the  powder  was 
taken. 

Same  nervous  symptoms,  with  palpitation  of  the  heart,  and 
much  weakness  at  the  pit  of  the  stomach. 

June  13th.  Cool  day. 
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2  P.M.  Pain  in  the  back  came  on  again ;  also  down  the  arms^ 
with  weakness  of  the  same. 

Twitchings  in  the  nose^  and  involuntary  expansion  of  the  nos- 
trils. 

4  P.M.  Numbness  of  the  temples^  and  crawling  sensation  over 
the  head. 

I  am  usually  not  a  heavy  sleeper,  but  was  intensely  sleepy  in 
the  morning;  almost  impossible  to  get  myself  up,  as  if  drugged. 

June  14th.  Cool  day. 

Great  pressure  on  the  eyes,  with  muscae  volitantes. 

The  medicine  affects  the  sight  very  much,  producing  these 
spectres  constantly  flitting  before  the  sight ;  long  snakes  or  worms, 
both  dark  and  light ;  also  waves  before  the  eyes,  making  objects 
have  a  tremulous  motion,  as  if  it  gave  the  same  quality  of  invol- 
untary motion  to  the  optic  nerve  that  it  does  to  the  motor  nerves, 
and  made  the  sight  movable ;  also  a  slight  sensation  of  double 
sight,  as  if  the  images  of  objects  would  be  multiplied. 

Pressure  in  temples. 

Trembling  of  legs,  as  if  you  could  not  walk  straight.  All  this 
at  7.30  A.M. 

At  9.30  A.M.,  seized  with  violent  tremblings  all  over,  in  the 
street. 

Felt  for  an  instant  as  if  I  should  lose  consciousness,  and  could 
hardly  get  home;  riding  in  a  car  for  twenty  minutes  did  not 
relieve  the  sensations. 

These  trembling  spells  come  on  in  fits,  and  at  the  least  thing 
that  startles. 

10.30  A.M.  Trembling  of  hands,  so  that  I  could  hardly  sew. 
This  spell  lasted  an  hour,  when  the  soreness  at  the  pit  of  the 
stomach  came  on. 

This  LS  just  the  way  and  order  in  which  the  symptoms  took 
place  at  the  working  of  the  medicine  in  the  first  two  days. 

3  P.M.  Sense  of  emptiness  and  weakness  at  stomach  without 
hunger. 

Less  appetite  since  taking  the  medicine. 

June  16th,  1  p.m.  Stiffness  and  pain  going  all  down  the  spine. 
With  these  pains  in  the  back  there  is  an  inclination  to  bend  for- 
ward, as  if  hard  to  sit  up  straight. 
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4  P.M.  Burning  heat  in  the  nose,  and  sensation  as  if  it  would 
bleed. 

Quivering  sensation  in  the  teeth,  as  if  thej  were  resting  on  a 
sounding-board  of  a  piano. 

Action  or  position  have  nothing  to  do  with  the  pains. 

Proving  of  Physostigma. 

By  William  E.  Patnk,  M.D., 

(Member  of  the  Bureau  of  Materia  Medica  of  the  American  Institute  of  Homoeopathy.) 

Prover,  aged  58  years ;  of  nervo-bilious  temperament ;  habits, 
active. 

February  12th,  1874,  7  o'clock  A.M.  Took  ten  grains  of  the 
thirtieth  centesimal  trituration,  dissolved  in  a  tablespoonful  of 
water. 

12  M.  Great  sense  of  fatigue  (general)  as  from  long-continued 
labor,  with  fulness  in  forehead  and  tendency  to  ache,  mostly  right 
side.  Face  hot,  flushed,  and  suffused,  together  with  a  feeling  as 
if  a  change  into  a  lower  temperature  would  produce  a  chill.  Ap- 
petite not  as  good  as  usual,  with  occasional  nausea.  The  above 
symptoms  continued  without  much,  if  any,  variations  through- 
out the  afternoon. 

8  P.M.  Shooting  pains  in  left  iliac  region ;  a  few  thrusts  with 
an  aching  sensation  down  the  thigh  of  the  same  side.  Head  con- 
tinues to  ache ;  a  dull,  heavy  ache  in  the  forehead,  more  in  right 
side. 

9  P.M.  A  feeling  as  if  a  hard  body  were  lying  in  the  stomach, 
like  undigested  food.  Nasal  passages  feel  as  if  a  fresh  cold  was 
coming  on ;  smarting  and  tingling  in  the  nose,  and  several  times 
sneezing.  Aching  in  the  joints  of  wrists  and  hands,  also  in  the 
knees.  Had  a  comfortable  night,  without  interruption,  and  felt 
well  the  following  morning. 

February  13th,  7.46.  Took  twenty  grains  of  the  thirtieth 
trituration,  dissolved  in  water,  as  before,  and  breakfasted  an 
hour  later. 

9  o'clock  A.M.  A  breathless  sensation  at  the  pit  of  the  stomach, 
with  a  hard  feeling  as  of  undigested  food ;  a  disposition  to  make 
deep  inspirations.      These  sensations  were  momentary,  coming 
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and  going.  Deepseated  pain  in  the  head  all  daj^  aggravated 
by  making  a  heavy  or  misstep,  as  if  the  brain  were  braised. 
Fierce  pains  in  lower  jaw,  right  side.  Passed  the  night  without 
any  unusual  sensations. 

February  14th,  8  o'clock  a.m.  Took  twenty  grains,  dissolved 
in  water  as  before.  An  hour  later,  the  same  breathle&s  feeling 
returned,  together  with  the  sensation  at  the  pit  of  the  stomach  as 
if  undigested  food  oppressed  it.  An  undefinable  pain  in  the  right 
side  of  the  head,  with  a  feeling  as  if  it  would  increase ;  never- 
theless, it  did  not,  but  continued  the  same  throughout  the  day. 

The  above  symptoms  passed  away,  and  no  more  medicine 
was  taken  till  the  17th,  when,  at  7.30  A.M.,  twenty  grains  more, 
dissolved  in  water,  were  taken. 

11.30  A.M.  A  dull,  heavy,  bruise-like  pain  in  the  whole  brain, 
but  rather  more  severe  in  the  left  temple,  with  a  sensation  of 
general  fatigue.  This  continued  throughout  the  day  till  even- 
ing, together  with  a  general  sensitiveness  to  cold,  or  change  of 
temperature. 

6  P.M.  A  constrictive  pain  suddenly  seized  the  left  arm,  ex- 
tending around,  just  above  the  elbow.  An  hour  later  (7  o'clock), 
a  similar  pain  (constrictive)  was  felt  around  the  leg  of  the  same 
side,  just  above  the  ankle.  These  constrictive  pains  were  mo- 
mentary. 

7.30  P.M.  Shooting  pain  under  the  left  knee,  near  or  in  the 
popliteal  space,  returning  again  and  again.  The  constrictive 
pain  just  above  the  ankle  of  the  left  side  was  not  continuous,  but 
intermittent.  On  the  following  day  the  symptoms  had  greatly 
abated,  though  lingering  still  of  the  same  character. 

On  the  morning  of  February  26th,  at  2.30  o'clock,  was  awak- 
ened by  a  pressive  pain  in  the  epigastrium,  just  under  the  ensi- 
form  cartilage,  extending  up  into  the  chest  and  down  the  arms. 
Pain  in  epigastrium  appeared  to  be  produced  by  hard  pressure 
against  the  lower  end  of  the  sternum,  and  extended  all  along  the 
lower  edge  of  the  ribs,  at  the  attachment  of  the  diaphragm,  and 
through  to  the  back  to  about  the  third  dorsal  vertebra;  the 
sensation  was  as  if  the  pain  was  squeezed  out  into  the  anus. 
The  pain  seemed  to  alternate  between  an  ache  and  an  acute, 
quick  pain,  but  was  occasionally  pulsative.     Yawning  and  sigh- 
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ing  respiration ;  great  restlessness ;  intense  suffering,  producing 
perspiration  on  forehead;  acceleration  of  pulse  (96),  usually 
about  74.  Headache  in  the  right  temple,  at  first  a  heavy,  dull 
pain ;  afterwards  it  became  pulsative,  and  occasionally  darting 
and  quivering,  like  the  motions  of  electric  fluid  passing  from 
cloud  to  cloud,  or  from  the  cloud  to  the  earth.  Bowels  exces- 
sively constipated — (a  very  unusual  condition  with  the  prover). 
A  good  deal  of  tasteless  eructation,  without  relief.  During  the 
pain,  sensitiveness  over  the  region  of  the  stomach  to  pressure ; 
during  the  pain,  frequent  and  excessive  flow  of  pale  and  odorless 
urine.  Very  restless,  moving  from  side  to  side,  throwing  the 
arms  about  the  head,  but  no  position  seemed  to  afford  relief. 

Falling  asleep  frequently,  but  always  awoke  suddenly  without 
relief.  The  following  night  scarcely  closed  the  eyes  in  sleep. 
Thoughts  very  active;  an  idea  started  kept  on  with  unusual  per- 
sistence. 

The  symptoms  continued  without  abatement  for  about  sixteen 
hours,  notwithstanding  several  remedies  had  been  tried.  At 
length  the  fact  that  the  pain  seemed  to  be  produced  by  hard 
pressure  on  the  lower  end  of  the  sternum,  led  to  the  selection  of 
Arnica  30th,  which  afforded  prompt  and  decided  relief. 

P.  S.  I  offer  the  above  symptoms  for  further  consideration. 
Their  severity  led  me  to  doubt  whether  they  were  the  effect  of  the 
drug ;  and  I  would  hold  them  subject  to  confirmation  by  other 
provings. 

The  following  symptoms  were  obtained  by  a  lady,  married, 
aged  about  35  years,  who  took  ten  grains  of  the  thirtieth  trit- 
uration. The  severity  of  the  pains  frightened  her,  and  she  de- 
clined to  continue  the  proving. 

Sharp  pains,  first  in  left  side  of  the  head,  then  in  the  right  side. 
Sharp  pain,  fii'st  in  left  arm,  then  in  the  right,  involving  the 
shoulders  of  either  side.  On  the  following  day  she  felt  a  hard 
pain  in  the  stomach. 

Galen  Allen,  a  student  of  medicine,  of  rather  sedentary  habits, 
a  graduate  of  Dartmouth  College,  and  a  man  of  clear  head,  be- 
ing in  good  health,  took  twenty  grains  of  triturated  Physostig- 
ma,  March  11th,  1874,  in  the  morning  at  7.30,  in  water. 
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7.45  A.M.  Sensation  as  of  a  rush  of  blood  to  the  frontal  and 
temporal  regions. 

8.30  A.M.  Slight  nausea ;  weight  in  the  stomach,  as  from  un- 
digested food  3  giddiness ;  sensation  as  if  the  brain  were  loose 
and  rolling  about  in  the  skull. 

9  A.M.  Pulse  variable,  full  and  strong ;  heavy  pain  in  frontal 
region,  worse  from  motion. 

10.30  A.M.  Burning  sensation  in  the  stomach,  with  hot  eruc- 
tations ;  slight  nausea  continues. 

11.30  A.M.  Darting  pains  in  epigastric  r^ion. 

12  M.  Griping  pain  in  the  pit  of  the  stomach. 

1  P.M.  Griping  pain  in  pit  of  stomach  and  nausea  continue ; 
giddiness. 

2  P.M.  Darting  pains  in  the  head ;  stomach  still  disturbed,  and 
nausea. 

3.30  P.M.  Griping  pains  in  epigastrium  continue,  and  darting 
pains  in  the  temporal  regions,  worse  from  motion. 

4.45  P.M.  Headache  still ;  giddiness;  nausea;  feel  cold  all  the 
time. 

6  P.M.  Griping  pain  in  the  stomach  continues,  with  soreness  to 
pressure;  dull  pain,  and  a  disagreeable  confused  feeling  in  the 
head,  worse  from  motion. 

March  12,  9^  a.m.  Have  felt  the  pain  in  the  epigastric  region 
all  the  time,  except  when  asleep;  feel  sore  and  stiff  all  over; 
feel  as  if  I  had  taken  a  severe  cold ;  seemingly  rheumatic  pains 
in  left  side  of  neck  and  shoulder  of  same  side.  Took  Aconite  to 
relieve. 

SecoTid  Proving, 

March  19th.  Took  ten  grains  of  third  trituration;  took  the 
drug  at  6.30  a.m.,  in  water. 

6.45  A.M.  Slight  nausea;  darting  and  transient  pains  in  frontal 
and  temporal  regions. 

7  A.M.  Griping  pains  in  right  hypochondrium  ;  pains  in  fron- 
tal and  temporal  regions,  worse  from  motion ;  deep  sighing. 

7.30  A.M.  Pulse  variable;  heavy  feeling  in  the  head,  and 
darting  pains  through  the  temporal  regions,  worse  from  motion ; 
giddiness,  very  disagreeable;   nausea;  sighing  respirations. 
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9  A.M.  Griping  pains  in  the  stomach,  and  great  oppression ; 
nausea ;  giddiness ;  worse  from  motion ;  better  in  the  open  air ; 
darting  pains  in  right  hypochondriam ;  constricted  feeling  in  the 
head,  as  if  some  tight  bandage  were  tied  around  it. 

11  A.M.  Soreness  and  transient  pains  in  epigastrium ;  soreness 
and  pains  as  from  rheumatism  in  left  side  of  neck ;  pulse  varia- 
ble; giddiness;  stomach  unsettled ;  sighing  respiration;  a  feel- 
ing of  soreness  in  lumbar  region. 

2  P.M.  Transient  pains  in  stomach,  with  sensation  as  of  undi- 
gested food ;  acute  pain  in  left  elbow,  and  darts  of  pain  from 
thence  to  fourth  and  fifth  finger,  same  side.  (These  pains  seemed 
to  begin  in  left  side  of  neck  and  elbow,  and  thence  extend  to 
left  leg,  locating  in  left  knee,  and  were  constant  for  hours.) 
Epigastric  region  sore  to  pressure ;  giddiness,  with  a  constricted 
feeling  of  the  head. 

3  P.M.  Griping  pains  in  stomach  continue,  and  stomach  still 
sore  to  touch ;  darting  pains  in  various  parts  of  the  head,  aggra- 
vated by  motion;  pains  continue  in  elbow  as  above. 

8  P.M.  Giddiness  has  been  a  constant  symptom. 

9  P.M.  Same  trouble  in  stomach  continues;  soreness  in  lum- 
bar region,  with  dull,  heavy  pains;  a  kind  of  paralyzed  feeling 
in  the  left  side  throughout. 

March  20th.  Passed  the  night  very  quietly ;  was  awake  two 
or  three  times,  and  always  felt  the  darting  pains  in  region  of  the 
stomach,  and  the  same  paralyzed  feeling  in  the  left,  side ;  urine 
light-colored  and  very  abundant;  stool  lumpy,  mingled  with 
watery  discharge;  soreness  and  pains  continue  in  region  of 
stomach. 

10  P.M.  Symptoms  for  the  afternoon  have  been  as  follows : 
Giddiness  and  nausea;  dull  pain  in  head;  heavy  pains  and  sore- 
ness in  lumbar  region;  constipated  (very  unusual);  urine  light- 
colored  and  abundant ;  severe  heavy  pain  in  lumbar  region  has 
followed  me  all  day. 

P.S.  Seems  to  be  curative  in  one-sided  headaches,  preceded 
by  blurred  vision. 
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Pkovinq  of  Physostigma. 

By  Robert  O.  Smedliey,  M.D. 

October  29th.  Took  5  grains  of  thirtieth  at  6  a.m. 

October  31st.  No  symptoms.  At  6  a.m.  took  6  grains  thir- 
tieth ;  at  10  A.M.  5  grains  more^  and  at  4  p.m.  5  more. 

November  1st.  Bowels,  which  had  been  somewhat  costive, 
moved  twice;  appetite  diminished.  At  6  A.M.  5  grains;  at  10 
A.M.  5  grains;  sensation  of  fulness  and  dull  pain  in  transverse 
and  descending  colon ;  two  soft  stools  after  dinner,  with  tenesmus 
and  dull  pain  in  transverse 'and  descending  colon;  last  stool  fetid 
and  brownish.  At  4  p.m.  5  grains  more;  two  stools  in  evening, 
with  similar  pains  and  tenesmus  during  and  after  stool ;  stools 
soft,  brownish  and  fetid,  slight  tenesmus  of  bladder  at  same  time. 

November  2d.  At  6  a.m.  5  grains ;  not  much  appetite ;  two 
soft  mushy  stools  after  breakfast,  with  same  kind  of  pains;  head 
dull,  heavy  and  full;  drowsy  at  11.30  A.M.;  5 grains  more;  same 
kind  of  evacuation  and  pains  aft;er  dinner;  brain  feels  tired ;  lay 
down  and  slept  in  afternoon  (which  I  am  not  accustomed  to) ; 
dreamt  my  head  was  full,  and  as  if  brain  was  revolving  upwards 
from  frontal  sinus  to  occiput,  and  that  I  was  almost  blind ;  brain 
felt  confused  aftier  waking ;  a  numb  or  tired  feeling  of  limbs, 
pulse  accelerated.  At  4.30  p.m.  5  grains  more ;  same  kind  of 
stool  and  pain,  and  tenesmus  of  bladder  aft:er  supper,  and  at  10 
P.M.  slight  epistaxis,  right  side,  in  evening. 

November  3d.  Headache  in  morning,  with  epistaxis,  left  side, 
and  same  kind  of  stool  after  breakfast,  with  tenesmus  of  rectum 
and  bladder  during  and  after  stool ;  drowsy ;  9  a.m.,  5  grains 
more ;  two  hours  after  pain  in  both  temples ;  in  right  temple 
shooting  pain  down  to  second  bicuspid  tooth.  At  3  and  8  p.m. 
ten  grains  each  time;  no  symptoms  except  epistaxis  while  at 
supper;  diarrhoea  ceased. 

November  4th,  6.30  a.m.  and  9.30  a.m.,  10  grains  each  time ;  no 
symptoms. 

November  5th,  9  a.m.  and  2.30  p.m.,  20  grains  each  time;  no 
symptoms. 

November  6th,  9  A.M.  and  2.30  P.M.,  20  grains  each  time;  na 
symptoms. 

I  IL-68  217 


792  AMERICAN  INSTITUTE  OF  HOMCEOPATHY.       [SEC.  H. 

November  8th,  9  a.m.  10  grains  of  third.     No  symptoms. 

November  9th,  8  a.m.,  10.30  a.m.,  4  p.m.,  and  9  p.m.,  10  grains 
of  third  each  time. 

November  13th.  Was  away  from  home  since  morning  of  the 
10th,  and  took  none ;  did  not  feel  any  unusual  symptoms ;  took 
10  grains  third  at  6  a.m.,  again  at  9  a.m.,  11.30  a.m.,  and  3  p.m. 

November  14th.  At  6  a.m.,  9  A.M.,  and  3  p.m.,  10  grains  each  of 
third,  and  on  November  15th,  at  8  a.m.,  took  10  grains  more  of 
third ;  had  no  symptoms  except  constipation  during  the  days  I 
took  none,  and  when  I  recommenced  had  four  passages  in  one 
day,  but  not  loose ;  habits  all  r^ular,  except  during  the  past 
week  I  have  lost  a  great  deal  of  sleep.  I  am  willing  to  give  it 
a  further  trial,  and  in  heavier  doses.  I  have  never  yet,  in  the 
proving  of  any  remedy,  been  able  to  take  a  dose  or  two  and  then 
have  a  number  of  symptoms  to  record.  Has  the  natural  consti- 
tution anything  to  do  with  it  ?  I  am  of  a  long-lived  healthy 
family  on  both  sides,  with  naturally  a  great  resisting  power 
against  disease  or  the  abuse  of  health,  yet  this  once  strong  con- 
stitution did  succumb  at  one  time  under  the  burden  I  heaped 
upon  it.  When  once  prostrated  I  am  slow  in  recovering.  I  give 
this  observation  that  you  may  compare  it  with  others.  It  may 
have  something  to  do  in  the  conducting  of  provings.  I  cannot 
say  positively  that  the  symptoms,  while  taking  the  thirtieth,  were 
produced  by  the  medicine,  though  they  were  unusual  symptoms, 
for  I  seldom  have  diarrhoea;  it  has  occurred  sometimes.  But  the 
symptoms  all  left  while  taking  the  third. 

I  think  it  would  be  well  to  try  it  again,  and  see  if  the  same 
symptoms  would  be  again  produced,  before  we  could  truthfully 
and  reliably  say  they  were  the  effects  of  the  drug.  As  I  have 
not  considered  the  proving  of  sufficient  value  to  transfer  to 
another  sheet,  I  send  it  as  I  noted  it  from  day  to  day. 


PHY808TIGMA. 

Proving  by  S.  Lilienthal. 

* 

Wednesday,  October  29th.  In  my  usual  good  health ;  lectured 
twice  that  day ;  attended  my  daily  practice,  and  enjoyed  during 
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the  evening  the  meeting  of  the  Hahnemann  Academy  at  the  house 
of  Prof.  Allen,  where,  with  other  provers,  I  took  a  powder 
of  Physostigma*  dry  on  the  tongue.  After  chatting  some  time 
yet  with  members  of  the  society,  after  the  meeting  dissolved  a 
cigar  was  enjoyed  on  the  way  home. 

Thursday,  October  30th.  Awoke  in  my  usual  gpod  health ; 
attended  during  the  forenoon  my  ofSce  and  outdoor  practice,  but 
came  home  rather  &tigued.  During  the  aftiernoon  a  severe 
attack  of  my  habitual  headache  set  in  (had  a  sunstroke  about 
seven  years  ago,  and  since  then  the  left  frontal  and  temporal 
region  is  liable  to  severe  pressing,  boring  pain,  as  if  a  coal  of  fire 
was  imbedded  there,  and  the  heat  radiating  to  all  sides;  the 
veins  of  the  forehead  are  swollen  and  stand  out  prominently), 
steadily  increasing  towards  evening.  Still,  as  I  had  invited  a 
class  of  students  to  a  quiz,  I  worried  it  out  and  then  retired, 
^eep  rather  restless. 

Friday,  October  3lst.  Woke  about  4  a.m.,  with  griping  pain  in 
bowels ;  had  to  go  to  the  water-closet  about  5  a.m.,  and  ft-om  then 
to  9  A.M.  had  about  eight  to  nine  large  watery  stools ;  the  first 
ones  mixed  with  fecal  matter,  the  later  ones  light-yellow,  waterj^, 
gushing  out  in  a  stream,  with  faint  feeling  and  cold  sweat  on 
the  forehead.  Griping  pains  usually  before  stool,  but  not  much 
relieved  by  the  stool.  Took  Verat.  alb.**,  and  as  this  did  not 
relieve,  a  tablespoonful  of  old  rye  whisky,  which  sometimes  gave 
me  relief  in  similar  attacks,  but  failed  this  time.  I  felt  perfectly 
prostrated  and  obliged  to  lie  down,  but  the  continual  calls  of 
nature  drove  me  up,  although  the  stools  were  by  this  time  (10 
A.M.)  not  more  than  a  tablespoonful,  and  odorless.  The  colicky 
pains  continued ;  a  dry  griping  pain  in  the  colon  transversum  (or 
stomach  ?) ;  constant  nausea  but  no  vomiting,  only  some  water- 
brash  ;  disgust  for  food,  for  tobacco,  and  coifee,  and  espedaJlyfor 
OOLD  drinks  (I  am  a  great  water-drinker).  Took  at  noon  a  cup 
of  English  break&st  tea,  a  beverage  I  hardly  ever  use,  but  did 
not  relish  it;  in  fact  I  had  no  thirst  nor  hunger,  but  only  wanted 
to  be  let  alone,  be  well  covered  with  woollen  blankets,  shut  my 
eyes,  and  doze  away  the  time.  Took  another  cup  of  tea  in  the 
evening,  but  had  to  retire  to  bed  at  7  o'clock,  as  the  smell  of  the 
Havanas  smoked  by  my  young  men,  was  disgusting  and  sicken- 
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ing  to  me.     During  the  aflerooon  I  took  several  doses  of  Yucca 
filamentosa;  after  Colocynth  failed  to  relieve. 

The  heat  of  the  bed  felt  agreeable^  as  I  could  not  throw  off  the 
sensation  of  chilliness  which  followed  me  the  whole  day  (did  not 
urinate  for  the  last  eight  or  ten  hours,  although  frequent  and  copi- 
ous micturition  is  rather  the  rule  with  me).  Dr.  Burdick  was  called 
in,  but  did  not  change  the  Yucca.  Slept  moderately  well,  but  the 
paroxysmal  light  gripes  disturbed  me.  As  long  as  I  laid  on  my 
right  side,  well  covered  up,  I  could  rest  and  doze,  but  as  soon  as 
I  turned  on  my  back,  the  griping  returned  with  full  force,  and 
was  only  relieved  by  turning  on  my  right  side  again. 

Saturday,  November  Ist.  Am  in  the  habit  of  taking  a  cold 
sponge-bath  every  morning,  but  I  feel  a  perfect  horror  for  cold 
water,  and  therefore  omit  it.  The  least  motion  increases  the  dry 
griping  pains  in  the  upper  part  of  the  abdomen,  but  there  is  not 
so  much  disgust  for  food,  still  I  do  not  relish  my  usual  cup  of 
cafi  au  kiit,  and  the  toast  remains  untouched.  The  griping 
pains  differ  somewhat  from  yesterday,  as  they  extend  to  the 
back,  causing  there  a  lame  sensation,  as  if  support  was  needed. 
No  thirst,  no  appetite ;  perfect  impossibility  to  concentrate  my 
mind  or  to  translate  a  single  line;  all  I  wish  is  to  rest  and 
sleep,  if  the  gripes  would  only  allow  it.  Several  times  (2  to  3) 
to-day  a  desire  for  stool,  but  only  a  small  quantity  of  water 
escaped,  and  once  some  very  foul-smelling  flatus.  Hardly  any 
urine  passed  during  the  day.  Towards  evening  the  griping 
steadily  increased  (in  spite  of  Dioscorea  and  Lilium),  and  the ' 
warmth  of  bed  was  early  sought  for  relief. 

Sunday,  November  2d.  The  gripings  continued  the  same  till 
about  3  A.M.  (relief  by  lying  on  right  side,  aggravation  on  back), 
when  I  rested  more  quietly  till  about  7  A.M.,  when  I  dressed 
(omit  cold  sponging),  and  went  to  the  barber.  As  the  fresh 
bracing  air  strikes  me,  a  choking  sensation,  with  fluttering  of  the 
heart  (suffered  frequently  from  this  nervous  affection  between 
the  age  of  16  and  20)  overcame  me,  and  oppressed  me  during 
the  whole  forenoon.  I  heard  and  felt  the  fluttering  of  my  heart 
in.  the  throat,  with  the  sensation  of  faintness  by  motion,  and  some 
relief  in  a  recumbent  sitting  position,  not  by  lying  down  (Bro- 
mine**  without  relief).     A  bilious   stool  and  natural  micturi- 
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tion  at  10  A.M.  Ate  some  light  breakfast  from  mere  habit^  but 
still  no  desire  for  food.  Off  and  on  still  griping  pains ;  also 
some  little  headache  at  the  old  spot.  Perfect  disinclination  to 
any  mental  work ;  laziness  and  apathy  rule  supreme.  4  p.m., 
relished  a  light  dinner  and  a  glass  of  claret.  Micturition  more 
freely ;  gurgling  in  the  bowels,  with  the  sensation  as  if  diarrhoea 
would  set  in.  Fluttering  keeps  steadily  on,  with  attacks  of 
vertigo,  towards  evening,   especially  when  changing  position. 

Hearths  action  irregular,  thus  about  in  its  action ,  -  uou 

one  two,  intermission,  one  two  three,  intermission,  one  two  three 
four;  the  choking  sensation  in  pit  of  the  throat  is  steadily 
present;  sometimes  it  seems  to  me  as  if  I  could  hear  every  artery 
of  my  body  beat.  Prof.  Burdick  saw  me  again,  and  thought  a 
dose  of  Sulphur*^  (specially  horror  for  water)  might  do  me  good. 
I  took  a  dose;  in  about  twenty  minutes  afterwards  a  severe 
aggravation  set  in ;  I  had  to  lean  forward  to  cateh  my  breath ; 
deep  sighing  relieved  me;  hot  sweat  stood  on  my  forehead^  my 
hands  were  cold  and  damp ;  this  lasted  about  a  quarter  of  an 
hour,  when  the  spasmodic  action  of  the  cardiac  ganglia  gradually 
ceased  and  I  had  a  comfortable  evening,  retiring  about  eleven. 

Monday,  November  3d.  Slept  till  5  A.  M.  well,  and  woke  re- 
freshed. Took  my  usual  cold  sponge-bath,  ate  a  very  light  break- 
fast with  very  little  relish,  but  felt  glad  that  the  horror  to  cold  water 
was  gone;  still  no  thirst.  As  the  day  wore  on  a  general  pros- 
tration set  in  again,  as  if  my  feet  were  too  weak  to  hold  me  up ; 
reading  was  tiresome,  and  speaking  an  effort.  The  heart's  action 
is  still  irregular  and  sometimes  tumultuous;  radial  pulse  weak,  75, 
every  8  to  10  minutes  beat  intermitting ;  old  headache  moderately 
on  left  side;  occipital  headache,  more  of  a  tired  sensation  in 
cerebellum ;  urination  natural,  though  not  so  frequent  as  usual ; 
no  stool  nor  any  flatus.  I  tried  to  walk  out,  but  had  to  give  up 
on  account  of  general  prostration  and  soreness  of  bowels  produced 
by  the  motion ;  was  asked  by  a  physician  if  I  do  not  suffer  from 
diplopia,  as  the  muse.  int.  seems  not  to  do  its  work  rightly,  and 
the  axis  of  the  eyes  differs  in  each ;  but  my  eyes  felt  only  weak, 
with  lachrymation,  especially  of  left  eye,  from  which  T  suffer 
when  having  my  usual  headaches.  Off  and  on  the  reminiscences 
of  the  old  intestinal  cramps,  but  no  flatus. 
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Thursday,  November  4th.  Slept  restlessly  the  whole  night. 
Sometimes  still  some  crampy  sensation  in  pit  of  stomachy  and  the 
headache  not  quite  gone.  But  general  feeling  is  more  elastic, 
and  I  believe  I  may  safely  return  to  my  daily  labor. 

Dr.  Houghton,  Proving  3d.  At  8  p.m.,  one  dose.  In  IJ 
hour  uncomfortable  sensation  in  right  ear ;  felt  inclined  to  bore 
in  with  the  finger ;  picked  the  ear  and  removed  some  wax,  after 
which  slight  pain.  Eructations  from  stomach  of  warm  air, 
tasteless.  With  eructoMon  a  sudden  pain,  running  from  the 
throat  along  the  Eustachian  tube  to  the  middle,  leaving  a  tran- 
sient stabbing  pain  in  the  middle  ear.  Eructation  repeated  and 
also  the  pain  to  the  ear.  (The  uncomfortable  sensation  (desire 
to  bore)  occurred  repeatedly  for  several  successive  evenings.) 

The  next  day  felt  pains  in  right  arm  (as  from  hitting  the 
nerve),  tingling,  extending  from  elbow  down  the  ulnar  surface 
and  into  the  third  finger,  repeatedly  for  three  days. 

Miss  S.,  3d  trit.,  1  dose.  Headache  began  about  5  o'clock, 
across  top  of  forehead,  increased  till  after  going  to  bed  and  asleep, 
lying  down. 

Same  p.m.  pain  in  right  wrist  as  if  squeezed  and  gradually  let 
go  (deep  in  the  bone),  and  pain  under  right  shoulder-blade,  felt 
while  sitting,  transient  (deep).  Pain  in  right  great  toe,  transient ; 
ache  around  the  toe. 

Prover  X.  Took,  1865, 17th  March,  one  grain  of  the  3d  cen- 
tesimal trituration,  5.30  p.m.  ;  nothing  following,  repeated,  8.20 
p.m.,  two  grains ;  five  minutes  aft;er  a  dull  pain  in  left  occiput, 
lasting  ten  minutes. 

On  the  25th  of  March  took  several  drops  of  the  tincture  of 
Calabar  bean.  In  half  an  hour  a  heaviness  in  the  stomach, 
later  a  stimulus,  as  he  called  it,  in  the  neck,  in  occiput,  going 
through  the  whole  head  until  it  reached  the  eyes.  This  lasted 
an  afternoon  and  evening.  Next  day,  sleepy ;  headache ;  acted 
foolish ;  said  it  made  him  crazy.  Feels  as  if  he  had  taken  a 
cold ;  his  eyes  were  worn  as  usual,  the  sight  bad  all  the  time. 
Rather  dull ;  clouds  passing  over  the  sun  interrupt  his  walking. 
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Next  day,  sick  at  the  stomach ;  prostrated ;  felt  severely  indis- 
posed ;  had  to  lie  dowu^  and  wanted  the  doors  to  be  shut.  Pain 
in  the  eyeballs. 

N.B.  Eyes  were  never  examined  because  he  was  afraid. 

Proving  by  E.  W,  Berridge,  M.D. 

Aug.  31st.  Mr. ,  took  five  grains  of  powdered  Physo- 

stigma,  10.30  p.m.  ;  went  to  bed,  11.30  p.m.,  slept  till  7.30  a.m. 

Sept.  1.  Woke  up  heavily  (not  unusual),  with  considerable 
stiff  pain  in  region  of  liver  posteriorly ;  tender  on  slight  pressure, 
and  on  first  moving ;  went  off  after  moving  a  little.  Disinclined 
for  breakfast;  no  appetite;  slight  nausea;  looked  tired.  10.30  A.M., 
took  six  grains.  Noon,  great  languor;  very  distinct  nausea  in 
throat,  feeling  as  if  he  would  be  sick.  Tensive  headache ;  brain 
and  scalp  feel  tight;  difficulty  of  thinking,  or  doing  mental  work; 
hands  feel  trembling,  as  if  he  must  make  an  effort  to  keep  them 
steady;  on  walking,  feeling  of  unsteadiness  from  knees  downwards, 
so  that  he  had  to  tread  carefully,  eapeciallif  when  eyes  are  shut; 
feels  as  if  he  must  look  to  see  where  he  is  going ;  can  see  further 
than  usual  (is  naturally  myopic).  Pupils  contracted.  On  going 
out  in  open  air  must  take  a  stick  to  steady  himself,  and  has  a 
feeling  of  weakness  about  the  ankles.  Determined  exertion  of 
will  relieves  the  unsteadiness. 

In  morning,  before  second  dose  and  lasting  all  day,  noisy 
emission  of  flatus  from  bowels.  Aft^emoon,  when  walking  felt  a 
stiffness  in  both  recti-femoris  muscles.  Had  dinner  at  1  p.m., 
which  he  enjoyed,  though  feeling  languid,  but  could  not  eat 
much  on  account  of  the  nausea ;  he  had  to  lie  down,  which 
relieved  the  nausea,  afi«r  which  he  could  eat  a  little  more ;  after 
again  resting,  all  symptoms  passed  off. 

Sept.  2d.  In  morning,  the  same  pain  in  liver  region  returned ; 
there  was  also  a  stupid  feeling  in  the  head. 

Proving  by  R.  W.  Stone. 

April  3d,  1873,  3  p.m.  Began  taking  1  grain  of  1st  dec. 
trit.,  hourly. 

4th,  9  P.M.  Throat  became  very  sore,  with  a  feeling  of  a  fish- 
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bone  lodged  in  throat ;  swallowing  of  saliva  very  painful ;  un- 
usual escape  of  flatus  per  anum. 

4  P.M.  Some  eructations. 

8.30  P.M.  Violent  and  very  unusual  hiccough  for  forty-five 
minutes,  with  great  distress  for  breath,  relieved  at  once  by  sleep. 

5th,  2  A.M.  On  waking  again,  violent  hiccough,  half  hour. 

6th,  2  P.M.  Took  four-drop  doses  of  saturated  solution  eveiy 
half  hour. 

7  P.M.  Again  a  painful  constriction  of  throat;  soreness  felt  all 
through  the  posterior  portion  of  pharynx,  with  painful  swallow- 
ing of  saliva.     Throat  became  quite  dry  by  10  p.m. 

7th,  11.30  A.M.  Benumbed  sensation  in  hands,  very  much 
increased  by  feeling  of  the  pulse.  Pulse  of  right  side  nearly 
double  in  strength  that  of  the  left. 

4  P.M.  The  pain  and  constriction  of  phar}''nx  still  continued, 
and  Dr.  Waterman,  on  examination,  discovered  small  ulcers  with 
yellow  centres  on  right  side  of  the  pharynx  behind  tonsil.  Pos- 
terior nares  also  dark  red. 

10th,  4  P.M.  to  10.  Throat  very  sore;  very  difficult  to  swallow 
and  examination  shows  surface  studded  with  fine  ulcers,  espe- 
cially on  right  side,  where  the  pain  is  greatest.  Am  excessively 
nervous ;  cannot  endure  pain ;  specially  sensitive  during  the  fill- 
ing of  a  tooth. 

12th,  4  p.m.  Examination  shows  uvula  considerably  elongated, 
and  though  I  have  discontinued  medicine  for  two  or  three  days, 
the  throat  symptoms  continue,  though  less  violent.  Sharp  head- 
ache on  right  side,  transient. 

14th,  8  A.M.  Began  taking  every  half  hour  one-grain  doses 
of  2d  dec.  trit. 

10  A.M.  Heavy,  dull,  and  oppressive  frontal  headache,  with 
peculiar  inability  to  express  my  thoughts  clearly  and  intelli- 
gently. 

17th,  2  P.M.  Severe  and  sudden  headache  over  right  eye,  with 
pulsation  felt  in  occiput. 

3.45  P.M.  Severe  muscular  pains  beneath  the  clavicles,  extend- 
ing down  the  inner  sides  of  both  arms. 

18th,  2  P.M.  Took  5  grains  2*  x  trit.,  followed  in  five  min- 
utes  by  constriction  of  throat  and  difficulty   of  swallowing. 
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During  the  whole  p.m.  throat  was  very  sore,  examination  show- 
ing enlarged  tonsils  and  elongated  uvula.  Swallowing  of  saliva 
or  speaking  very  painful ;  the  i)08terior  part  of  tongue  also  very 
jMiinful  to  touch.     Saliva  was  not  increased. 

23d.  Had  ceased  taking  medicine  till  now.  8.15  a.m.  Took 
30  drops  of  saturated  solution,  followed  in  ten  minutes  by  severe 
pain  in  both  mastoid  processes. 

24th,  8  A.M.  Took  30  drops  of  saturated  solution.  10  p.m. 
Nausea  on  lying  down,  though  none  was  felt  before ;  throat  felt 
constricted  as  before,  except  that  it  was  higher  up. 

25th,  7  A.M.  Throat  very  much  constricted,  and  great  diffi- 
culty in  eating,  passing  away  before  breakfast  was  eaten.  Ex- 
amination shows  the  posterior  superior  portion  of  mouth  in- 
jected. 

8.30  A.M.  Took  30  drops  of  saturated  solution,  followed  by 
an  "  all  gone  "  feeling  along  the  oesophagus,  and  headache. 

3  P.M.  Feeling  of  great  debility;  20  more  drops. 

Proving  by  George  W.  Flagg. 

Thursday,  6.30  p.m.  Took  first  powder.     30th  trituration. 

Friday,  10.30  a.m.  Have  had  uneasiness  in  abdomen  all  the 
morning,  as  though  bowels  were  loose  and  I  should  have  colic; 
very  bad  taste  in  mouth  on  rising;  nose  and  throat  filled  with 
mucus.     {Have  had  similar  symptovM,  however ^  toithin  a  week.) 

5.30  P.M.  Some  uneasiness  in  the  abdomen,  as  if  the  bowels 
were  about  to  move ;  has  been  a  remission  of  these  feelings  dur- 
ing the  day;  have  had,  during  the  day,  more  or  less  headache,  or 
heavy  feeling  about  the  head,  and  bad  taste  in  the  mouth. 

8.30  P.M.  Rattling  in  the  abdomen,  with  feeling  as  though  the 
bowels  were  about  to  move,  and  that  the  stool  would  be  diar- 
rhoeic. 

Saturday,  6.30  a.m.  Called*  up  by  quite  severe  colic,  and  went 
to  the  water-closet ;  stool  neither  hard  nor  very  soft,  but  dark  and 
offensive;  colic  during  stool,  and  relieved  by  stool. 

7  A.M.  Another  slight  attack  of  colic ;  seems  to  be  flatulent ; 
some  lassitude,  but  otherwise  feel  first-rate. 

9  A.M.  Discharge,  with  colic,  before  and  during  stool,  with 
some  burning  at  the  anus. 
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10  A.M.  Dull  headache  and  lafieitude ;  muscular  weakness  on 
going  up  stairs. 

3.40  P.M.  Slight  nausea,  then  colic  and  desire  for  stool,  with 
rumbling  in  the  bowels,  as  from  wind ;  some  passed  off. 

6.30  P.M.  Soft  stool,  with  some  colic  before  and  during  dis- 
charge. 

10.15  P.M.  Large,  soft,  offensive  stool,  with  some  tenesmus, 
and  slight  colic  before  discharge. 

Sunday,  10.30  a.m.  No  symptoms,  but  had  horrid  dreams  all 
night 

Monday.  No  symptoms. 

Tuesday.  No  symptoms. 

Nov.  21st.  Some  colic  at  4  p.m. 

6  P.M.  Soft  stool,  with  colic. 

6.30  P.M.  Another  stool,  diarrhoeic,  with  burning  at  anus; 
want  to  keep  very  quiet. 

Nov.  22d,  9  A.M.  Soft  stool ;  no  pain ;  slight  colic  previous  to 
stool. 

9  P.M.  Feel  first-rate,  and  take  a  second  powder  of  medicine. 
Previous  to  the  above  symptoms  I  have  had  a  severe  cold,  i.  e., 
before  "the  attack  last  evening ;  bowels  have  been  regular. 

Nov.  23d,  8  A.M.  Arose  with  a  heavy  aching  head ;  better  after 
rising. 

1  P.M.  Heavy  headache  over  left  eye  and  extending  over  whole 
forehead,  but  most  severe  over  left  eye,  as  from  a  blow. 

6  P.M.  Headache  some  better,  but  eyes  are  sore  and  give  pain 
when  moved  from  side  to  side. 

Nov.  24th,  8  A.M.  Feel  pretty  well ;  no  headache,  but  had  bad 
dreams  and  a  restless  night ;  soreness  in  the  rectum  and  urethra, 
and  suspect  I  have  taken  cold. 

Dec.  5th.  Am  feeling  well,  and  have  had  no  symptoms  for  a 
week  or  more. 

11  A.M.  Took  a  dose. 

10  P.M.  No  reliable  symptoms ;  have  some  headache. 

Dec.  6th,  8  a.m.  Arose  with  a  dull  headache,  not  persistent. 

3  P.M.  Since  noon  have  liad  a  persistent  dull  aching  pain,  not 
very  severe,  and  situated  over  left  eye ;  no  other  symptoms  ex- 
cept a  feeling  of  looseness  of  the  bowels,  with  slight  desire  for 
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stool ;  am  usually  regular  at  stool,  occurring  every  day  at  about 
7  P.M. ;  pain  over  eye  was  from  motion  or  pressure ;  pupils 
normal.  > 

Proving  by  Charles  E.  Rowell. 

May  5th,  1874.  Took  a  powder  of  Calabar  bean,  30th  tritu- 
ration, at  4.30  P.M.  (was  up  till  three  o'clock  with  a  patient). 

May  6th.  Breakfast  caused  slight  nausea.  I  have  had  frequent 
erections,  with  but  slight  sexual  desire,  this  forenoon. 

After  dinner,  upon  going  out  of  doors,  had  a  pain  in  my 
stomach,  which  caused  me  to  feel  sick  at  the  stomach ;  this  pain 
was  followed  by  a  crampy  feeling  in  fundus  of  bladder. 

The  quantity  of  urine  passed  is  slightly  increased. 

At  5  P.M.,  I  took  a  powder  of  the  first  trituration. 

May  7th.  Noise  affects  me  (child  crying) ;  caused  lateral  head- 
ache ;  mind  wanders  from  study ;  bowels  constipated ;  amount  of 
urine  increased,  and  of  a  pale  yellow  color  (all  day). 

At  7  P.M.  took  a  powder  of  the  first  trituration. 

May  8th.  Pupils  are  contracted ;  have  no  appetite ;  bowels  are 
constipated  (have  had  no  operation  to-day) ;  urine  increased  in 
quantity,  and  contains  mucus ;  number  of  passages  of  urine  in- 
creased ;  yellow  color  of  urine ;  the  amount  of  urine  passed  is 
greater  than  the  amount  of  fluid  I  drink. 

At  7  P.M.  Took  a  dose  of  the  first  trituration. 

At  9  P.M.  Lateral  headache,  which  seems  deep  in  the  brain. 

May  9th.  Pupils  contracted ;  no  operation  from  bowels  to-day, 
but  have  urging  without  stool. 

This  evening  (9  P.M.)  my  throat  is  very  sore ;  tonsils  and  soft 
palate  inflamed;  dark  red,  with  stinging  pain.  (Have  taken  none 
of  the  bean  to-day). 

May  10th.  Pupils  still  contracted ;  throat  not  so  much  in- 
flamed ;  no  appetite  or  thirst. 

9  A.M.  Desire,  without  stool. 

11  A.M.  Desire,  without  stool ;  much  urging  and  straining. 

6.30  P.M.  Headache  in  both  temples;  relieved  by  eating  supper; 
(have  taken  none  of  the  bean  to-day). 

May  11th,  7  a.m.  Operation  from  the  bowels  large,  light- 
yellow  color,  and  soft  consistency. 
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9  A.M.  Operation  of  bowels,  soft  consistency. 
12  M.  Desire,  without  stool. 

6  P.M.  Intense  lateral  headache ;  relieved  by  eating  supper. 
7.30  P.M.  Desire,  without  stool ;  urine  scanty  to-day. 
8.45  P.M.  Took  a  large  dose  of  the  first  trituration. 

10  P.M.  Lateral  headache,  coming  on  while  riding  in  a  carriage. 
May  12th,  7.30  a.m.  Operation  from  bowels  (was  np  till  two 

o'clock  last  night) ;  my  eyes  smart  and  feel  as  if  full  of  sand. 

8.30  A.M.  Took  a  powder  of  the  first  trituration. 

8.45  A.M.  Smarting  of  the  left  tonsil. 

9  A.M.  Left  tonsil  slightly  inflamed ;  radiating  redness  of  ton- 
sil ;  cough  caused  by  tickling  in  the  throat. 

9.30  A.M.  Twitching  of  the  upper  eyelid. 

12  M.  Took  a  large  powder  of  the  first  trituration. 

2.30  P.M.  Stool,  with  much  straining  to  pass  a  small  amount. 

6  P.M.  Pupils  very  much  contracted. 

May  13th.  Desire  for  stool  early  this  morning,  with  large 
stool  of  light-yellow  color;  pupils  contracted;  passed  large 
amount  of  yellowish-colored  urine  containing  mucus  to-day; 
twitching  of  upper  eyelid ;  back  part  of  throat  very  sore  this 
evening  (10  p.m.). 

May  14tli.  Bowels  constipated. 

May  15th.  Bowels  constipated  (no  stool) ;  increased  flow  of 
urine ;  lateral  headache. 

May  16th.  Several  operations  from  bowels  (soft  consistency). 

May  17th.  Three  passages  from  bowels. 

I  have  noticed  that  my  headaches,  which  seemed  deep  in  the 
brain,  were  nearly  always  relieved  by  eating.  I  also  gave  Dr. 
J.  a  very  large  dose  of  the  first  in  the  evening,  and  the  next 
morning  he  reported  lateral  headache  early  in  the  morning, 
with  fear  of  opening  his  eyes,  because  he  was  afraid  it  would 
increase  the  pain.  Pupils  were  contracted,  and  there  was  slight 
increase  in  flow  of  urine. 

Proving  by  E.  J. 

May  6th.  Took  a  dose  of  the  first,  at  7  p.m. 

May  7th.  No  movement  of  bowels ;  took  powder  of  first,  at 

7  P.M. 
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May  8th.  No  movement  of  bowels,  but  desire  several  times 
without  stool. 

At  7  P.M.  took  another  dose  of  the  first. 

May  9th.  Pupils  contracted ;  one  small  hard  stool ;  urine  in- 
creased in  quantity,  and  yellow  in  color. 

May  10th.  This  forenoon  very  copious  passage  from  bowels ; 
light-colored,  with  intense  crampy  pain  in  lower  part  of  bowels 
while  at  stool  (not  often). 

At  4  P.M.  Copious  passage  from  bowels  of  same  character,  and 
with  same  pain  as  this  forenoon ;  twitching  of  upper  eyelids. 

May  12th,  8.30  A.M.  Took  powder  of  the  first,  and  another 
powder  at  12  m. 

12.30.  Twitching  of  upper  eyelids  (left  one  most),  which  is 
very  annoying. 

3  p.m.  Took  powder  of  the  first,  and  at  6  p.m.  another  dose ; 
am  very  thirsty  this  afternoon. 

8  p.m.  Had  an  operation  from  bowels ;  it  was  nearly  impos- 
sible to  pass  stool  owing  to  contraction  of  the  sphincter ;  twitch- 
ing of  the  eyelids. 

May  13th.  Desire  for  stool  early  this  morning  while  in  bed, 
with  crampy  pain  in  stomach,  but  after  getting  up  the  desire  for 
stool  left  me ;  pupils  contracted ;  sick  at  stomach. 

May  14th.  Bowels  constipated ;  increased  amount  of  urine ; 
twitching  of  left  upper  eyelid ;  headache  in  the  temples. 

May  15th,  9  a.m.  Stool,  with  much  urging,  very  hard  and 
dark-colored ;  pain  in  bowels  during  stool. 

9.5  A.M.  Urging,  with  passages  of  stool  much  lighter  than  first. 

9.15  A.M.  Very  copious  diarrhoeic  stool,  yellow-colored,  with 
burning,  smarting  pain  (all  three  stools  within  15  minutes). 

8  P.M.  Back  part  of  throat  very  sore. 

May  16th.  Throat  is  not  sore;  bowels  constipated. 

Proving  by  Charles  E.  Rowell. 

Id  Lot,  SOth  Trituration. 

Nov.  6th,  4.20  P.M.  Took  powder  No.  1.  No  symptoms. 

''    7th,  4.20  p.m.      "  "         "    2.  "     *     « 

"    8th,  6.30  a.m.      "  "         "    3.  "  " 

"      "  12.30  p.m.      "  "         "    4.  «  '' 
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2d  Loty  3d  Trituration. 

Nov.  11th,  4.40  P.M.  Took  powder  No.  1.     No  symptoms. 
"    12th,  5.00  P.M.      " 
"    13th,  6.30  A.M.      " 
"      "   12.00  m.         « 

3d  Loty  1st  Trituration. 

Nov.  13th,  4.30  P.M.  Took  powder  No.  1;  6  p.m.,  No.  2; 
6.45  p.m..  No.  3,  and  at  7.10  p.m.,  took  powder  No.  4.  No 
symptoms. 

4<A  Loty  Ist  Dec.  Trituration. 

Nov.  15th,  11.30  P.M.  Took  powder  No.  1.     No  symptoms. 

Nov.  16th,  8.45  a.m.  Took  powder  No.  2.  At  9.30  had  a 
natural  stool.  At  11.40  had  a  stool  of  softer  consistency  than 
usual. 

Nov.  16th,  3  P.M.  Took  powder  No.  3.  At  4.45  had  an  op- 
eration of  bowels. 

Nov.  16th,  6.30  P.M.  Took  powder  No.  4.  A  great  desire  for 
cold  water  all  of  the  evening.  The  more  I  drink  the  more  I 
want.  At  10.30  desire  for  stool,  but  no  stool,  although  I  strained 
very  hard. 

Nov.  17th,  6.15  A.M.  Operation  of  bowels.  At  7  a.m.,  took 
powder  No.  5.  At  7.10,  passed  urine  of  a  clear  yellowish  color. 
At  8,  8.30,  and  11,  passed  urine.  At  12  passed  a  small  quantity 
of  muddy  urine. 

Nov.  17th,  12.30  P.M.  Sensation  of  crawling  feeling  in  left 
ear.  At  2  p.m.,  took  powder  No.  6.  At  2.10  p.m.,  operation  of 
the  bowels  of  a  slightly  yellow  color  and  foul  smell  (soft  con- 
sistency). At  6  P.M.  passed  urine.  At  6.15  took  powder  No.  7. 
At  9.30  and  11  passed  urine. 

Nov.  18th,  6.30  A.M.  Took  powder  No.  8. 
"      "      1.30  p.m.       «  «        "    9. 

Nov.  18th,  6.30  P.M.  Took  powder  No.  10.  Symptoms  same 
as  yesterday. 

Nov.  19th,  6.30  A.M.  Took  powder  No  11. 

Had  been  constipated  very  much  for  years.     No  operation 
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without  injection.  Have  a  desire  for  stool  every  night,  and  a 
copious  evacuation  every  morning  since  the  proving. 

The  ear  symptoms  were  as  if  every  sound  went  through  the 
ear.     Ears  were  very  sensitive  to  sound. 

Feb.  7th,  9.20  p.m.  Took  powder  No.  12.  I  went  to  bed  an 
hour  and  a  half  earlier  than  usual.  Was  so  sleepy  I  couldn't 
keep  my  eyes  open. 

Feb.  ^th.  Slept  till  after  daylight,  an  hour  later  than  I  usually 
do.  Upon  rising,  passed  more  than  the  usual  amount  of  urine, 
of  a  clear,  slighUy  yellow  color. 

Feb.  8th,  11  a.m.  A  very  copious  stool.  Tongue  is  coated 
slightly ;  more  heavily  towards  the  root. 

Feb.  8th.  3.30  p.m.  Had  passage  from  bowels  of  a  yellowish 
color  and  soft  consistency.  Usually  have  but  one  passage  from 
bowels  each  day,  sometimes  go  two  days.  I  have  had  no  thirst 
at  all  to-day.  Usually  drink  considerable  with  my  meals ; 
drank  scarcely  any  to-day. 

Feb.  8th,  6.30  p.m.  Had  an  evacuation  from  the  bowels  of  a 
foul  smell.  I  am  somewhat  thirsty  this  evening,  which  may  be 
due  to  eating  beans  at  tea. 

Feb.  8th,  10.30  p.m.  Stool. 

Feb.  9th,  6.30  a.m.  Stool.  Discharge  of  much  foul-smelling 
flatulence  from  below.  My  food  laid  hard  in  my  stomach  all 
day. 

Since  proving,  have  been  having  two  or  three  stools  a  day,  at 
irregular  times,  not  large,  yellowish. 

Proving  by  W.  W.  French. 

November  6th,  1873.  Took  a  powder  a  few  minutes  before 
10  P.M.     Thirtieth  trituration. 

November  7th.  On  waking  in  the  morning,  nausea  and  taste 
in  the  mouth  like  creasote,  perspiration  over  the  whole  body, 
pain  in  the  umbilical  region.  Was  relieved  by  going  out,  but 
all  excitement  during  the  day  brought  on  perspiration. 

November  9th,  4.45  p.m.  Sharp  and  cutting  pain  in  the  lower 
part  of  the  abdomen,  more  like  the  muscles  than  the  organs. 
Going  down  stairs,  pain  under  the  patella  of  both  knees.  Pulse 
slow  by  several  beats. 
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November  14th,  10.40  p.m.  Took  a  dose,  second  prepara- 
tion, thirtieth  trituration. 

November  15th,  6.30  A.M.  Took  a  dose. 

7  A.M.  Nausea,  bad  taste  in  the  mouth,  full  of  saliva ;  tongue 
feels  rough  to  the  touch.  Severe  pain  across  the  abdomen  (trans- 
verse colon).  Drawing  pain  in  the  right  iliac  region,  relieved 
by  lying  on  the  right  side,  by  pressure  on  walking  in  the  open 
air,  and  eating.     Worse  by  lying  on  back  and  left  side.* 

10.15  A.M.  Pain  in  head  over  the  right  eye,  dull  and  weary; 
profuse  sweat  on  the  least  exertion.     Pulse  slow. 

Proving  by  G.  S.  Farmer. 

(New  York  Homoeopathic  Medical  College.) 

November  6th,  5  p.m.  First  dose,  thirtieth  trituration. 

November  7th,  5  p.m.  No  symptoms. 

5  P.M.  Second  dose,  thirtieth  trituration. 

November  8th,  9  a.m.  A  burning  and  aching  pain  in  fore- 
head, which  continued  during  day,  and  until  retiring  at  night. 

11  A.M.  Heaviness  and  weakness  of  limbs,  and  general  weari- 
ness of  whole  body ;  easily  exhausted  upon  going  upstairs.  A 
burning  spot  in  centre  of  forehead. 

1  P.M.  Symptoms  more  severe,  with  a  fulness  in  ears,  and 
stupid  feeling  in  head.  Relieved  by  closing  eyes  and  keeping 
quiet.     Aggravated  by  mental  activity  and  exercise. 

4  P.M.  Tenesmus,  which  continued  for  an  hour,  when  there  was 
an  evacuation  of  soft  thin  stool,  which  was  followed  with  great 
exhaustion;  color  of  stool  quite  natural.  Hiccough  from  5  P.M. 
until  8  P.M.,  of  violent  character.  Pupils  dilated,  and  general 
weakness  all  over  body. 

November  9th,  9  a.m.  Very  weak,  especially  in  groins ;  other 
symptoms  not  so  severe  as  were  previous. 

9  P.M.  Some  weakness  of  body,  and  easily  exhausted. 

November  10th.  A  little  weak,  otherwise  as  well  as  ever.  (The 
tenesmus  was  a  feeling  all  the  time  as  though  he  had  been  to 
stool.) 

November  11th.   Easily  exhausted;  no  other  symptoms. 

November  13th.   Third  dose  in  morning  upon  rising. 
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12  M.   No  symptoms. 

1  P.M.  An  aching^  burning  pain  in  forehead^  and  sensitiveness 
of  eyes. 

4  P.M.  Greneral  weakness  and  tired  feeling.  Frontal  headache 
on  eatings  exercise^  or  mental  exertion.  Weakness  after  stool^  and 
great  tenesmus ;  feel  for  a  half  hour  before  as  if  had  been  to  stool. 
Stool  is  light-colored  and  very  soft,  not  thin  or  watery.  Color 
quite  natural. 

7  P.M.  Symptoms  more  irUenae.  Headache  of  a  burning, 
aching  character.  Head  feels  stupefied.  Great  weakness  of  right 
side ;  a  slight  pain  in  right  side,  in  region  of  sixth  and  seventh 
ribs. 

9  P.M.  Symptoms  about  the  same,  with  hiccough,  which  con- 
tinued until  after  11  o'clock ;  ceased  on  retiring. 

November  14th,  8  a.m.  Great  weakness  and  stupidity ;  feel 
as  if  had  been  out  carousing  the  night  previous  (or  as  those  feel 
who  do  go  out  carousing  at  night).  Some  headache ;  eyes  feel 
weak  and  sensitive.  Stool  quite  thin  and  light-colored,  followed 
with  tenesmus.  Headache  worse  on  right  side.  Ears  Heel  as  if 
stopped  up. 

12  m.   General  languor  and  some  frontal  headache  y  stool  thin.. 

9  P.M.   Symptoms  much  better ;  stool  soft  and  some  tenesmus.. 
November  15th,  9  a.m.   Some  weakness ;  stool  quite  natural.. 

Head  feels  dull  and  heavy. 

10  P.M.   Tired  feeling. 

November  16th.   Easily  exhausted;  no  other  symptoms. 
November  17th.   Some  exhaustion  on  walking. 
November  18th.   No  symptoms. 

Proving  by  P.  N.  Crosby. 

(New  York  Homoeopathic  Medical'  College.) 

November  6th,  8.20  p.m.  Took  first  dose,  thirtieth  tritura- 
tion. 

November  7th,  5  p.m.  Dull  pain  in  bowels  with  feeling  of 
looseness.  Pressure  on  the  tympanum  of  each  ear,  which  is. 
painful. 

November  8th.  Repeated  at  7.45  a.m. 
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9  A.M.  Stapefying headache;  dull  pain  through  forehead;  more 
severe  over  the  left  eye. 

10.15  a.m.  Headache  increased;  headache  continues  through 
the  entire  day  until  about  6  p.m.     No  other  symptoms. 

November  10th,  7.40  a.m.  Took  the  third  dose.  No  symp- 
toms. 

6.40  P.M.   Took  another  dose. 

10  P.M.  Very  restless  in  bed,  not  feeling  satisfied  in  any  posi- 
tion.    Srumbling  in  bowels. 

5.10  A.M.  Bowels  move,  but  not  a  profuse  discharge ;  stool 
of  a  yellow  color ;  considerable  pain  accompanying  stool,  pain 
being  located  just  below  the  umbilical  region. 

November  11th,  5  p.m.  Took  second  preparation,  thirtieth 
trituration. 

November  12th,  Pain  in  head,  more  severe  over  the  left  eye, 
commencing  in  the  morning ;  in  the  afternoon,  growing  worse 
and  gradually  increasing  until  10  p.m.,  then  beginning  to  sub- 
side ;  at  the  same  time  head  bathed  in  warm  perspiration.  No 
other  symptom  except  being  quite  restless  through  the  night. 
Awoke  in  the  morning  feeling  perfectly  well. 

November  13th,  11.40  a.m.  Took  second  powder  of  second 
preparation.  During  the  afternoon  some  headache,  increasing 
towards  evening.  Pain  about  subsided  by  10  p.m.  Head  feels 
strange  and  confused. 

November  14th.  Awoke  at  about  3  a.m.,  with  a  severe  press- 
ing headache,  confined  to  sinciput  and  over  the  left  eye. 

Proving  by  J.  P.  W. 

• 

J.  P.  W.,  past  middle  age ;  general  health  good ;  uses  no 
coffee,  but  weak  black  tea,  as  a  beverage;  no  tobacco  or  alcoholic 
stimulants  of  any  kind ;  pulse  70;  temperature  of  body  normal. 

November  15th,  7  a.m.  Took  first  powder  (30th  trituration); 
noticed  no  effect  for  twenty-four  hours ;  then  took  the  second, 
then  third.  Three  hours  after  a  desire  for  stool,  but  was  much 
constipated ;  fseces  hard  and  not  much  in  quantity.  Six  hours 
after  very  loose  diarrhoea  (watery),  with  some  flatus ;  pain  in 
region  of  the  arch  of  colon,  mostly  on  right  side,  with  stitches  of 
pain  extending  through  to  back ;  pain  increased  at  night  so  as 
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to  frequently  wake  me  up;  a  constant  desire  to  change  from 
side  to  side ;  headache ;  neuralgic  stitches  in  muscles  of  knees 
and  arms ;  fulness  of  head,  almost  to  faint  feelings  at  times ;  a 
raw  feeling  of  the  tongue,  very  disagreeable  in  swallowing ;  sleep 
disturbed;  wake  wideawake  about  2  a.m.,  and  remain  awake  till 
about  5,  then  a  very  deep,  short  sleep  of  about  an  hour ;  on 
awakening  a  very  disagreeable  feeling,  as  though  I  had  slept 
too  sound,  with  pain  on  right  side  of  head  and  right  side  of  neck ; 
feels  sore  and  stiff,  similar  to  what  is  called  a  stiff  neck ;  cannot 
bear  my  pillow  high ;  feel  as  though  my  head  would  be  easier 
on  a  single  pillow ;  on  walking,  noticed  some  two  or  three  times 
during  the  day,  on  raising  my  foot,  a  momentary  feeling  as  though 
I  was  going  up,  floating-like,  and  on  foot  touching  ground  an 
unpleasant  feeling,  that  made  me  feel  a  shuddering  sensation  pass 
over  me ;  my  mind  is  disturbed ;  cannot  concentrate  it  at  times 
on  any  one  thing;  unsettles  me  for  study;  some  five  days  since 
the  proving  has  affected  me,  and  yet  inclined  to  looseness  of 
bowels ;  at  times  I  noticed  that  I  did  not  care  for  eating ;  appe- 
tite previously  good  at  any  time ;  pulse  at  times  reduced  to  65. 

Proving  by  Theodore  Foote,  M.D. 

November  6th,  8.15  p.wf.  Took  first  dose.  9.30.  Great  proa^ 
tration  of  muacviar  system;  feel  as  if  I  had  taken  a  five-mile 
walk. 

November  7th.  Woke  up  with  a  severe  headache  in  forehead. 
12  M.  Still  have  this  same  feeling  of  prostration,  with  some 
headache.  10  p.m.  Considerable  headache  in  forehead;  prostra- 
tion still  continues,  but  not  so  marked. 

November  8th.  Symptoms  continue  about  the  same ;  no  new 
ones.  12  M.  Prostration  and  headache  light.  This  headache 
was  very  severe,  and  never  before  experienced ;  could  not  put 
my  mind  on  anything ;  could  not  recollect  anything ;  a  mental 
exhaustion,  not  confusion. 

Proving  by  J.  M.  Dart. 

November  6th,  8.10  p.m.  Took  one  powder  (30th)  one  hour 
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and  a  half  after  eating  a  light  supper.  9.5  p.m.  Three  distinct 
hiccoughs,  followed  by  belching  of  tasteless  gas ;  something  un- 
usual, but  don't  know  that  it  is  a  symptom.  9.15  p.m.  Pricking 
sensation  in  the  stomach  and  abdomen,  followed  by  rumbling, 
and  slight  colic  pains  in  the  region  of  transverse  colon,  lasting 
nearly  an  hour.  10.25  p.m.  Retired,  and  slept  very  well ;  some- 
what restless  towards  morning. 

November  7th,  7.30  a.m.  Breakfast,  appetite  not  very  good. 
8.45  A.M.  Large  diarrhoeic  stool,  with  burning  at  the  anus ; 
bowels  moved  just  previous  to  taking  the  drug,  and  am  nearly 
always  constipated.  9.3  a.m.  Pricking  sensation  in  the  stom- 
ach and  bowels.  9.30  A.M.  Sharp  pains  in  the  stomach, 
shooting  upwards.  9.50  a.m.  Sharp  lancinating  pains  in  left 
hypochondrium,  left  thigh,  and  led  forefinger,  passing  off  very 
soon,  and  followed  immediately  by  a  sharp  pain  in  the  region  of 
the  liver,  passing  upwards  and  towards  the  sternum,  lasting  but 
a  few  minutes.  10.15  a.m.  Headache  in  left  frontal  region,  with 
sensation  of  heat  in  the  abdomen,  and  slight  nausea.  11.15  a.m. 
Headache  continues,  but  dull  and  heavy.  4  p.m.  Headache  has 
become  general  over  the  whole  head,  with  qualmishness  and 
slight  perspiration  over  the  body ;  feel  very  languid  and  dull ; 
eyelids  feel  heavy.  5.50  p.m.  Bowels  feel  imeasy,  as  if  they 
would  move  soon.  10  p.m.  Retired ;  headache  continues,  with 
qualmishness ;  sleep  very  good. 

November  8th,  6.45  a.m.  Awoke  with  slight  nausea;  no 
appetite  for  breakfast;  headache  less.  10.25  p.m.  Headache  has 
continued  nearly  all  day,  with  lame,  bruised  feeling  in  the  region 
of  kidneys;  at  times  slight  nausea. 

November  9th,  8  a.m.  Feel  perfectly  well. 

November  10th,  8  a.m.  Took  one  powder  (30th).  8.40  p.m. 
Rumbling  and  gurgling,  with  heat  in  the  abdomen,  and  slight 
colic  pains  ;  the  symptoms,  except  colic,  continue  till  11  p.m. 

November  11th,  7  a.m.  Very  restless  through  the  night; 
awoke  with  headache  in  left  frontal  region,  which  afterwards 
extends  all  over  the  head ;  the  pain  is  of  a  dull  heavy  character. 
10.25  A.M.  Pain  in  region  of  the  liver;  feel  dull  and  languid; 
eyelids  feel  heavy.  1  p.m.  Headache  still  continues,  but  seems 
to  increase  in  the  left  frontal  region ;  bowels  feel  full,  with  some 
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rambling  and  heat.  10  p.m.  The  headache  still  continaes;  can 
hardly  sit  up. 

November  12th,  7  a.m.  Headache  still  continues;  slept  very 
well.  8.10  A.M.  Diarrhoeic  stool,  with  burning  at  the  anus. 
3  P.M.  The  headache  is  the  worst  I  ever  had ;  bowels  feel  as  if 
they  might  move  at  any  time ;  feel  very  irritable ;  cannot  study 
for  the  pain  in  my  head ;  eyes  feel  weak.  10  p.m.  Headache 
still  continues^  but  not  so  tormenting ;  feel  sleepy  and  retire. 

November  13th,  6.30  a.m.  Feel  perfectly  well ;  the  pulse 
has  been,  through  the  whole  time,  from  66  to  69 ;  when  well 
about  70 ;  headache,  dull,  heavy ;  began  in  left  frontal  promi- 
nence; extended  deep  into  brain;  lids  heavy;  headache  when 
walking  in  open  air,  lying  down ;  could  not  study ;  on  walking 
became  excessively  tired;  could  hardly  get  along;  vision  seemed 
hazy  or  misty  while  walking ;  better  at  once  by  keeping  quiet. 

The  two  provings  were  alike.  I  never  experienced  such 
symptoms  before. 

Proving  by  L.  L.  Brainard. 

L.  L.  Brainard ;  sanguine  temperament ;  blonde ;  weight 
168  1b.     (N.  Y.  Hom.  Med.  Col.) 

November  6th,  4  p.m.  First  dose  (30th). 

November  7th,  11  a.m.  Second  dose;  no  symptoms.  1  p.m. 
third  dose. 

November  8th,  11  a.m.  Fourth  dose;  no  symptoms. 

November  11th.  Second  preparation.  First  dose  5  p.m.  (3d 
trituration.)  6  p.m.  Expansive  sensation  in  "top  of  the  head. 
10  P.M.  A  slight  aching  pain  in  left  eye. 

November  12th.  Awoke  with  aching  pains  in  whole  brain, 
worse  on  left  side;  aching  pain  in  posterior  part  of  orbit,  extend- 
ing back  into  the  brain;  worse  on  reading  (aches  so  cannot  read), 
causing  nausea ;  full  pulse,  72 ;  chills  in  paroxysms. 

November  14th,  7  p.m.  Second  dose;  no  special  symptoms. 

November  19th.  First  dose.  Third  preparation;  no  symp- 
toms. 

Proving  by  Francis  A.  Gile. 

November  6th,  4.20  p.m.  Took  first  dose  (30th) ;  ten  minutes 
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after  taking  felt  film  over  the  eyes,  and  blur ;  objects  mixed ; 
after  which  dull  pain  over  the  eyes,  and  between  the  eyes,  lasting 
for  one  hour;  sometimes  have  had  similar  feelings,  but  not  often ; 
I  am  not  positive  it  was  the  efiect  of  the  drug ;  no  result  from 
last. 

Proving  by  J.  W.  E. 

Taken  at  3  p.m.,  one  dose  3d  trituration;  first  night  restless; 
pain  in  right  deltoid  muscle,  which  kept  me  awake  during  fore- 
part of  the  night,  which  was  relieved  only  by  violent  motion 
(pain,  nervous,  uneasy) ;  second  day,  experienced  similar  pain  in 
right  arm,  and  restl^  as  before  at  night,  and  wakened  in  the 
morning  with  dull  heavy  frontal  headache,  over  the  eyes,  which 
passed  off  on  rising ;  third  night,  as  usual,  restless ;  and  fourth 
day,  in  the  evening,  about  6  o'clock,  felt  soreness  in  the  un^ 
bUieuSf  and  a  sensation  as  though  corset  had  pinched  it.  On 
examination  at  about  8  P.M.,  found  the  part  very  much  inflamed 
(blood-red),  very  sore  and  could  not  bear  the  contact  of  the 
clothing;  following  morning,  inflammation  somewhat  decreased, 
but  part  still  sore;  soreness  and  inflammation  continued  for 
about  four  or  five  days,  growing  less  gradually.  At  the  time  of 
taking  Calabar  bean,  had  been  troubled  with  a  bland,  milky- 
white,  stringy  leucorrhoea,  for  about  two  months,  not  at  all  pro- 
fiise,  but  rather  scanty;  have  not  been  troubled  with  it  since 
taking  the  bean. 

June  15th.  Took  a  powder  of  3d  trituration ;  felt  nothing  after 
taking  Calabar  bean,  till  evening  at  about  8  o'clock,  when  a  deep 
pain  in  muscles  of  right  forearm  and  wrist  came  on,  and  with  it 
a  dull  aching  pain  at  times  occurred. 

Pain,  with  sharp  stitches,  in  the  ball  of  right  eye,  and  in  the 
frontal  bone,  with  a  distinct  pain  running  obliquely  into  the 
temporal  bone. 

June  16th.  This  evening,  experienced  severe  pain  in  the  eye, 
as  above. 

Pain  moving ;  gnawing  in  inner  aspect  of  wrist,  deeply  sit- 
uated ;  from  wrist  it  ran  up  along  ulnar  side  of  forearm  to  elbow ; 
had  a  desire  to  move  the  arm  and  work  it  out,  which  did  not 
relieve  it. 
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Pain,  deep  in,  over  top  of  ball ;  ran  up  from  inner  canthiis  to 
the  right  frontal  eminence,  then  down  obliquely  outward  into 
temple;  dull  miserable  pain. 

Same  in  eye  and  forehead  returned,  not  as  severe,  but  more 
general  over  the  forehead,  relieved  by  motion  out  of  doors. 

Proving  by  W.  H,  Titus,  M.D. 

(Stadeni  of  Hahnemann  Medical  College  of  Chicago.) 

I  received  the  drug  of  Prof.  Hoyne,  on  December  11th,  1874, 
not  knowing  what  it  was,  with  the  instruction  to  take  about  1^ 
grains  at  a  time.  Took  the  first  dose  (3d)  the  morning  of  the 
12th.  Previous  to  this  I  had  examined  as  closely  as  I  was  able 
the  condition  of  my  body.  My  bowels  were  regular;  urine 
normal  in  quantity  and  specific  gravity ;  appetite  good ;  weight, 
174;  felt  no  inconvenience  from  the  dose  during  the  day;  in 
fact  forgot  I  had  taken  anything,  and  slept  well  during  the  fol- 
lowing night ;  arose  the  next  morning  with  a  bad  taste  in  my 
mouth,  as  though  I  had  been  confined  in  a  close  room  all  night; 
my  teeth  felt  rough,  which  brushing  did  not  remove ;  went  to 
church,  but  while  there,  was  taken  with  a  chilly  sensation  in  my 
back,  and  soon  commenced  to  yawn  and  have  bad  feelings — ^a 
sort  of  bruised  feeling  in  my  joints ;  every  draft  of  air  seemed  to 
make  me  shudder ;  every  time  I  moved  the  same  bad  feeling 
would  come  upon  me;  in  fact,  I  was  sick.  My  pulse  was  93, 
temperature  about  100°.  My  throat  began  to  be  sore  on  the 
right  side;  seemed  to  be  a  little  spot  not  larger  than  a  pea, 
which  bothered  me  a  great  deal  in  swallowing ;  profuse  saliva- 
tion followed ;  pain  in  the  top  and  forepart  of  my  head.  This 
increased  until  I  had  to  lie  down ;  could  readily  count  my  pulse 
in  the  carotids,  and  hear  the  two  sounds  of  the  heart  as  my  head 
lay  upon  the  pillow.  Soon  began  to  have  backache,  which  kept 
me  restless  all  night ;  pain  seemed  to  be  in  region  of  the  kidney, 
and  I  commenced  passing  large  quantities  of  colorless  urine.  No 
position  favored  the  pain  in  my  back,  but  my  head  was  very 
much  better  when  I  sat  up  in  bed ;  strong  pressure  also  relieved; 
walking  seemed  to  relieve  the  pains,  but  I  had  not  strength  to 
continue  for  any  length  of  time. 

December  13th.  Pain  in  the  bowels,  which  seemed  to  be  dis- 
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tended  with  gas ;  darting  pains  in  joints  ;  more  in  the  1^  than 
arms,  extending  up  into  the  body ;  felt  great  anxiety  about  friends 
at  home ;  could  not  get  them  out  of  my  mind ;  could  sit  up  only 
a  short  time,  when  I  would  be  compelled  to  lie  down  again,  on 
account  of  the  pain  in  my  bowels.  This  pain  was  worse  every 
time  I  stood  erect ;  pain  in  my  knees  worse  when  I  flexed  them ; 
throat  still  sore  on  the  right  side ;  urine  profuse,  and  very  clear ; 
passed  nearly  a  vesselful  during  the  night  of  the  13th,  by  nine 
emissions. 

December  14th.  I  now  noticed  my  left  eye  was  also  red  and 
swollen,  and  submaxillary  gland  very  tender  and  tumefied; 
stools  very  hard,  and  in  round  balls,  but  quite  easily  expelled ; 
pain  and  flushing  of  the  face  on  rising  from  a  sitting  position ; 
strong-smelling  sweat  around  the  genitals ;  prepuce  tender  and 
swollen,  with  some  eruption  on  the  glans  penis,  which  was  easily 
excited,  with  a  burning,  itching  sensation  (these  all  disappeared 
in  about  forty-eight  hours) ;  eruption  upon  the  back  about  the 
size  of  flea-bites;  the  same  petechial  eruption  on  the  arms. 
Pains,  which  are  of  a  darting  character,  wander  from  one  place 
to  another;  tongue  coated  white,  and  having  an  oily  feel,  with 
a  very  bad  taste  in  the  mouth ;  had  a  curious  feeling  in  my  face ; 
felt  better  when  my  mouth  was  open.  At  times  this  same  feel- 
ing extended  down  into  my  neck.  I  cannot  describe  it,  but  it 
seemed  to  be  of  a  cramping  nature  or  in  spasms.  At  the  time 
when  this  was  the  worst,  my  left  hand  became  quite  numb,  and  it 
bothered  me  to  hold  on  to  anything.  This  I  noticed  most  when 
I  went  to  look  at  my  watch. 

Decemljer  15th,  All  troublesome  symptoms  have  now  passed 
ofl^,  and  I  begin  to  have  a  good  appetite.     It  may  be  well  to  say 
here,  that  I  had  a  perfect  disgust  for  food  of  every  kind  during 
the  whole  proving.     It  now  being  so  near  the  New  Year,  I  put, 
ofl*  taking  any  more  of  the  drug  for  the  present. 

January  25th,  1875.  Took  a  dose  of  tlie  drug,  and  feeling  no 
effects  from  it  afl^r  waiting  forty-eight  hours,  took  another  dose, 
and  in  twelve  hours  a  third.  This  occasioned  about  the  same 
symptoms  as  before,  but  not  quite  so  well  marked.  I  found  no 
eruption  appearing,  but  the  urinary  symptoms  were  the  same. 

February  18th.  Took  the  drug  again  with  the  same  efiects. 
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The  after-trials  were  not  attended  with  as  much  success  as  the 
first,  and  no  new  symptoms  were  gathered  from  them.  The 
symptoms  upon  which  I  lay  any  stress,  may  be  enumerated  as 
follows : 

Mental, — Much  anxiety  about  friends  at  home ;  much  troubled 
about  my  position  in  bed ;  nothing  was  right ;  too  many  things 
in  the  room ;  continually  counting  them. 

Head. — Pain  in  the  top  and  forepart  of  the  head ;  relieved  by 
strong  pressure.  Sitting  up  in  bed  relieves  the  pain  for  a  short 
time ;  carotids  throb  with  a  double  beat,  heard  as  my  head  lay 
upon  the  pillow. 

Ej/es. — Kight  eye  first  inflamed,  then  the  left;  sclerotic  red, 
dry  and  swollen ;  eyes  feel  best  when  closed. 

Moutli. — ^Very  bad  taste  in  the  mouth,  as  though  I  had  slept 
in  a  closed  room;  teeth  feel  rough;  brushing  does  not  remove 
the  roughness. 

Throat, — ^Throat  sore  on  the  right  side  in  one  place  not  larger 
than  a  pea ;  profuse  salivation,  with  great  thirst ;  pains  in  the 
bowels,  which  seemed  to  be  distended  with  gas ;  pain  worse  when 
in  an  erect  posture ;  profuse  flow  of  very  clear  urine.  The  urates 
were  less  than  normal  in  quantity ;  phosphates  in  excess ;  pain 
in  the  urethra  just  after  micturating. 

Ba^k, — Pain  in  back  worse  when  lying  down;  dull  aching 
pain  in  region  of  kidneys ;  walking  relieves  the  pain  in  the  back, 
but  increases  the  headache. 

Limbs, — Darting  pain  in  the  knee-joints  when  flexing  them ; 
darting  pain  in  all  the  joints ;  more  in  the  legs  than  arms ;  chilly 
sensation,  aggravated  by  moving,  or  any  draft  of  air ;  flashes 
of  heat  in  difierent  parts  of  the  body  ;  temperature  100°. 

Stookf  etc. — Stools  very  hard  and  in  round  balls,  but  easily 
^xpelled;  strong-smelling  sweat  about  the  genitals;  prepuce  ten- 
der and  swollen,  with  a  number  of  small  vesicles  upon  the  glans 
penis.     These  disappeared  in  forty-eight  hours. 

Eruption  upon  the  back  the  size  of  a  flea-bite ;  the  same 
petechial  eruption  upon  the  arms ;  pains  wander  from  one  place 
to  another,  and  are  of  a  darting  character ;  tongue  coated  white 
and  having  an  oily  feel ;  cramping  sensation  in  my  face,  feels 
better  on  opening  the  mouth ;  cramping  sensation  in  neck ;  at 
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the  same  time  left  hand  numb ;  found  it  hard  to  hold  on  to  any- 
thing with  left  hand.    The  action  of  the  drug  is  about  four  days. 

Proving  by  A.  P.  McDonald. 

(Student  of  Hahnemann  Medical  College  of  Chicago.) 

Dr.  A.  P.  McDonald,  student  of  Hahnemann  Medical  Col- 
lege of  Chicago,  Deceml)er  29th,  7  a.m.,  took  a  dose  of  a  drug 
given  me  by  Prof.  Hoyne  (30th).  6  J  p.m.  felt  severe  pains  in  the 
right  eyeball,  darting  from  within  outwards ;  relief  from  pressing 
on  the  eye.  The  pain  continued  at  intervals  till  10  p.m.,  when  it 
seemed  to  shift  to  the  supraorbital  ridge,  and  continued  so  until 
about  12. 

December  30th,  7  a.m.  As  soon  as  I  got  up  experienced  severe 
darting  pains  in  both  eyes ;  pain  darting  outwards.  Experienced 
no  pain  after  breakfast.  7  p.m.  As  soon  as  I  sat  down  to  study 
had  the  same  darting  pains  in  the  left  eye  and  superciliary  ridge. 
Same  character  of  pain  and  relieved  by  pressure  and  moving 
about.     Pain  gradually  diminished  until  11  P.M. 

December  31st.  Frequent  paroxysms  of  muscular  twitchings 
in  the  lower  one-third  of  vastus  externus  muscles.  These  parox- 
ysms came  on  every  time  I  sat  down,  and  so  continued  all  day. 

January  1st,  1875.  No  symptoms. 

January  16th.  Took  another  dose;  no  symptoms. 

January  31st  to  February  18th,  no  symptoms.  Before  and 
during  this  proving  I  had  some  symptoms  of  indigestion,  result- 
ing from  sedentary  habits,  which  I  carefully  excluded. 

Proving  by  W.  H.  William. 

(Student  of  Hahnemann  Medical  College  of  Chicago.) 

W.  H.  William,  student  of  Hahnemann  Medical  College  of 
Chicago.  Took  the  medicine  (30th)  at  2  p.m.  At  noon  the  foU 
lowing  day  chilly  on  the  right  side  of  the  back ;  vomiting  of  an 
acrid  fluid ;  slow  digestion ;  continual  yawning,  with  a  drowsy 
feeling  all  day.  Severe  colicky  pains  in  the  left  side  of  the  abdo- 
men. Neuralgic  pain  in  the  right  side  of  the  face ;  dull  pain  in 
both  temples,  with  pressing  outwards  in  the  frontal  region. 

Next  day.  Head  feels  as  if  it  was  falling  forward;  vertigo; 
stumbles  on  going  up  or  down  stairs ;  sharp  pain  in  the  supra- 
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orbital  region,  running  off  towards  the  nose.  Back  very  weak, 
am  anable  to  stand  erect  (continued  two  days) ;  dull  pain  in  the 
back,  with  almost  constant  desire  to  urinate,  passing  large  quan- 
tities of  reddish  urine.  Oppressed  breathing.  (Pulse  first  day, 
at  night  60,  next  morning  84.) 

Two  students,  who  made  no  written  report,  state  that  the  urine 
was  greatly  increased  in  quantity. 

Pbovings  by  the  Students  op  the  Boston  University 

School  op  Medicine, 

Soon  after  receiving  the  triturations  of  Calabar  bean,  the  fol- 
lowing provings  were  made  by  members  of  the  class  in  January, 
1874. 

I. 

Mrs.  8,  Nichols,  medical  student,  took  one  grain  of  30th  trit- 
uration at  3  P.M.;  in  fifteen  minutes  brassy  (?)  taste  and  in- 
creased saliva,  which  continued  the  rest  of  the  day.  In  the  even- 
ing there  was  cough,  from  tickling  in  the  bronchi  (throat). 

Tuesday  morning.  Had  slept  better  than  for  feix  months  before. 
Took  one  grain  of  trituration ;  felt  quite  exhilarated  during  the 
morning ;  very  gloomy  towards  noon. 

At  1  o'clock  (on  Tuesday)  took  1  grain ;  at  3  o'clock  felt  as 
though  (mucous  coat  ?)  (of)  stomach  swelled,  continuing  all  day ; 
several  empty  eructations.  At  4  p.m.  hard,  sore  pain  in  splenic 
region,  descending  to  inguinal  region,  across  hypogastric  region, 
quite  severe  and  increased  by  motion.  In  the  evening  the  pain 
was  so  severe  it  caused  me  to  extend  the  legs. 

Took  two  grains  before  retiring  Tuesday  night;  slept  very 
soundly. 

•  Wednesday  morning  took  one  grain ;  had  a  bad  taste  all  day ; 
paroxysms  of  burning  in  palms  of  hands ;  soreness  in  left  side 
and  hypogastric  region,  hurting  me  to  stand. 

At  4  P.M.  (Wednesday)  took  one  grain  ;  tongue  fdt  sore  on  tip 
and  rough ;  throat  full ;  stomach  pressed ;  sore  pain  in  spleen  for 
two  hours;  eyes  smart;  lids  fed  sore;  in  the  evening  hammer- 
ing in  right  ear,  while  external  ear  felt  as  though  hot  air  were 
blowing  on  it. 

243 


818  AMERICAN  INSTITUTE  OF   HOMCBOPATHY.       [SEC.   H. 

Took  one  grain  before  retiring  Wednesday  night  and  slept 
unusually  well.     (Curative  ?  C.  W.) 

Thursday  morning  took  one  grain ;  while  writing  felt  pain  ia 
right  ear ;  tongue  dry  and  rough  and  sore ;  in  the  afternoon  pain 
in  left  of  sacrum. 

Friday  morning,  pain  in  left  side  of  sacrum ;  headache  Friday 
evening  and  Saturday  morning ;  no  symptoms  afterwards. 

II. 

3fr.  C,  S.  CoUinSy  medical  student,  took  one  grain  3d  trit- 
uration Monday  night ;  after  three  hours,  dull  pain  in  region  of 
heart,  lasting  nearly  an  hour. 

At  7.30  Tuesday  morning,  one  grain ;  at  10  o'clock  pain  in 
back  of  neck  reaching  to  first  dorsal  vertebra. 

3  P.M.  Pressure  (bearing  down)  on  top  of  head ;  hot  cheeks ; 
eyes  suffused  with  tears. 

9  P.M.  Took  one  grain ;  no  effect. 

Wednesday,  8  a.m.,  one  grain ;  at  3  p.m.  very  sleepy,  hardly 
able  to  keep  awake,  till  finally  relieved  by  sleep. 

At  9  P.M.  took  one  grain. 

Thursday  morning  awoke  with  stitches  in  left  breast ;  unable 
to  take  a  long  bre^ith ;  symptoms  continued  all  day ;  pains  were 
so  uncomfortable  that  no  more  medicine  was  taken. 

Friday,  the  pain  in  left  side  all  gone. 

The  prover  is  21  years  old,  health  very  good,  and  he  is  of 
strictly  temperate  habits. 

Mr.  A.  L.  Kennedy,  medical  student,  fair  complexion  and 
healthy,  but  of  sensitive  organization. 

Second  day,  after  taking  the  3d  trituration  of  Calabar,  felt 
slight  contraction  in  region  of  stomach. 

Third  day,  contraction*  in  region  of  stomach  more  plainly 
marked,  continuing  four  or  five  days,  attended  with  dull  pain  in 
left  side  and  forepart  of  head ;  not  relieved  by  food ;  appetite 
as  usual. 

"^  It  is  to  be  noted  that  what  one  prover  distinguished  as  contraction  another 
describes  as  swelling  of  stomach. 
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The  symptoms  began  to  diminish  on  the  sixth  day^  and  had 
disappeared  about  the  eighth  day. 

III. 

Mr,  L.  T.  Hayward,  medical  student^  reports:  Have  been 
suffering  from  a  dull^  pressing  headache  for  nearly  six  months ; 
comparatively  free  from  it  in  the  morning  on  rising,  but  increased 
by  the  least  mental  exertion,  until  at  night,  after  retiring,  it 
>?ould  become  almost  unbearable ;  accompanying  the  pain  was 
sleeplessness  and  inability  to  stop  thinking ;  in  the  course  of  an 
hour  or  two  the  headache  would  pass  away  suddenly  with  a  sharp 
radiating  flash  of  pain,  sometimes  starting  from  the  occiput  and 
passing  forward,  at  other  times  passing  from  before  backwards. 
This  headache  I  found  to  disappear  after  taking  this  medicine 
(Calabar  3d  trituration),  but  my  sleep  was  disturbed  by  lascivious 
dreams,  and  by  emissions  early  in  the  morning. 

Mr,  Dillingham,  medical  student^  in  good  health,  proved  third 
trituration  of  Calabar  bean,  and  noted  the  effects  according  to 
the  parts  or  regions  where  they  occurred. 

Head, — Pain  over  right  eye  all  the  evening,  8th  of  January  (?), 
Dull,  heavy  headache  in  forehead  before  rising.  12th.  Dull, 
heavy  feeling  of  head ;  headache  through  forehead. 

JEyes, — Lids,  which  are  usually  heavy,  were  less  heavy,  and 
can  look  more  steadily  at  an  object  (10th) ;  but  lids  grow  heavy 
again  later.  Bright  marks  when  looking  at  an  object.  Dark 
yellowish  spots  on  book  when  reading,  covering  one  or  two  of 
the  letters. 

Ears, — Singing  or  tuning  like  escaping  steam,  after  lying 
down  at  night. 

Nose, — Stuffed  and  hot,  8th. 

Fa^. — Flushed  and  red,  9th. 

MoxUh  and  Throat, — Smarting  of  end  of  tongue;  feels  as  if 
burnt  by  hot  liquid. 

Stomach  and  Abdomen. — 12th.  Hunger,  but  can  find  nothing 
to  satisfy  it ;  disposed  to  try  one  thing  aft^r  another  (food  has  a 
flat  taste).     Tasteless  eructations. 

Stool  and  Anv^, — Stool,  first  regular,  then  irregular  and  loose ; 
anus  sore,  inclined  to  protrude  a  little  (as  if  from  relaxed  sphinc- 
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ter).  Passage  of  much  wind,  odorless.  Stool  very  loose  and 
weakening.  Return  of  piles,  which  have  not  troubled  him  for 
three  years. 

Urinary  Organs, — Frequent  desire  to  urinate.  (Joes  to  the 
chamber  several  times  with  the  inclination,  but  passes  no  urine. 

Sexual  Organs, — ^Two  emissions  without  dreams  or  excitement. 

Respiratory  Organs, — Slight  cough ;  irritation  of  right  bron- 
chi ;  coughs  until  small  white  plug  of  mucus  is  thrown  off. 
10th.  Cannot  fill  lefl  lung,  as  it  produces  a  dull  pain  in  upper 
part,  relieved  by  pressure.  Stitches  under  interior  angles  of 
scapulee  during  expirations.  Slight  constant  inclination  to  cough 
from  filling  the  lungs. 

Back  and  Neck, — Cramplike  stitches  up  and  down  the  spine. 
Stiffness  of  neck  on  lefl  side. 

Upper  Extremities, — 1 2th.  Wrists  feel  weak;  dull,  aching  pain 
in  them.     Hands  are  cold,  then  hot  and  red. 

Lower  Extremities, — Cramps  in  calf  of  lefb  leg  in  bed.  Felt 
unusually  warm.     Numbness  in  left  foot. 

Sleep, — 8th.  Good.  11th.  Heavy  sleep;  feel  tired  before 
rising.  Profound  sleep;  does  not  see  why  he  should  sleep  so 
soundly.     Vivid,  pleasant  dreams. 

Generalities  and  Ccmditions, — Feels  better  outdoors  and  walk- 
ing; perspires  very  easily.  (Better  in  warm  room  from  not 
moving.     Does  not  wish  to  speak  to  some  of  his  friends.) 

Fever, — Normal  pulse  is  60  to  65.  January  8th,  5.30  p.m., 
pulse  was  83,  full  and  strong.  January  10th,  pulse  was  74,  full 
and  strong.  January  12th,  pulse  76  in  the  morning,  not  as  full 
or  strong.  January  12th,  5  p.m.,  pulse  variable — 76,  quite 
weak.  Not  having  taken  medicine  for  three  days,  pulse  re- 
turned to  60. 

The  provers  were  advised  to  take  a  grain  at  a  time  of  3d  to 
30th  trituration  of  Calabar  (not  knowing  what  they  were  taking) 
till  symptoms  appeared,  then  to  omit  the  medicine,  and  only  to 
repeat  it  when  no  more  symptoms  appeared.  Fourteen  provers 
took  the  3d  trituration  ;  of  these,  four  reported  as  above.  Sev- 
eral of  the  others  used  up  many  grains  of  the  3d  trituration 
without  noticing  any  effect.     Six  provers  tried  the  30th  tritura- 
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tion ;  of  these,  only  one,  Mrs.  S,  Nichols,  reported  as  above ;  the 
rest  noticed  nothing.  I  have  carefully  examined  the  reports  in 
the  presence  of  the  provers,  and  have  here  given  only  what  I 
consider  as  reliable. 

C.  WeS8ELH(EFT. 

Physostigma  Venenosum. 

Presented  by  Alfred  K.  Hills,  M.D. 

Saturday,  October  25th.  Prover  female;  light  complexion. 
At  11  P.M.  took  one  powder  of  thirtieth  dilution. 

Sunday,  11  a.m.  In  church,  had  a  dull  aching  in  temporal  and 
frontal  region ;  skin  of  forehead  and  nose  felt  tense,  making  it 
difficult  to  close  the  eyes ;  this  feeling  continued  for  some  fifteen 
or  twenty  minutes,  then  a  remission,  then  commenced  again  ; 
after  leaving  church  experienced  very  little  .of  this  sensation 
nntil  in  the  evening  in  church  again,  when  in  passing  people  in 
the  doorway,  if  they  stepped  in  front  of  me,  felt  very  dizzy ; 
the  sound  of  the  organ  caused  a  return  of  headache,  and  also 
nausea ;  also  a  sensation  of  heat  in  face  and  down  the  back,  as 
when  the  sunshines  directly  upon  you  on  a  cold  day,  while  lower 
extremities  were  rather  chilly;  slight  headache  until  retiring; 
worse  in  frontal  and  temporal  region. 

Monday.  While  taking  usual  morning  cold  bath  was  suddenly 
seized  with  stiffness  in  right  side  of  neck,  which  extended  during 
the  day  to  the  right  shoulder,  and  also  to  clavicle,  which  felt  sore, 
and  was  swollen  over  sterno-mastoid  muscle ;  there  was  much 
pain  from  every  attempt  to  move,  and  was  relieved  from  leaning 
head  towards  right  side;  this  pain  continued  quite  acute  all  day, 
extending  towards  evening  through  right  lung  also ;  at  times  the 
pain  in  neck  and  shoulder  was  so  severe  as  to  cause  nausea ;  con- 
siderable sharp  pain  also  in  right  ear. 

Tuesday.  Stiffness  in  neck  and  pain  in  ear  almost  entirely  dis- 
appeared, only  a  little  soreness  remaining.  1  P.M.  Same  head- 
ache as  on  first  day,  only  more  intense,  with  such  sleepiness  that 
the  effort  to  keep  awake  produced  nausea;  this  headache  did  not 
abate  until  about  6  p.m. 

Wednesday.  A  little  soreness  still  in  muscles  of  neck ;  head- 
ache still,  occasionally  but  very  slight,  and  sleepiness  as  before. 
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Thursday.  Headache  of  same  character ;  worse  in  warm  room, 
especially  after  being  in  open  air;  symptoms  wore  off  gradually 
in  two  or  three  days^  with  nothing  marked^  unless^  perhaps,  an 
appearance  of  customary  troubles  in  slight  degree,  as  sore  throat 
and  some  cough. 

Physostigma  Pbovings,  30. 

By  Miss  A.  E.  Griffith. 

Took  one  powder  October  21st,  1873. 

October  22d,  Bruised  sore  feeling  in  region  of  kidneys;  in- 
creased secretion  of  urine,  with  diflScult  retention  in  the  forenoon ; 
very  great  reluctance  to  take  my  accustomed  bath ;  felt  uncom- 
fortable after  bathing ;  did  not  enjoy  the  bath. 

October  24th.  An  intolerable  itching  and  tingling  of  the  left 
nostril  in  the  mof  ning,  with  moisture  of  the  same  nostril ;  return 
of  the  itching  in  the  afternoon  with  dryness  of  same  nostril; 
again  in  the  evening  with  moisture, 

October  25th.  Sharp  pains  in  umbilical  region ;  appetite  in- 
creased, 

October  26th.  Intense  painful  pressure  in  vertex  and  both  tem- 
ples ;  ike  pressure  in  vertex  extending  over  to  occiput ;  pain  so 
severe  as  to  oblige  lying  down ;  intolerable  pain  over  both  orbits  ; 
cannot  bear  to  raise  ike  lids;  feeling  as  if  something  lieavy  were 
pressing  the  brain  out ;  loss  of  appetite ;  stiffness  of  right  side 
of  neck ;  not  able  to  move  the  head,  with  a  feeling  of  drawing 
and  tension,  which  lasted  several  days;  pain  under  right  shoul- 
der-blade (old  ailment);  dry  tickling  cough  at  6  p.m.  (old  ail- 
ment); all  old  ailments  returned  with  renewed  force;  feeling  of 
emptiness  in  stomach  and  bowels ;  sharp  pain  in  forefinger  of 
left  hand  ;  pain  in  dorsum  of  right  hand. 

October  27th.  Fever  blisters  in  and  around  left  nostril;  draw- 
ing pain  in  umbilical  region. 

Proving  of  Physostigma,  30. 
By  h.  a.  w. 

October,  1873.  Prover  female;  tall,  thin,  of  dark  complex- 
ion ;  thirty-seven  years  of  age.     Took  the  powder  at  night  on 
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retiring ;  woke  next  morning  with  a  dull  frontal  headache ;  by 
noon  the  headache  involved  the  whole  cerebrum ;  great  fulness 
of  the  bloodvessels  of  the  brain ;  a  contracted  feeling  of  the 
skin  of  the  forehead,  which  extended  to  the  eyelids,  causing  an 
effort  to  close  or  open  them ;  at  3  p.m.,  slight  nausea ;  throbbing 
of  temporal  and  carotid  arteries  ;  spasms  of  pain  at  intervals  of 
five  and  ten  minutes,  sharp  and  lancinating,  in  region  of  right 
parietal  eminence,  lasting  one  or  two  minutes,  leaving  a  sore 
bruised  feeling ;  headache  relieved  in  evening  by  close  attention 
to  a  metaphysico-theological  sermon,  renewed  by  coming  out  into 
open  air;  sleeplessness  before  midnight;  disturbed  sleep  after; 
day  following,  headache  diminished ;  great  aversion  to  usual  cold 
bath ;  severe  aching  in  glutei  muscles,  right  side,  neither  in- 
creased nor  diminished  by  walking  ;  third  day,  headache  at  times 
severe,  generally  a  dull,  solid  feeling ;  aching  in  region  of  and 
below  right  scapula ;  troubled  with  headache  for  some  weeks 
after,  which  was  generally  relieved  during  mental  application, 
and  aggravated  when  walking  in  the  air. 

Clinical  Symptoms. 

Bt  Dr.  E.  M.  Hale. 

0  Tetanic  contraction  of  the  head  backward,  nearly  at  right 
angles  with  the  body  ;  existing  for  several  days;  relieved  in  eight 
hours  (four  cases  occurring  in  cerebro-spinal  meningitis). 

0  Convulsions  in  a  child,  of  the  nature  of  opisthotonos,  oc- 
curring aftier  sudden  stoppage  of  cholera  infantum. 

O  Shaking  of  the  head  in  elderly  persons,  with  a  drawing 
sensation  in  back  of  neck. 
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XLIX. 

PROVINGS  OF  HAMAMELIS  VIRGINICA. 

(wrrCH   HAZEL.) 
Presented  by  Wallace  McGeoroe,  M.D.,  WoodbtJey,  N.  J. 


INTRODUCTION. 

It  is  the  duty  of  every  homoeopathic  physician,  while  rejoicing 
in  the  pure  light  of  truth  as  to  the  theory  and  practice  of  medi- 
cine, while  feeling  deeply  grateful  to  those  who  have  gone  before 
him,  and  who  at  immense  personal  sacrifice  have  furnished  him 
with  invaluable  provings  of  the  various  remedies  in  the  Materia 
Medica,  it  is  his  duty,  not  simply  to  rest  content  with  what 
others  have  done,  but,  on  the  contrary,  to  add  to  the  general  fund 
of  knowledge ;  to  make  personal  sacrifices  for  the  common  good; 
to  lend  aid  and  assistance  to  the  ultimation  of  the  truth  taught 
by  Hahnemann. 

Feeling  such  to  be  the  case,  and  being  assisted  by  several  col- 
leagues and  friends,  I  selected  Hamamelis  Virginioa  a  few  years 
ago  as  a  subject  for  proving,  believing  that  there  were  then,  and 
still  are,  many  virtues  latent  in  this  drug  which  had  not  been 
developed  by  the  few  provings  published  or  accessible  to  the 
great  mass  of  American  physicians.  These  provings  were  made, 
or  the  most  of  them,  during  1867  and  1868,  but  the  provings  of 
Drs.  Iszard,  Chantler,  and  Murphy,  were  made  in  1872  and 
1873.  The  majority  of  them  were  made  by  medical  students 
and  physicians,  under  rules  laid  down  by  the  writer,  which  were 
taken  down  while  in  attendance  upon  the  lectures  delivered  by 
Professor  Adolphus  Lippe,  of  Philadelphia. 
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BOTANICAL  DESCRIPTION. 

The  Hamamelis  is  indigenous  to  the  United  States,  deriving 
its  name  from  the  Greek  Kfia,  like  to,  and  iirjU^y  an  apple  tree,  an- 
ciently applied  to  the  Medlar,  or  some  other  tree  resembling  the 
apple ;  but  the  resemblance  is  not  striking,  nor  the  application 
obvious.  The  following  description  is  found  in  Flora  Cedricay 
order  43 : 

"Hamamblace^. — Shrubs;  Zeares  alternate,  simple;  dipvJes 
deciduous ;  calyx  adherent  to  the  base  of  the  ovary  ;  pistils  two, 
united  at  base;  capsule  woody,  2'-beaked,  opening  at  summit,  2- 
celled  below ;  seeds  bony,  1  in  each  cell ;  embryo  surrounded  by 
fleshy  albumen. 

"1.  JET.  Virginica  (Linnseus).  Leaves  obovate  or  oval,  sin- 
uate, dentate,  subcordate  at  base,  stellately  pubescent.  Virgin- 
ian Hamamelis,  Witch  Hazel.  Stems  six  to  ten  or  twelve  feet 
high,  with  straggling  flexuose  or  geniculate  branches.  Leaves 
four  to  six  inches  long ;  petioles  about  half  an  inch  in  length. 
Flowers  greenish-yellow,  clustered  in  threes  on  a  common  pedun- 
cle, near  half  an  inch  long ;  petals  narrow,  linear,  a  little  crisped, 
about  three-<)uarters  of  an  inch  in  length.  Seed  black  and  shin- 
ing. Habitation,  moist  woods  and  thickets,  frequent.  Flow- 
erSf  October.     Finiits,  September,  next  year." 

Other  descriptions  will  be  found  in  Gray's  Manual  of  Botany ^ 
order  51 ;  in  Green  &  Congdon's  Analytical  Class-Booh  of  Bot- 
any,  order  56,  and  in  many  of  the  encyclopedias.  In  Apple-- 
ion's  Neio  American  Encyclopedia^  vol.  xvi,  page  506,  is  a  very 
good  sketch  of  Witch  Hazel. 

"While  all  the  shrubs  and  trees,  itself  included,  are  putting  off 
their  summer  garb  of  green,  this  shrub  begins  to  send  forth 
abundantly,  in  the  midst  of  sere  and  falling  leaves,  its  golden 
yellow  blossoms,  cheering  the  desolate  woods,  in  favorable  loca- 
tions and  seasons,  often  until  into  December." — Green  &  Cong- 
don. 

"A  shrub  of  such  striking  appearance  is  worthy  of  cultivation, 
the  more  so  as  it  can  be  propagated  from  the  seeds,  which  should 
be  sown  as  they  ripen,  and  the  transplanted  shrubs  would  readily 
grow  in  moist  soil." 
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The  Hamamelis  has  been  put  to  a  variety  of  uses.  Its  twigs 
furnish  capital  substitutes  for  "divining  rods/'  with  which 
crafty  operators  impose  upon  the  credulous;  by  them,  also, 
adepts  in  the  occult  arts  pretend  to  discover  water  and  'precious 
metals  under  ground.  The  leaves  and  twigs  are  astringent,  and 
its  bark  likewise  contains  a  peculiar  essential  oil.  The  kernels 
of  the  nuts  are  oily  and  edible.  The  Indians  used  the  bark  as  a 
sedative  in  local  inflammations.  The  inner  rind  of  the  bark  is 
said  to  be  eflicacious  in  painful  inflammations  of  the  eyes,  in  the 
form  of  a  cataplasm.  Pond^s  Extract,  claimed  to  be  a  veritable 
panacea,  is  said  to  be  made  from  the  leaves  and  twigs  by  distil- 
lation in  copper  vessels.  This  extract  no  doubt  has  done  a  great 
deal  of  good,  and  just  as  likely  a  great  deal  of  harm  when  im- 
properly used.  Under  that  portion  of  this  article  styled  Qini- 
ecU  ObservaiionSj  will  be  found  some  cases  and  remarks  that  may 
prove  of  service  to  some  readers.  By  comparing  them  with  the 
symptoms  in  th^  pathogenesis,  it  will  be  seen  that  Hamamelis 
must  cover  a  wide  range,  and  prove  useful  to  all  who  study  it 
and  prescribe  it  according  to  the  law  of  similia. 


MEDICINES,  WHENCE  OBTAINED. 

The  mother  tincture  used  in  these  provings,  was  received  from 
Prof.  Lippe,  and  was  distilled  by  him  in  glass  vessels  in  1850, 
from  shrubs  collected  the  same  winter  by  him  in  connection  with 
Professor  Baird,  now  of  the  Smithsonian  Institute  at  Washington. 
The  3d,  6th,  and  10th  potencies  were  run  up  on  the  centesimal 
scale  by  the  writer ;  the  200th  potency  was  obtained  from  A.  J. 
Tafel,  in  Philadelphia;  the  medicine  used  by  C.  J.  Wiltbank 
was  obtained  in  Baltimore;  and  the  medicines  usetl  by  Drs.  Iszard, 
Murphy,  and  Chantler  were  obtained  by  the  writer  of  A.  J.  Tafel, 
in  1872 ;  the  mother  tincture  referred  to  in  the  clinical  remarks 
was  also  obtained  of  Tafel. 
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LIST  OF  THE  PROVER8. 


Name. 
Wallace  McGeorge, 
Samuel  WorcestcFi 
Jacob  Ipzard, 
Comly  J.  Wiltbank, 
Arthur  P.  HoUett, 
G.  Horace  Evans, 
Walter  M.  James, 
Glark  J  Cooper, 
Israel  B.  Cbantler, 
F.  E.  Murphy, 
Ferdinand  W.  Wagner, 

Mies  Mary  McC , 

Mrs.  Eliza  C , 

Mrs.  C.  Allen, 


Abbreviation  In  R68um& 

McG., 
S.  W., 
Isz., 

Wilt, 

Holl, 

Evans, 

James, 

Coop., 

Chan., 

Mur., 

Wag., 

Miss  M., 

Mrs.  C, 

Mrs.  A., 


OecupatloB. 
Physician, 


CI 

tt 
It 
u 
it 
u 
u 
it 
tt 


Mercbant, 

Proofreader, 
(( 

Housekeeper, 


ProTlngs. 

lst,2d,8d< 

4tb. 

6tb. 

6tb. 

7th. 

8tb. 

9th. 
10th. 
11th. 
12th. 
lath. 
14tb. 
16th. 
let'h. 


JFtrst  Proving  {Mother  lineture). 

W.  McGreorge,  aged  26.  Rather  under  medium  height,  well 
built,  sanguine  temperament,  fair  hair,  blue  eyes.  In  the  enjoy- 
ment of  good  health,  with  the  exception  of  a  catarrh  in  head. 

Sept.  30th,  1867.  11  p.m.,  took  one  drop  on  retiring. 

Oct.  1st.    Experienced  a  dull   feeling  in  fi)rehead  at  root  of 
nose,  continuing  all  day;  aggravated  for  a  few  moments  at  11 
P.M. ;  coryza ;  no  desire  to  work ;  likes  to  sit  and  think,  or  muse, 
while  awake ;  less  inclination  to  sleep  than  usual ;  slept  well  all 
night ;  stitching  in  corns  on  right  foot  at  10  p.m. 

Oct.  2<i.  Headache  the  same  as  yesterday,  across  forehead,  but 
more  particularly  over  the  eyes  and  at  root  of  nose;  discontented 
all  day;  unpleasant,  fearful  dreams;  bowels  slightly  constipated, 
no  passage. 

Oct.  3d.  Unpleasant  dreams  at  5  A.M.;  uneasy  sleep  after- 
wards; dull,  stopped  up  feeling  in  forehead,  over  root  of  nose, 
continually ;  pimples  behind  ear,  and  on  body,  very  sore  upon 
touch  or  pressure ;  pain  in  corns  as  soon  as  boots  are  put  on  in 
morning  (rainy  day),  becoming  permanent  during  the  day,  occa- 
sionally pulsating ;  tongue  clean,  but  not  so  red  in  middle  as 
asual;  natural  stool  to-day,  urine  clear,  saltish;  pulse  80  (usually 
65  to  70).    Evening.  Pains  not  so  severe  in  head ;  nose  less  ob- 
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structed;  easily  feels  tired  from  standing;  less  despondency.     12 
P.M.,  one  drop. 

Oct.  4th.  Urging  to  stool  at  7.30  A.M. ;  sore  feeling  in  pimples 
on  body  continues ;  headache  a  little  better ;  no  dreams ;  stool 
slightly  covered  with  mucus. 

Oct.  5th.  Urging  to  stool  at  7.30  a.m.,  and  in  aflemoon;  ver- 
tigo (momentarily)  on  rising  after  stooping,  after  lying  down, 
while  reading;  coryza  continuing;  tired,  weary  feeling  in  right 
limb,  in  which  are  varicose  veins ;  changing  position  while  sit- 
ting affords  no  relief,  slight  improvement  from  placing  it  on  a 
chair,  removed  entirely  by  walking  about;  nausea  and  inclina- 
tion to  vomit  at  11  p.m.;  passed  a  tough  green  plug  fi-om  right 
nostril  at  11.45  p.m.;  tongue  clean. 

Oct.  6th.  Dulness  and  fulness  in  head  all  day ;  vertigo  when 
stooping  or  bending  forwards;  swimming  sensation  in  head  at 
12  m.;  bad  smell  from  nose;  tired,  weary  feeling  in  right  limb 
(thigh),  as  if  he  had  walked  a  long  journey,  at  night;  pain  par- 
ticularly in  middle  and  lower  third  of  thigh,  and  in  popliteal 
space;  dilatation  of  varicose  veins. 

Oct.  7th.  Fulness  in  head  with  occasional  vertigo  continued ; 
still  has  coryza;  for  the  last  four  or  five  days,  been  hawking  up 
from  throat  matter  which  should  come  from  nostrils;  varicose 
veins  very  sensitive ;  weary  pain  in  limb  (right)  more  marked, 
better  when  moving  about;  worse  when  sitting;  better  from  lying 
down,  or  placing  limb  in  horizontal  position ;  changing  its  posi- 
tion while  sitting  does  not  relieve ;  natural  stool  and  urine. 

Oct.  8th.  Fulness  in  head ;  hawks  up  considerably ;  weary 
feeling  in  thighs;  nausea  after  eating  food;  has  to  keep  very  quiet 
to  prevent  vomiting  up  what  has  just  been  eaten. 

Oct.  9th.  Fulness  in  forehead;  weary  feeling  in  the  right 
limb  less  marked;  qualmishness  after  eating. 

Oct.  10th.  Terrible  headache  all  day,  probably  from  sleeping 
in  a  close  room,  not  relieved  by  pressure,  riding,  walking,  or 
anything,  better  towards  night,  disappearing  while  asleep ;  very 
qualmish  aftier  eating  pork^  eructations  and  a  constant  dread  of 
vomiting. 

Oct.  11th.  Headache  gone;  tongue  paler  than  usual;  nausea 
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after  eating  in  less  than  half  an  hour;  slight  griping  after  break- 
fast.    10  P.M.^  took  one  drop. 

Oct.  12th.  Slight  headache;  qualmish  feeling;  tendency  to 
vomit  after  every  meal ;  sleeps  well. 

Oct.  13th.  Headache  over  nose  and  eyes. 

Oct.  14th.  In  consequence  of  severe  injuries  received  from  a 
fall;  jarring  the  whole  system  and  spraining  an  ankle^  took 
Arnica,  200,  and  discontinued  the  proving. 

Second  Proving  {200ih  Potency), 

Same  prover.  Having  recovered  from  the  effects  of  injuries 
received  Oct.  14th,  and  having  waited  one  month  for  the  Arnica 
to  expend  its  action,  taking  ixo  other  medicine  in  meantime,  com- 
menced second  proving. 

Nov.  14th.  Took  six  pellets  just  before  retiring, 

Nov.  15th.  Woke  up  at  7  a.m.,  with  a  bursting  headache, 
with  vertigo  on  stooping;  headache  wearing  off  toward  evening. 
9.30  A.M.,  one  hour  after  eating,  nausea  and  feeling  as  if  he  was- 
going  to  vomit,  lasting  an  hour.  Sleep  disturbed  by  dreaming 
of  the  business  of  the  day. 

Nov.  16th.  Slight  headache  on  waking;  tired  feeling  when 
walking,  instep  feels  strained.  3  p.m.,  throat  begins  to  feel  dry. 
4  P.M.,  throat  dryer  and  slight  burning,  increasing  in  extent  till 
midnight;  uvula  fallen;  difficulty  in  talking. 

Nov.  17th.  Hoarse  on  arising ;  dry  feeling  remaining,  burning 
feeling  almost  gone;  head  feels  stopped  up ;  headache  in  forehead. 

Nov.  18th.  Headache  on  rising  at  7  a.m.  ;  sneezing  spell,  and 
running  of  water  from  nose ;  cold  in  head. 

Nov.  19th.  Running  from  nose;  caught  a  fresh  cold  in  the 
evening ;  slight  headache ;  discharge  from  nose  acrid  and  burn- 
ing,  excoriating;  felt  very  chilly  on  going  to  bed,  and  dreaded  an 
attack  of  fever. 

Nov.  20th.  Seminal  emission  during  night  without  being 
aware  of  it  or  amorous  dreams ;  dreamt  there  was  a  bat  flying 
in  the  room,  with  fear  of  bodily  injury  therefrom.  Nose  fill» 
up  readily;  discharge  excoriating;  septum  swollen  and  painful 
to  touch;  herpes  on  lower  part  of  nose;  easily  takes  cold;  being 
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exposed  for  a  moment  causes  him  to  take  a  fresh  oold ;  cold  feel- 
ing creeping  over  body  upon  standing  a  moment  in  open  air; 
chill  runs  up  legs,  head  stopped  up,  dull  pain  over  orbits ;  head- 
ache better  outdoors ;  pulse  78,  irregular  in  beat,  full  and  hard, 
then  soft,  almost  imperceptible;  easily  becomes  tired.  Took  six 
pellets  at  9  a.m. 

Nov.  21st.  Took  cold  again  from  being  exposed  for  a  moment 
to  a  draft  without  a  hat  on ;  nose  swollen  and  inflamed ;  still 
painful  to  the  touch,  but  not  so  much  so  as  yesterday ;  tired 
feeling  in  right  limb  appearing  as  before ;  forcing  feeling  in 
varicose  veins  at  6  p.m.  ;  slight  headache  continually  present  in 
forehead,  but  not  observed  so  much  while  outdoors,  or  busily 
engaged ;  indisposed  to  exercise,  but  studying  is  not  disagree- 
able ;  pulse  78. 

Nov.  22d.  Bursting  headache  upon  waking,  insupportable  on 
bending  downward;  nose  less  inflamed;  herpes  disappearing 
towards  evening ;  swelling  of  eyeballs  and  eyelids,  with  blood- 
shot appearance  of  right  eye ;  blue  margin  at  inner  canthus  of 
eyes ;  tired  feeling  in  right  arm  and  leg. 

Nov.  23d.  Headache  on  rising ;  eyes  still  protrude,  but  right 
eye  not  so  congested ;  dull  color  of  sclerotica ;  painful  weakness 
of  eyes ;  blue  margin  round  eyes ;  herpes  disappeared  from  nose. 

Nov.  24th.  Headache  and  fresh  cold ;  eyes  feel  weak,  but  are 
less  inflamed;  nose  less  painful  to  touch;  gums  bleed  easily; 
itching  on  inferior  extremities  when  undressing. 

Nov.  25th.  Headache;  swelling  of  and  pain  in  nose  all  gone; 
peculiar  sensation  in  varices ;  sleeps  uneasily,  wakes  up  continu- 
ally from  thinking  of  business  of  day,  turning  over  in  bed  to  get 
relief;  wants  to  sleep,  but  cannot,  on  account  of  thoughts  press- 
ing on  him ;  unrefreshed  feeling  when  awaking. 

Nov.  26th.  Headache;  dull  feeling  when  awaking;  ooryza 
from  nose  still ;  disposition  to  take  cold  easily ;  over-sensitiveness 
of  smell ;  quick  perception  of  anything  out  of  shape  or  dispro- 
portioned ;  tired  feeling  in  right  leg ;  varices  very  sensitive. 

Nov.  27th.  Headache ;  tired  feeling  in  right  limb. 

Nov.  28th,  Headache  as  usual.  8  a.m.,  pulse  86 ;  8  p.m., 
pulse  78 ;  apparent  diminution  of  varicose  veins  above  knee. 

Nov.  29th.  Pulse  76  at  9.30  a.M;  took  six  pellets  at  11  a.m. 
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Three  hours  after,  headache  (which  had  been  very  slight  all  the 
morning)  commenced  violently  again,  continuing  all  day. 

Nov.  30th.  Headache.  The  peculiarity  about  the  headache  is, 
that  it  is  worse  in  the  morning  when  rising  and  while  indoors, 
but  better  while  thinking,  or  reading,  or  walking,  or  talking. 

Dec.  1st.  Slight  headache.  Been  outdoors  pretty  much  all 
day ;  feels  well  and  in  good  spirits. 

Dec.  2d.  Headache  as  usual ;  after  eating  pork  for  dinner, 
nausea,  eructations,  and  violent  hiccough;  afterwards  burning 
pain  in  stomach  and  oesophagus,  and  two  hours  after  cramp  pains 
in  stomach  and  chest ;  spasmodic  twitching  of,  first,  the  right 
upper  eyelid,  and  two  hours  after  the  left  upper  eyelid  ;  catarrh ; 
headache  worse  after  second  sleep  in  morning. 

Dec.  3d.  Headache  worse  aft«ir  second  sleep  in  morning;  eruc- 
tations two  hours  after  eating ;  urine  and  bowels  regular ;  good 
appetite. 

Dec.  4th.  Headache ;  bowels  regular. 

Dec.  5th.  Headache  worse  after  second  sleep. 

Dec.  6th.  Headache;  nausea  and  eructations  aft^r  dinner;  has 
to  remain  quiet  for  two  hours,  without  even  reading,  to  avoid 
vomiting ;  even  then  has  eructations  and  heartburn. 

Dec.  7th.  Slight  headache;  nausea  afl^r  eating;  weary  feeling 
in  right  limb ;  pulse  76,  at  7.30  p.m. 

Dec.  8th.  Nausea  and  eructations  aft:er  eating ;  pulse  60,  and 
full,  in  evening. 

Dec.  9th.  Pulsations  in  rectum  when  lying  in  a  half  recum- 
bent position;  pulse  60  in  morning,  66  in  evening;  shooting 
pain  in  mastoid  portion  of  temporal  bone  when  walking  in  the 
wind ;  eructations  three  or  four  hours  after  meals  at  night ; 
sleeps  well ;  slight  headache. 

Dec.  10th.  Slight  headache  in  morning ;  pulse  56,  60,  62,  in 
morning;  herpes  on  nose  in  afternoon,  disappearing  in  evening; 
pain  in  mastoid  process,  in  afternoon  and  evening,  when  first 
going  out  in  the  wind,  lasting  a  few  minutes ;  appetite  good ; 
food  tastes  natural ;  eructations  in  evening ;  pulse  76  in  evening, 
full,  occasionally  becoming  weaker.     Took  another  dose. 

Dec.  11th.  Headache  in  afternoon ;  slight  sensation  in  mastoid 
process. 
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Dec.  12th.  Headache  in  morning;  cramps  in  stomach  and 
transverse  colon  for  a  few  minutes ;  two  hours  after,  a  hearty 
dinner,  but  eating  no  unusual  food ;  unusual  taste  of  eructations 
in  moriiing;  bowels  regular;  urine  clear  and  natural;  good 
appetite. 

Discontinued  proving  the  200th  potency. 

Third  Proving  (lOth  Potency). 

Same  prover.  Took  one  drop  on  tongue,  December  12tii,  in 
the  evening  before  retiring. 

Dec.  13th.  Pain  in  mastoid  portion  of  temporal  bone  in  morn- 
ing ;  violent  hiccough  at  6  P.M.,  four  hours  after  eating ;  9  p.m., 
dry  feeling  in  throat.     Took  one  drop. 

Dec.  14th.  Slight  headache;  eructations  tasting  of  what  had 
been  eaten ;  dry  feeling  in  throat  (momentarily  relieved  by  cold 
water),  in  the  evening,  more  severe  than  yesterday;  scalding 
sensation  on  tongue,  just  beyond  the  tip,  continuing  until  re- 
tiring; tired  feeling  in  both  limbs  from  hips  down  to  feet;  in- 
ability to  run  fast ;  excessively  sore  finger,  from  which  a  small 
piece  of  skin  was  rubbed.     Took  one  drop. 

Dec.  15th.  Woke  up  with  a  severe  headache;  pressing  in 
frontal  bone,  the  only  part  affected,  continuing  unabated  all 
day;  scalding  sensation  on  tongue  still  remaining;  slight  griping 
in  umbilical  region  just  before  dinner;  dryness  of  throat  aft«r  8 
P.M. ;  easily  becomes  fatigued  while  walking.     Took  one  drop. 

Dec.  16.  Dryness  of  throat;  tired  feeling  in  inferior  extrem- 
ities; sneezing  at  12  m.  ;  eructations  after  meals.  Took  one 
drop. 

Dec.  17th.  Same  symptoms  as  December  16th. 

Dec.  18th.  Tired  feeling  in  arms  and  limbs  when  walking; 
sore  pain  in  right  thumbnail  aftier  slightly  hitting  it  against  a 
table;  itching  in  axilla,  more  severe  in  the  right;  feeling  as  if 
vermin  were  running  over  body ;  drowsy  feeling  two  hours  aft^r 
dinner ;  eructations  after  tea ;  headache  felt  occasionally. 

Dec.  19th.  Same  symptoms  as  December  18th.  Took  one 
drop  on  tongue  before  retiring. 

Dec.  20th.  Headache  on  rising ;  peculiar  sensation  in  mastoid 
portion  of  temporal  bone ;  eruption  of  fine  pimples  all  over 
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body ;  bands  become  chapped ;  the  pain  in  right  thumbnail  be- 
comes more  severe,  worse  towards  night,  and  exceedingly  painful 
whenever  waking  up  during  the  night. 

Dec.  21st.  Hands  become  more  chapped ;  pimples  on  body  not 
so  sensitive ;  sensation  of  vermin  over  body  continuing,  also  the 
itching  in  axilla ;  headache  towards  night.     Took  one  drop. 

Dec.  22d.  Desire  to  scratch  the  hands  violently  on  awaking 
in  morning,  the  itching  is  so  intense,  relieved  temporarily  by 
rubbing  them  together,  made  worse  by  scratching;  pulsations 
in  corns  on  both  feet  all  day,  after  paring  them  in  the  morning ; 
10  P.M.,  slight  griping  pain  in  umbilical  region  of  abdomen. 

Dec.  23d.  On  awaking  at  6  a.m.,  irresistible  desire  to  scratch 
the  hands ;  relieved  by  rubbing  them,  and  putting  them  in  cold 
air,  but  washing  them  in  cold  water  does  not  alter  the  sensation 
in  the  least ;  elevation  of  the  skin  between  the  thumb  and  fore- 
finger in  little  pimples,  the  right  hand  worse  than  the  left ;  head- 
ache same  as  before ;  7  a.m.,  griping  pains  in  umbilical  region 
slightly  felt;  pulse,  66,  68,  62,  irregular;  sore  pain  in  thumb- 
nail, with  sensation  as  if  nail  was  growing  into  flesh ;  slight  itch- 
ing in  axilla;  11  p.m.,  took  two  drops;  immediately  afterwards 
nausea  and  vertigo,  compelling  him  to  lie  down  to  avoid  falling. 

Dec.  24th.  Woke  up  with  a  nauseous  feeling  and  severe  head- 
ache in  frontal  bone ;  pulse  62,  64 ;  headache  after  sleeping  in 
morning;  11  A.M.,  discharge  of  pus  from  under  right  thumb- 
nail, which  relieved  the  pain  in  a  few  minutes;  11  p.m.,  pulse 
60,  62,  and  full. 

Dec.  25th.  Headache  on  rising ;  bowels  and  urine  regular ; 
7  P.M.,  very  thirsty,  drinking  large  quantities  of  water ;  slight 
itching  on  hands. 

Dec.  26th.  Headache  off  and  on  all  day ;  itching  of  hands ; 
hands  are  not  so  rough  and  uncomfortable ;  urging  to  stool,  with 
easy  passage  of  large  stool  in  morning  and  aft;ernoon ;  very  thirsty 
at  7  P.M.,  wanting  a  great  deal  of  water. 

Dec.  27th.  Headache  afl^r  rising ;  the  tongue  paler  than  usual ; 
shooting  pain  in  (left)  mastoid  portion  of  temporal  bone. 

Dec.  28th.  Urging  to  stool  at  5.30  and  8  a.m.,  and  1.30  and 
6.30  P.M.,  with  stool  at  6  a.m.  and  1.30  p.m.;  urine  clear  and 
copious ;  tingling  in  glans  penis ;  headache ;  very  thirsty  in  aft;er- 
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noon  and  evening;  taste  of  what  has  been  eaten  rising  up  to 
the  pharynx  three  or  four  hours  after  eating ;  the  finger  from 
which  a  small  portion  of  skin  was  rubbed  Dec.  14th,  still  very 
sore  on  touching  it;  11  p.m.,  cramp  pains  in  chest;  pulse  60; 
every  5th,  6th  or  7th  beat  a  little  faster  and  stronger. 

Dec.  29th.  Arose  at  8.30  a.m.,  with  the  old  bursting  head- 
ache in  forehead  and  over  eyes,  and  an  empt)',  gone  feeling  at 
pit  of  stomach ;  pulse  60 ;  feeling  as  if  both  eyes  would  be  forced 
out  of  head ;  relieved  by  pressing  them  in  with  fingers,  but  worse 
for  a  few  moments  after  removing  pressure ;  blue  margins  under 
both  eyes  ;  more  under  right ;  nose  feels  stopped  up  ;  headache 
wears  off  towards  night;  tingling  in  foot  while  counting  femoral 
(artery)  pulse ;  limbs  easily  go  to  sleep  in  afternoon. 

Dec.  30th.  Headache;  frequent  urination  during  the  day; 
very  thirsty  in  evening;  the  feeling  as  if  both  eyes  would  be 
forced  out  disappearing  during  the  day. 

Dec.  31st.  Bad  headache;  pulsations  in  glans  penis  felt  sev- 
eral times  in  course  of  day ;  frequent  urination ;  urging  to  stool. 

Jan.  1st.  Bad  headache  all  day;  nausea  after  eating;  must 
keep  quiet  after  eating ;  spasmodic  eructations  and  hiccoughs. 

Jan.  2d.  Headache ;  feet  go  to  sleep  easily  while  out  driving 
in  the  cold  wind. 

Jan.  3d.  Headache  on  waking;  cramp  pains  in  umbilical 
region,  continuing  a  short  time  after  rising ;  stitches  in  chest  for  a 
few  minutes  occasionally ;  pulsations  in  rectum,  as  if  piles  would 
protrude ;  10  p.m.,  extreme  pulsations  in  corns  on  left  toes ;  bad 
headache ;  tired,  weary  feeling  in  arms ;  spasmodic  movements 
of  diaphragm. 

Jan.  4th.  Headache ;  uneasy  sleep  in  morning. 

Jan.  5th.  Headache;  uneasy  sleep  in  morning;  stitches  in 
chest ;  pain  in  abdomen  morning  and  evening ;  stiffness  of  arms 
and  shoulders  after  horseback  riding. 

Jan.  6th.  Headache ;  pulsations  in  corns  in  evening ;  nausea 
after  eating ;  stiffness  in  arms  and  shoulders. 

Jan.  7th.  Bad  headache  on  rising;  uncomfortable  sleep  in 
morning;  tossing  and  turning  continually;  seminal  emission 
without  erection,  with  consciousness ;  pulse  60  at  8  a.m.  ;  itching 
at  anus ;  stitching  in  glans  penis ;   can  count  beats  of  heart  by 
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lying  stilly  and  feel  pulsations  through  ball  of  fingers  very  dis- 
tinctly; frequent  eructations^  lasting  sometime;  stiffness  in  arms 
and  shoulders  wearing  away ;  feel  rather  stiff  in  upper  part  of 
thighs ;  thirst  in  evening ;  pulse  68  at  10  p.m. 

Jan.  8th.  Headache ;  8  A.M.^  pulse  62 ;  feeling  as  of  vermin  all 
over  hairy  parts  of  body ;  eructations ;  disagreeable  sensations  in 
pharynx  and  (esophagus,  extending  to  stomach,  with  feeling  of 
distress ;  evening,  pulse  68. 

Jan.  9th.  Headache  on  rising;  pulsations  in  rectum  and  penis 
plainly  felt,  and  synchronous  with  radial  pulse;  pimples  on 
nates  are  very  sore  upon  touch ;  itching  all  over  the  body  when 
undressing. 

Jan.  10th.  On  retiring,  Jan.  9tli,  had  an  erection  without  de- 
sire; but  on  awakening  in  morning  discovered  he  had  an  emis- 
sion. 

Jan.  11th.  Took  another  cold,  which  aggravated  the  old  head- 
ache ;  for  the  past  week  his  gum  has  been  very  sore  and  painful 
from  the  pushing  through  of  last  molar  tooth  on  lower  right 
jaw,  which  had  stopped,  apparently,  for  some  time,  without 
making  any  headway ;  feeling  as  if  vermin  were  on  hairy  parts. 

Jan.  12th.  Head  very  much  stopped  up. 

Jan.  13th.  Cramp  pain  in  umbilical  region. 

Jan.  14th.  Headache  as  usual. 


Fourth  Proving.     Worcester  {200th  Patency). 

Samuel  Worcester,  M.D.,  aged  21 ;  light-brown  hair,  curly ; 
blue  eyes ;  nervous,  sanguine  temperament ;  light  complexion ; 
5  feet  11  inches  in  height;  weighs  119  pounds.  Is  a  physician 
by  profession,  in  an  hospital  for  the  insane,  and  at  the  present 
time  in  perfect  health. 

Nov.  12th,  1867.  Weather  damp  and  rainy ;  at  3.30  p.m.  dis- 
solved six  pellets  on  tongue,  of  the  200th  potency,  received  from 
Wallace  McGeorge,  of  Philadelphia ;  retired  at  10.30  p.m. 

Nov.  13th.  Rest  quite  uneasy  during  the  night;  dreams 
quite  vivid  towards  morning,  unusual,  and  on  waking  had  a 
slight  catarrh  ;  nasal  passages  much  obstructed,  with  some  sore- 
ness of  nose ;  a  tenderness  of  right  biceps,  increased  by  pressure. 
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Nov.  24th,  The  symptoms  gradually  passed  off,  and  to-day,  at 
6.30  P.M.,  took  six  pellets. 

Nov.  25th.  On  rising  had  considerable  obstruction  of  the  nasal 
passages,  but  no  mucus  was  raised ;  seminal  emission  in  night, 
but  not  conscious  of  the  fact  at  the  time. 

Nov.  26th.  Cold  increasing ;  other  medicines  were  taken  and 
proving  discontinued. 

Dec.  8th.  At  9  p.m.  took  six  pellets. 

Dec.  9th.  Arose  at  6.30  a.m.,  feeling  bright  and  cheerful ; 
slept  well  during  the  night ;  some  coryza ;  nasal  passages  almost 
entirely  obstructed ;  bowels  regular. 

Dec.  10th.  Cold  continues ;  headache  (unusual)  towards  even- 
ing, with  dull  throbbing  pain  over  left  eye. 

Dec.  11th.  The  same  symptoms  as  yesterday. 

Dec.  12th.  Cold  as  before ;  in  evening  a  great  deal  of  flatu- 
lence was  observed,  with  tenderness  of  the  abdomen,  not  in- 
creased by  pressure;  during  the  day  dryness  of  fauces,  with 
increased  thirst,  and  corresponding  desire  to  urinate;  bowels 
regular. 

Dec.  13th.  On  rising  had  headache,  and  felt  much  de- 
pressed ;  dryness  of  the  lips  and  slight  itching  of  the  anus ;  dur- 
ing the  afternoon  and  evening  a  constant  desire  to  evacuate  the 
bowels,  together  with  peculiar  sensations  around  the  anus,  as  in 
piles ;  bowels  regular,  and  stools  natural.  Took  six  globules  on 
retiring. 

Dec.  14th.  Slept  well;  cold  about  the  same;  dryness  of  lips 
and  fauces  well  marked;  felt  dull  and  listless,  especially  in 
afternoon ;  disinclination  to  study ;  considerable  thirst ;  about  5 
P.M.  a  dull,  burning  pain  felt  in  and  around  the  right  ear,  re- 
lieved by  pressure ;  bowels  regular ;  in  afternoon  a  feeling  as  if 
obliged  to  evacuate  the  bowels  (similar  to  December  13th),  but 
on  endeavoring  to  have  a  passage  was  unsuccessful.  At  9  p.m., 
a  dull  throbbing  pain  was  felt  in  back  and  top  of  head,  lasting 
half  an  hour ;  took  medicine  as  before  and  went  to  bed. 

Dec.  15th.  Was  unable  to  sleep  for  over  an  hour  last  night, 
but  having  &,llen  asleep,  rested  well  until  morning;  dry- 
ness of  lips  has  continued,  but  that  of  fauces  has  diminished ; 
some  cough,  but  no  phlegm ;  no  hoarseness ;  some  feverishness 
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in  forenoon,  also  headache ;  tongae  and  eyes  appear  natural,  but 
tongue  is  perhaps  paler  than  usual.  At  1.80  p.m.,  a  stinging 
pain  in  left  cheek  was  felt  for  a  few  moments ;  thirst  increased, 
but  not  satisfied  by  drink ;  appetite  good ;  a  sense  of  constriction 
across  the  chest,  increased  by  taking  a  long  breath  or  breathing 
rapidly.  At  2  p.m.,  pulse  96  and  full.  In  evening  less  thirst; 
throat  slightly  sore;  tonsils  swollen  and  inflamed,  the  left  more 
than  the  right ;  canker-spots  near  end  of  tongue.  At  10  p.m., 
pulse  80 ;  operation  at  this  time  rather  costive ;  headache  from 
straining  at  stool,  with  sense  of  fulness  in  head,  continuing  till 
bedtime.     Took  six  pellets  at  10.30  and  retired. 

Dec.  16th.  Rose  at  6.30  a.m.;  nasal  passages  greatly  ob- 
structed ;  little  appetite  at  breakfast,  but  drank  large  quantities 
of  water.  At  8  a.m.,  tonsils  swollen,  but  not  so  red  as  last  night ; 
papilla  on  tongue  much  enlarged,  especially  near  the  root ;  pulse 
88 ;  eyes  very  painful  under  slight  pressure ;  itching  of  right  arm 
increased,  with  a  slight  pimple  here  and  there ;  several  fits  of 
sneezing  during  forenoon,  aft;er  which  the  nasal  passages  seemed 
less  obstructed.  At  1  p.m.,  papillsB  more  enlarged;  mucous 
membrane  of  lips  much  cracked ;  tonsils  swollen  enough  to 
cause  a  slight  feeling  of  rawness  on  swallowing ;  weakness  of 
lower  limbs ;  pulse  92 ;  sneezing  in  afternoon,  with  eructations 
of  wind.  At  8.30  p.m.,  urging  to  stool,  with  much  flatulence ; 
pulse  88 ;  bowels  rather  costive ;  fseces  dark  and  slimy.  (The 
fact  should  here  be  noted  that  yesterday  and  to-day,  when  put- 
ting up  medicine,  a  great  desire  to  urinate  was  felt ;  but  if  the 
prover  sat  down,  or  turned  his  attention  to  something  else,  the 
desire  passed  away,  to  return  as  soon  as  he  again  poured  out 
medicine ;  this  occurred  every  time  he  poured  out  medicine,  or 
anything  liquid.  The  desire  to  urinate,  caused  by  pouring  water, 
should  not  be  attributed  to  the  proving,  as  the  prover  was  in- 
formed that  his  predecessor  experienced  the  same  feeling  when 
dispensing  medicine,  but  the  desire  was  undoubtedly  aggravated 
by  the  medicine.) 

Dec.  16th..  10.30  p.m.,  pulse  80;  left  nostril  less  obstructed 
than  the  right ;  right  tonsil  more  swollen  than  left.  Took  six 
pellets  and  retired. 

Dec.  17th.    Catarrh  as  before;   appetite  fair;  thirst  great; 
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pulse  at  8  a.m.,  96 ;  tongue  coated  with  brownish-white  mucus ; 
tonsils  much  reddened,  and  veins  and  vessels  on  sui'&ce  enlarged; 
several  spots  as  of  ulceration  on  left  tonsil ;  feeling  of  fulness  in 
left  ear;  some  cough.  Headache  in  afternoon,  with  pain  in 
both  ears;  operation  at  9  p.m.,  costive;  ffeces  dark ;  10  p.m.,  pain 
through  temples  and  heaviness  of  eyes ;  buzzing  in  ears ;  lips 
sore;  soreness  of  gums  of  upper  jaw,  and  senpe  of  constriction 
across  forehead ;  pulse  80.     Took  six  pellets  and  retired. 

Dec.  18th.  Rose  at  7  a.m.;  headache;  appetite  fair;  throat 
dry,  rendering  it  necessary  to  drink  large  quantities  of  water  to 
assist  in  deglutition.  At  8  a.m.,  pulse  92 ;  lips  sore ;  tongue  as 
before;  left  nostril  less  obstructed  than  the  right;  swelling  of 
upper  lip  where  the  left  nostril  joins  it.  At  1  p.m.,  pulse  72 ; 
feeling  of  lassitude  in  aft;ernoon.  10  p.m.,  pulse  76 ;  general 
feeling  unwell;  headache  in  front  and  top  of  head;  slight 
pain  on  swallowing;  bowels  regular.  Took  six  pellets  and  re- 
tired. 

Dec.  19th.  Dull  and  spiritless  all  day;  raised  some  mucus 
from  throat;  eyes  heavy;  great  thirst;  lips  and  gums  very 
sore.  At  8  p.m.,  pulse  76  and  full ;  very  severe  headache  in- 
deed, feeling  as  if  the  head  would  burst ;  ringing  in  ears,  and 
eyes  very  painful ;  desire  to  vomit.  Omitted  the  medicine  this 
evening,  and  retired  at  10.30  p.m. 

Dec.  20th.  Slept  well  until  about  4  a.m.,  when  he  had 
short,  light  naps  until  6.30  A.M.,  when  he  arose.  Very  painful 
canker-sore  at  median  line  of  upper  jaw  where  the  lips  join  it. 
Headache  and  cold  as  usual  during  the  day ;  bowels  regular ;  at 
10  P.M.,  pulse  80  and  full.     Took  six  pellets  and  retired. 

Dec.  21st.  Felt  tolerably  well  during  forenoon;  in  after- 
noon very  severe  headache ;  feverishness ;  tongue  coated,  and  a 
"brassy"  taste  in  mouth;  catarrh  as  before;  general  "stuffed" 
feeling  in  head ;  desire  to  vomit ;  pulse  at  10  p.m.,  72 ;  eyes  very 
heavy  and  painful,  tender  on  pressure. 

Dec.  22d.  Slept  heavily ;  intense  headache  on  rising ;  eyes 
heavy ;  pulse  88 ;  feverish ;  tongue  coated  white.  Dull  and  de- 
pressed all  day ;  eyes  very  painful ;  headache  all  day,  increased 
by  stooping ;  pain  in  right  molar  teeth  of  upper  jaw ;  weakness 
of  limbs ;  at  9  p.m.,  pulse  84  and  full ;  weariness  of  right  arm ; 
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lips  dry  and  cracked ;  gums  sore  and  swollen ;  fauces  dry  and 
inflamed ;  tongue  clean  and  pale ;  slight  vertigo  towards  night. 

Dec.  23d.  The  swelling  near  the  nose  of  left  side,  or  rather  of 
lip  under  left  nostril/  has  come  out  in  the  form  of  pimples,  and 
proves  to  be  herpes,  but  it  is  not  on  the  left  side.  Seven  or  eight 
pimples,  watery,  or  a  yellowish- white  secretion,  first  appeared  on 
December  18th  in  form  of  swelling  of  the  upper  Up.  No  more 
medicine  was  taken,  and  the  symptoms  were  not  noted  until 
December  28th.     The  following  sequelae  were  observed : 

Dec.  28th.  Rose  at  6.30  a.m.,  feeling  tired,  no  appetite  for 
breakfast;  considerable  thirst,  but  relieved  by  drinking  small 
quantities  of  water;  headache  of  a  throbbing  nature;  bowels 
rather  costive ;  great  desire  to  urinate ;  some  phlegm  raised  in 
morning;  nasal  passages  less  obstructed;  herpes  improved; 
tongue  coated  slightly  with  a  whitish  fur ;  no  soreness  of  throat ; 
tonsils  normal ;  epiglottis  lengthened ;  eyes  painful,  and  pain  in- 
creased by  pressure.  For  several  days  have  noticed  a  peculiar 
spasmodic  thrill  in  left  upper  eyelid,  similar  to  that  felt  when 
winking  rapidly ;  1  p.m.,  pulse  84,  at  IQ  p.m.,  80. 

Dec.  29th.  Rose  feeling  dull,  no  appetite  at  breakfast ;  head- 
ache during  forenoon ;  in  afternoon  weakness  of  knees,  headache 
increased,  and  at  night  is  quite  severe,  chiefly  in  forehead ;  in 
evening  the  right  ear  is  obstructed  so  that  the  prover  can  hardly 
hear  by  it,  also  a  burning  in  right  cheek ;  throat  sore ;  pulse  at 
10  P.M.,  70 ;  throat  and  tongue  reddened,  but  flabby ;  peculiar 
feeling  in  eyelid  continues;  epiglottis  relaxed  so  as  to  irritate  the 
tongue. 

Dec.  30th.  In  morning  no  appetite ;  felt  dull ;  deafness  in 
right  ear,  passing  ofl"  by  noon;  throat  still  sore;  great  dry- 
ness of  throat  and  lips;  headache  chiefly  in  front  of  head;  weak- 
ness of  knee  (formerly  aflected  by  rheumatism)  in  afternoon ;  a 
sharp  pain  going  from  one  temple  to  the  other;  pulse  at  10 
P.M.,  76. 

Jan.  1st,  1868.  Herpes  nearly  gone;  throat  less  sore,  some 
headache ;  itching  of  limbs,  felt  from  the  beginning  of  proving, 
much  better;  a  slight  vertigo  in  afternoon  on  stooping,  but  it 
quickly  passed;  pulse  at  10  p.m.,  76. 

January  2d.  Appetite  improved;  no  cough  nor  soreness  of 
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throat;. headache  towards  night;  in  afternoon  a  burning  pain 
felt  in  right  cheek,  lasting  five  or  six  minutes. 

January  3d.  Much  better;  appearance  of  throat  normal; 
herpes  disappeared ;  slight  feverishness  at  night. 

January  4th.  Nasal  passages  more  obstructed ;  some  cough ; 
eyes  painful ;  pulse  80  at  10  p.m. 

January  5th  and  6th.  No  special  symptoms  to  record ;  itchiDg 
nearly  gone ;  no  cough ;  no  headache. 

January  7th.  Feeling  better;  in  forenoon  felt  a  sharp  pain 
across  the  forehead ;  eyes  still  somewhat  painful;  bowels  normal ; 
appetite  improved ;  thrill  in  eyelid  gone. 

January  8th,  9  a.m.  Very  great  dryness  of  lips ;  pulse  88 
and  wiry.     Proving  concluded. 

Fifih  Proving  {Mother  Tincture). 

Jacob  Iszard,  M.D.  In  good  health ;  tongue  clean ;  good 
appetite ;  sleep  well ;  weight  150  pounds. 

November  Ist,  1873.  Took  five  drops  of  the  mother  tincture. 
At  10  o'clock  A.M.,  felt  dull  headache ;  pain  in  the  right  lung. 
Took  five  drops  at  12  o'clock  noon ;  felt  a  dulness  and  was  some- 
what stupid.  At  7  o'clock  P.M.,  took  six  drops ;  increasing  head- 
ache; some  burning  of  the  right  ear;  rawness  in  the  throat  and 
fiiuces ;  had  no  desire  to  study  or  read ;  sleep  was  somewhat  dis- 
turbed ;  increased  urination  ;  urine  pale. 

November  2d.  Took  five  drops  at  12  o'clock  noon;  felt  shoot- 
ing pains  running  down  the  forearm  along  the  flexor  muscles 
into  the  palm  of  right  hand;  dull  headache;  dimness  before  the 
eyes;  could  not  sleep  well;  urination  profuse;  urine  pale;  erec- 
tion, but  no  emission. 

November  3d.  Took  ten  drops  at  9  o'clock  a.m.  Dulness  in 
the  head ;  some  pain  in  the  right  lung ;  rawness  in  the  throat ; 
did  not  sleep  well  at  night. 

November  4th.  Did  not  take  any  medicine.  Tongue  coated 
white  in  the  morning ;  bad  taste  in  the  mouth ;  still  had  dull 
headache,  and  occasionally  shooting  pain  along  the  right  superior 
maxillary,  extending  up  to  the  malar  bone ;  pain  and  full  feel- 
ing at  the  root  of  nose. 
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November  5th.  Did  not  take  any  medicine.  Had  my  teeth 
examined  by  a  dentist ;  he  could  not  find  any  decayed,  or  gums 
inflamed ;  could  scarcely  sleep  at  night ;  heard  the  town  clock 
strike  nearly  every  hour  through  the  night ;  some  pain  running 
down  the  spermatic  cords  into  the  testes ;  the  scrotum  perspired 
fireely  through  the  night;  had  an  erection;  no  seminal  emission. 

November  6th.  Did  not  take  any  medicine.  Had  a  sharp 
lancinating  pain  along  the  molar  teeth,  extending  up  to  the  malar 
bone^  also  into  the  region  of  the  temporal ;  stitching  pain  along 
the  left  sciatic  nerve ;  some  pain  in  the  left  knee ;  sharp  pains 
in  the  corns  of  the  toes;  feeling  as  if  vermin  were  crawling  along 
the  edges  of  the  hair ;  had  a  pain,  about  4  P.M.,  back  of  the 
stomach  along  the  spinal  column. 

November  7th.  Did  not  take  any  medicine.  Had  pain  along 
my  teeth  on  the  right  side;  I  became  impatient,  and  resolved 
not  to  take  any  more  of  the  medicine ;  felt  as  if  I  did  not  care 
whether  I  attended  to  my  practice  or  not ;  did  not  want  any- 
body to  call  at  the  office  for  medicine. 

November  8th.  Itching  in  left  ear  and  over  the  body  under 
the  clothing ;  stitching  pain  in  left  hip  and  under  left  patella 
while  walking ;  fiice  feeling  better ;  slept  better  at  night. 

November  9th.  Head  feeling  clear  to-day;  face  nearly  relieved 
from  pain,  but  some  soreness  about  the  upper  wisdom  tooth  of 
the  right  side. 

November  10th.  Head  feeling  clear  to-day;  throat  feeling 
better  of  the  rawness ;  sleep  well  at  night ;  did  not  pass  water 
through  the  night. 

November  5th.  Gave  my  son,  aged  13,  three  drops  of  the 
tincture  at  12  o'clock  noon.  It  gave  him  a  dull  headache,  last- 
ing about  an  hour ;  rawness  of  the  fauces ;  he  declared  he  had  a 
sore  throat,  and  wanted  me  to  treat  it  with  other  medicines ;  I 
let  it  alone.  The  next  day  the  throat  was  better,  but  he  had  a 
severe  pain  in  the  right  great  toe. 

November  6th.  Gave  my  daughter,  aged  11,  one  drop  of  the 
tincture.  Immediately  sbe  had  a  feeling  of  rawness  in  the 
fauces ;  dull  headache  across  the  frontal  bone ;  could  not  read 
or  study ;  had  a  sudden  pain  in  the  right  great  toe  while  run- 
ning, which  she  never  felt  before. 
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Siosth  Promiig  (3d,  6^,  and  12th  Potenoy). 

C.  J.  Wiltbank,  aged  27 ;  light  hair ;  brown  eyes ;  sanguine 
temperament ;  weight  145  lb. ;  height  5  feet  9^  inches ;  enjoy- 
ing good  health. 

July  2d,  1867.  Commenced  the  proving  with  the  6th  potency, 
with  the  following  result : 

July  4th.  Bruised  feeling  in  upper  arms  and  shoulder,  worse 
from  motion. 

July  5th.  Pain  in  shoulder  and  upper  arms  continues,  but 
not  so  violently,  accompanied  with  drowsiness ;  feels  gloomy ; 
perspired  freely  at  night  after  lying  down. 

July  6th.  No  new  symptoms,  except  great  restlessness ;  could 
not  keep  quiet,  although  motion  makes  him  feel  worse. 

July  7th.  No  new  symptoms. 

July  8th,  9th,  10th,  11th,  and  12th.  The  same. 

July  13th.  Marked  weakness  of  memory ;  if  he  reads  cannot 
remember  important  things  he  has  been  reading  about. 

July  14th.  Bruised  feeling  in  arms  and  shoulders  has  entirely 
vanished,  but  appeared  to  have  descended  into  the  lower  ex- 
tremities; left  leg  more  painful  than  right;  severe  headache; 
slight  fever ;  pulse  accelerated. 

July  15th.  No  new  symptoms;  headache  has  disappeared; 
fever  still  remains ;  pulse  the  same. 

July  16th,  17th,  18th,  and  19th.  No  new  symptoms. 

July  20th.  Felt  better ;  all  former  symptoms  have  disappeared. 
The  remedy  was  allowed  to  act  till  August  Isfr,  without  mani- 
festing any  new  symptoms. 

August  2d.  Took  a  dose  of  3d  potency,  with  the  following 
results : 

August  4th.  Great  desire  to  urinate,  but  pass  but  little  water; 
it  comes  away  in  drops ;  violent  pain  in  back  of  right  hand, 
extending  to  the  shoulder-joint. 

August  5th.  Had  an  emission  last  night;  felt  weak  and  giddy 
on  rising ;  bowels  costive ;  great  desire  for  an  embrace.  . 

August  6th.  Pain  in  hand  has  left;  aversion  to  water ;  makes 
him  sick  to  think  of  it. 
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August  7th,  8th,  9th,  10th,  11th,  and  12th.  No  new  symp- 
toms. 

August  13th.  Two  emissions  last  night,  with  an  incessant 
desire  for  an  embrace;  erections  quite  frequent;  continues  all 
day  off  and  on ;  wish  to  be  alone ;  drowsiness ;  cannot  settle 
mind  on  study ;  pain  in  occiput. 

August  14th.  Another  emission  last  night. 

August  15th.  No  new  symptoms;  feel  better;  no  pain  in 
head  nor  emission ;  erections  continue,  but  not  so  frequent. 

August  16th.  No  new  symptoms;  all  the  others  seem  to  have 
gone,  excepting  erections,  and  inability  to  settle  his  mind. 

August  17th,  18th,  and  19th.  No  new  symptoms. 

August  20th.  All  the  former  symptoms  have  left,  excepting 
mental  condition,  which  remains  unaltered. 

August  21st,  22d,  and  23d.  No  new  symptoms. 

August  24th.  Still  find  it  difficult  to  settle  his  mind ;  angry 
mood ;  nothing  seems  to  suit  him. 

August  25th,  26th,  27th,  28th,  29th,  30th,  81st.  No  new 
symptoms ;  they  have  all  disappeared  excepting  the  mental  con- 
dition, which  still  continues. 

September  1st,  2d,  3d,  4th,  5th.  No  new  symptoms. 

September  6th.  Took  a  dose  of  the  12th  potency. 

September  10th  to  20th.  A  reappearance  of  all  the  former 
symptoms,  but  in  a  milder  form.  Was  afraid  to  risk  another 
dose,  his  mind  was  in  a  fearful  condition.  The  nocturnal  emis- 
sion causes  his  face  to  break  out  in  pimples,  and  to  feel  badly ; 
he  felt  wretchedly.     Took  cantharis,  afterward  pulsatilla. 

Seventh  Proving  {Mother  Tincture), 

A.  P.  HoUett,  aged  23.  Black  hair  and  eyes;  phlegmatic 
temperament;  medium  height  and  build.  Health  generally 
good,  with  the  exception  of  some  derangement  of  the  bowels 
and  a  tendency  to  constipation.     Student. 

October  1st,  1867.  Took  two  drops  at  10  p.m. 

October  2d,  9  a.m.  Flashes  of  chilliness  over  the  back  and 
hips,  extending  down  the  extremities ;  dull,  stupefying  headache 
over  eyes  and  root  of  nose.  3  p.m.  Greneral  lassitude  and  feel- 
ing of  weariness ;  limbs  ache,  with  quite  a  tendency  to  go  to 
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sleep;  irritable  disposition;  flow  of  large  quantities  of  arine, 
with  frequent  desire  to  urinate ;  headache  all  day. 

October  3d.  Symptoms  all  aggravated;  unable  to  study  or 
read.    Discontinued  the  remedy^  and  took  an  antidote. 

Eighth  Provirig  {Mother  Tincture), 

C.  H.  Evans,  aged  22.  Black  hair  and  eyes ;  dark  complex- 
ion ;  bilious  temperament ;  rather  light  physique.     Student. 

October  1st,  1868,  evening.  Took  two  drops. 

October  2d.  Headache  in  the  temples ;  worse  in  the  morning ; 
thirst  towai'ds  evening.  Slight  pain  in  right  side  of  the  neck, 
along  the  course  of  the  sterno-cleido-mastoid  muscle ;  worse  in 
the  morning  and  when  moving  it.  Feeling  unwell,  took  some 
medicine  to  relieve  his  symptoms,  and  discontinued  the  proving 
same  day,  October  3d. 

Ninth  Proving  {Mother  Tincture). 

W.  M.  James,  aged  19.  Dark  hair;  black  eyes;  sanguine 
temperament;  tall,  heavy  build.     Student. 

October  Ist,  1867.  Took  two  drops  and  retired  to  bed. 

October  2d.  Arose  at  7.30  a.m.  with  hoarseness  as  from  a  cold; 
about  10  A.M.  throat  became  slightly  sore,  causing  pain  in  effort 
of  swallowing,  continuing  all  day  and  on  retiring  at  10.30  p.m. 

October  3d.  Arose  at  8.30  a.m.  with  soreness  of  throat  in- 
creased ;  dryness  of  throat,  with  thirst,  causing  him  to  drink 
large  quantities  of  water  .at  short  intervals  of  time. 

October  4th.  On  arising,  soreness  of  throat  slightly  better, 
almost  entirely  disappearing  by  evening.  Took  three  drops  and 
retired  at  10.30  p.m. 

October  5th.  On  arising,  found  the  soreness  of  throat  entirely 
gone.  Seminal  emission  during  the  night,  without  dreams,  of 
which  he  was  unconscious  till  morning. 

October  7th.  Seminal  emission  during  the  night,  without 
being  aware  of  it  until  morning.  About  12  m.  a  severe  head- 
ache was  felt  over  the  right  eye,  of  a  pressing  nature ;  most  in- 
tense when  sitting  or  lying  quiet;  disappearing  while  walking 
in  the  open  air. 
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October  8th.  About  6  p.m.  felt  more  thirsty  than  usual ;  at 
10  P.M.  severe  headache  over  right  eye,  which  did  not  prevent 
his  sleeping  soundly.  Discontinued  observing  or  recording 
symptoms  at  this  time. 

Same  prover ;  commenced  with  200th  potency. 

November  8th,  1867.  Took  six  pellets  on  retiring. 

November  9th.  Headache  over  right  eye  at  9  a.m.,  continuing 
a  few  moments  and  then  disappearing.  4  p.m.  Fever  in  the 
hands,  with  burning  in  the  eyelids  on  closing  them ;  .great  desire 
to  drink  water  from  excessive  dryness  of  throat;  discharge  of 
flatulence ;  general  languor,  rendering  study  irksome ;  inability 
to  concentrate  the  thoughts  upon  any  subject  of  study ;  exceed- 
ingly restless  and  discontented. 

November  11th.  Seminal  emission  without  sensual  dreams 
during  night;  a  severe  stinging  and  throbbing  pain  in  right 
molar  teeth,  experienced  before  commencing  the  proving,  has 
been  much  worse  since  taking  the  medicine. 

November  12th.  Pain  in  teeth  continued ;  aggravated  by 
going  into  warm  room,  or  on  getting  warm  in  bed ;  the  pain  be- 
came so  intense  that  he  took  Belladonna  200  to  relieve  it,  without 
avail ;  PuhatUla  200  ameliorated  the  pain.  Proving  in  conse- 
quence discontinued. 

TerUh  Proving  {6th  Potency). 

C.  J.  Cooper,  aged  24.  Fair  hair ;  blue  eyes ;  sanguine  tem- 
perament ;  medium  build.     One  dose. 

November  20th,  1867.  Took  one  drop  of  the  6th  potency,  on 
tongue,  in  evening ;  two  hours  after,  dulness  in  the  head. 

November  21st.  Feeling  of  languor  all  over  body ;  urinates 
too  often,  with  continual  desire  to  pass  water ;  sensation  as  if  the 
brain  was  swimming  around,  continuing  all  day. 

November  22d.  Sensation  as  if  brain  was  swimming  round 
on  rising. 

JEleventh  Proving  {3d  Potency). 

I.  B.  Chantler,  student  of  medicine. 

November  1st,  1872.  At  2  p.m.  took  10  drops  of  the  third  ; 
at  6  P.M.  15  drops  more. 
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November  2d,  7  a.m.  Took  20  drops ;  at  2  p.m.  20  drops  more ; 
during  morning  had  a  very  severe  sore  pain  in  head  of  right 
humerus,  extending  down  to  elbow-joint,  accompanied  with  slight 
stiffness  at  elbow-joint;  very  severe  frontal  headache;  sensation 
of  heavy  weight  at  back  of  stomach ;  sensation  as  if  anterior 
lobes  of  brain  were  too  large  for  cranium ;  severe  sore  pain  nin- 
ning  down  thighs,  particularly  the  right ;  soreness  of  knee-joint ; 
very  cross  and  easily  irritated,  not  wanting  anybody  to  speak  to 
him. 

November  3d.  Took  no  medicine  to-day,  but  some  new  symp- 
toms appeared;  increased  desire  to  smoke;  wants  to  do  nothing 
but  smoke  and  be  alone ;  smoking  greatly  aggravates  all  the 
symptoms,  but  the  desire  for  smoking  is  increased,  the  symptoms 
of  yesterday  increasing  in  severity. 

November  4th.  Took  20  drops  at  6  a.m.  The  frontal  head- 
ache is  intense,  can  scarcely  stand  it ;  pain  in  right  humerus  from 
shoulder  to  elbow  is  very  severe ;  increased  stiffness  of  elbow- 
joint  ;  forgetfulness,  especially  of  words  when  talking,  so  much 
so  that  his  room-mate  thinks  him  crazy ;  took  20  drops  at  2 
P.M.;  throat  feels  very  sore ;  general  feeling  of  languor  and  de- 
pression ;  heaviness  back  of  stomach  increased. 

November  5th.  At  6  A.M.,  10  drops  more.  Profuse  urination, 
but  only  little  at  a  time;  seems  that  bladder  fills  up  very 
quickly ;  urine  light-colored ;  very  sore  throat,  particularly 
fauces ;  every  inhalation  seems  to  dry  up  mucous  membrane  of 
throat  and  fauces ;  severe  pain  in  r^ion  of  kidneys  when  getting 
up  in  the  morning ;  sore  pain  in  popliteal  spaces ;  pain  now  in 
both  humeri ;  sore  pain  in  right  femur,  very  severe. 

November  6th.  Dry  cough;  sometimes  expectoration  of  thick 
yellowish  or  greenish-gray  mucus  ;  putrid  taste ;  every  time  he 
coughs  severe  stinging  pain  in  uvula,  as  if  it  would  break  off; 
slight  nausea. 

November  7th.  Terrible  frontal  headache;  worse  sitting  or 
standing  up,  better  lying  down ;  very  severe  sore  pain  in  right  mas- 
toid portion  of  temporal  bone ;  sore  pain  in  eyes ;  muscles  of  face 
feel  very  sore  and  stiff;  soreness  and  headache  all  over  the  head ; 
rubbing  the  forehead  relieves  frontal  headache;  pressure  relieves 
also ;   spasmodic  contraction  of  sphincter  ani ;    vertigo,  as  if 
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drunk ;  urine  very  profuse ;  notice  also  in  vessel  greasy  deposit, 
which  sinks  to  bottom  of  vessel,  rising  to  top  when  shaken,  look- 
ing like  laudable  pus;  urine  light  in  color;  no  thirst  during  en- 
tire time ;  can^t  go  to  sleep  at  night,  thinks  too  much ;  at  10 
P.M.  took  10  drops  more. 

November  8th.  All  symptoms  very  much  increased ;  cannot 
go  to  lectures,  feel  too  sick  ;  fluent  coryza,  discharge  burning 
and  smarting  every  part  it  touches ;  sore  pain  down  the  cervical 
vertebrae ;  stopped-up  condition  of  head ;  coryza  comes  on  at  4 
P.M.  each  afternoon  ;  goes  away  at  10  p.m.,  not  troubled  with  it 
in  the  intervals ;  symptoms  all  increased  in  severity ;  pain  in 
right  humerus  intepse ;  stopped  taking  the  "  confounded  stuff," 
as  his  room-mate  called  it ;  symptoms  increased  on  the  9th  of 
November,  and  gradually  left,  pain  in  right  humerus  leaving 
last;  from  taking  two  hundredth  potency  observed  only  the  pain 
in  humerus,  extending  down  arms  to  elbow,  causing  stiffness  at 
that  joint;  considerable  headache,  the  same  as  that  produced  by 
the  third  potency;  also  observed  the  sensation  of  heaviness 
back  of  the  stomach,  but  not  so  severe  as  in  the  former  proving ; 
also  experienced  feelings  of  languor. 

Twelfth  Proving  {200th  Potency). 

F.  E.  Murphy,  i^ed  26,  occupation  teaching ;  health  good ; 
no  hereditary  tendency  or  predisposition  to  disease ;  reports  the 
following  symptoms : 

1st.  Lancinating  pain  in  left  wrist-joint,  felt  once  third  day. 

2d.  Lancinating  pain  in  left  knee-joint  and  left  ankle-joint ; 
felt  once  fifth  day. 

3d.  Dull  pain,  constant  under  lower  angle  of  left  scapula ;  felt 
first  on  fift;eenth  day. 

4th.  Dragging  pain,  constant  in  left  shoulder-joint. 

6th.  Rheumatic  pain,  constant  aching  in  left  arm. 

6th.  Dull  aching  pain,  constant  in  muscles  of  left  side  of  chest ; 
at  first  high  up,  then  lower  down,  now  under  the  edge  of  short 
ribe ;  this  pain  aggravated  by  using  the  arm  much,  worse  in  the 
afternoon  and  evening. 

7th.  Lancinating  pain  in  left  frontal  region  felt  once  on  sev- 
enth day. 
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8th.  On  eighteenth  day  headache^  dull  and  heavy,  in  left  pa- 
rietal region. 

9th.  On  twentieth  day  and  thereafter,  headache  in  whole  left 
side  of  the  head;  most  severe  in  parietal  region;  worse  in  morn- 
ing and  evening ;  relieved  by  eating ;  twenty-seventh  day,  pain 
over  left  eye. 

10th.  Sleepiness  every  aftiernoon. 

11th.  No  desire  to  study  or  read. 

12th.  Twenty-first  day,  diarrhoea,  lasting  two  days,- probably 
caused  by  change  of  water, 

13th.  On  the  twenty-fourth  day  the  pains  on  the  left  side 
ceased  and  gave  place  to  pleuritic  pain  on  the  right  side  of  chest; 
the  pains  were  severe,  but  gradually  abated,  and  on  the  twenty- 
sixth  day  were  replaced  by  the  pains  in  left  arm  and  chest 

Ihirteenth  Proving  {200th  Potency). 

F.  W.  Wagner,  aged  28;  fair  hair;  blue  eyes;  sanguine  tem- 
perament; medium  height ;  merchant. 

November  11th,  1867.  Took  one  dose;  unpleasaut  dreams; 
health  good. 

November  12th.  Good  health  ;  depressed  in  mind;  nocturnal 
emission  and  dreams ;  emission  caused  by  dreams. 

November  13th.  Good  health ;  regretful  in  mind  for  having 
had  emissions  at  night ;  they  were  violent. 

November  18th.  Another  dose  ;  no  emission  since  the  12th ; 
health  good ;  sleeps  longer  than  usual. 

November  23d.  Slight  headache;  better  at  night;  intense 
thinking ;  unhappy  ;  better  in  mind  and  body,  7  P.M. 

November  24th.  Emission  while  dreaming;  health  good; 
only  noticed  a  pain  in  right  lung,  perceptible  in  deep  breathing. 

November  27th.  Pain  almost  gone ;  well  in  mind  and  health. 

December  15th.  Emission  at  night ;  health  good. 

December  20th.  Headache ;  emission ;  depressed  in  mind ; 
restless  sleep  and  dreams. 

December  22d.  Emission ;  restless  and  dreams ;  good  health. 

December  29th.  Emission;  earache  and  stomach  disordered; 
pains  from  injudicious  eating;  depressed  in  mind;  during  all  this 
time  appetite  good  and  health  averaging  better  than  usual. 
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January  30th,  1868.  Health  excellent;  emissions  less  fre- 
quently ;  have  taken  none  of  the  medicine  since  December. 

Reports  also  that  his  dyspepsia  is  better  (was  put  upon  a  plain 
diet  during  proving) ;  had  never  been  so  well,  nor  took  so  few 
colds  in  winter  before ;  always  had  cramp  pains  in  stomach  and 
stitches  in  lower  part  of  lungs  after  eating,  the  day  after  taking 
the  medicine ;  when  well,  would  have  an  emission  every  five  or 
six  weeks ;  during  the  proving,  oftener  than  once  a  week  on  an 
average ;  increased  also  in  weight. 

Fourteenth  Proving  {200ih  Potenoy), 

Miss  Mary  McC,  aged  21.  Fair  hair;  blue  eyes;  bilious 
temperament ;  medium  build.  Submits  the  following  symptoms 
in  place  of  a  detailed  proving. 

November  6th,  1867.  Commenced  proving  the  remedy.  Dose, 
six  pellets,  on  tongue,  in  morning,  once  a  week.  Symptoms : 
Invariably  produced  nausea,  headache,  and  general  stupor  for 
two  hours  after  taking  the  medicine ;  but  afterwards  felt  clearer 
and  brighter  than  before  using  it.  Before  retiring,  had  strange 
dreams,  and  great  restlessness  after  going  to  sleep ;  but,  as  a  gen- 
eral thing,  arose  more  refreshed,  and  with  a  clearer  mind.  The 
feeling  for  a  short  time  after  taking  the  remedy  was  anything 
but  pleasant;  but  the  effects  were  good;  had  fewer  colds  than 
any  winter  for  a  long  time ;  as  a  general  rule  is  very  subject  to 
colds  and  sore  throat,  taking  cold,  which  affects  the  throat  upon 
the  least  exposure ;  an  eruption  on  face  was  much  lessened  while 
taking  the  medicine,  and  the  skin  appeared  clearer  and  finer 
after  the  proving ;  an  ulcer  on  the  inside  of  lower  lip,  which  had 
been  there  a  few  weeks  before  commencing  the  proving,  was 
unchanged  by  the  remedy,  but  occasionally  bled,  and  assumed 
a  more  bloody  appearance  during  the  proving;  observed  no 
change  whatever  in  her  menses,  and  was  as  regular  as  before. 

January  8th.  Severe  headache;  sore  throat;  worse  on  the 
right  side ;  earache,  the  pain  extending  even  to  her  finger  ends ; 
high  fever  during  the  night;  eyes  feel  as  though  they  would 
melt  away. 

January  9th,  10th,  11th.  Severe  pain  in  the  temples ;  could 
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scarcely  close  her  eyes;  very  difficult  breathing;  when  lying 
down  felt  a  smothering  sensation. 

January  12th  and  13th,  Headache  gone ;  feels  better,  with  the 
exception  of  her  throat,  which  gives  her  more  trouble  in  the 
morning  and  evening;  fever  gone;  bleeding  at  the  right  ear; 
also  bleeding  of  the  nose,  which  clears  her  head,  and  affords  her 
great  relief. 

January  14th.  Improved. 

January  15th.  Feels  decidedly  better. 

January  16th.  Headache  in  the  morning;  better  at  noon. 

Fifteenth  Proving  {6th  Potency). 

Mrs.  E.  C,  aged  31.  Dark-brown  hair;  gray  eyes;  nervous 
temperament ;  small,  thin  physique ;  took  a  single  dose. 

November  20th,  1867.  One  drop. 

November  21st.  Felt  dizzy,  and  sick  at  her  stomach,  with  a 
desire  to  lie  down ;  feeling  in  head  as  if  she  had  taken  cold. 
Declined  to  communicate  any  other  symptoms. 

Sixteenth  Proving  {Pond's  Extract). 

Mrs.  C.  Allen,  aged  58.  Light  brown  hair ;  gray  eyes ;  bilious 
temperament ;  medium  height.  From  using  Pond's  Extract  as  a 
gargle  for  sore  and  ulcerated  throat,  obtained  the  following 
symptoms. 

October,  1867.  Lowness  of  spirits;  dizziness  in  the  head; 
cold  in  the  head ;  cramp  pains  in  stomach ;  violent  throbbings 
in  stomach ;  distension  of  stomach  by  wind ;  gastric  troubles ; 
nausea;  belchings  of  wind;  hiccoughs;  palpitation  of  heart; 
acts  upon  the  kidneys  more  when  lying  down,  compelling  her  to 
rise  fifteen  to  thirty  minutes  afterwards  to  pass  urine  in  large 
quantities ;  pain  in  the  groin ;  soreness  of  femoral  vessels  to 
middle  third  of  thigh.  The  extract  removes  the  unpleasant  con- 
sequences arising  from  taking  cold,  when  not  produced  by  the 
medicine. 
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R^SUM^. 

Note. — ^After  the  symptom,  the  day  or  days  on  which  the 
symptom  was  observed  is  given ;  next  the  (abbreviated)  name  of 
the  prover ;  and  last,  the  potency  used  in  the  proving.  The 
Greek  S  (theta)  stands  for  the  mother  tincture;  3d,  for  3d 
potency,  6th  for  6th  potency,  200th  for  200th  potency,  etc. 

Mnd  ar^  IHsposiUan. 

Felt  much  depressed.  5th  day.  S.  W.  200th. 

Depressed  in  mind.  49th  day.  Wag.  200th. 

Depressed  in  mind,  with  headache,  and  seminal  emissions.  40th 
day.  Wag.  200th. 

Dull  and  depressed  all  day.  15th  day.  S.  W.  200th. 

Less  despondency,  evening.  Sd  day.  McG.  e. 

Lowness  of  spirits.  Mrs,  A.  Ponds  Ext. 

Feels  gloomy,  3d  day.  Wilt.  6th. 

Kegretful  in  mind,  for  having  had  emissions  at  night ;  they 
were  violent.  3d  day.  Wag.  200th. 

Dull  and  spiritless  all  day.  12th  day.  S.  W.  200th. 

Unhappy,  because  he  has  had  seminal  emissions.  18th  day. 
Wag.   200th. 

Felt  dull  and  listless,  especially  in  the  aflemoon.  6th  day.  S. 
W.  200th. 

Discontented  all  day.  2d  day.  McG.  e> 

Exceedingly  restless  and  discontented.  1st  day.  Janies.  200th. 

Good  health,  depressed  in  mind.  2d  day.  Wag.  200th. 

General  feeling  of  languor  and  depression*  3d  day.  Chan.  3d. 

General  languor,  rendering  study  irksome.  1st  day.  James. 
200th. 

Very  cross  and  easily  irritated,  not  wanting  any  one  to  speak 
to  him.  1st  day.  Chan.  3d. 

Irritable  disposition.  1st  day.  HoU.  e. 

Angry  mood;  nothing  seems  to  suit  him.  23d  day.  Wilt.  3d. 

He  became  impatient  and  resolved  not  to  take  any  more  of  the 
medicine;  felt  as  if  he  did  not  care  whether  he  attended  to  his 
practice  or  not ;  did  not  want  anybody  to  call  at  the  office  for 
medicine.  7th  day.  Isz.  d. 

Wish  to  be  alone.  11th  day.  Wilt.  3d. 

Does  not  want  any  one  to  speak  to  him.  1st  day.  Chan.  3d. 

Disinclination  to  study.  6th  day.  S.  W.  200th. 

Cannot  settle  mind  on  study.  11th  day.  Wilt.  3d. 
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Could  not  read  nor  study.  Ist  day.  Isz.  (daughter).  6, 

No  desire  to  study  or  read.  1st  day.  Isz.  e. 

No  desire  to  study  or  read.  Mur.  200th. 

No  desire  to  work,  likes  to  sit  and  muse^  and  think  while 
awake.  1st  day.  McG.  e. 

Cannot  attend  lectures,  feels  too  sick.  7th  day.  Chan.  3d. 

Unable  to  study  or  read.  2d  day.  Hoi  I.  e. 

Still  find  it  difficult  to  settle  mind.  22d  day.  Wilt  3d. 

Inability  to  concentrate  the  thoughts  upon  any  subject  of 
study.  1st  day.  James,  200th. 

Inability  to  settle  his  mind,  with  erections  of  penis.  14th  day. 
Wilt.  3d. 

All  the  former  symptoms  have  left,  excepting  mental  condi- 
tion, which  remains  unaltered.  18th  day.  Wilt.  3d. 

Thinks  too  much,  keeping  him  awake  at  night.  6th  day. 
Chan.  3d. 

Intense  thinking,  unhappy.  13th  day.  Wag.  200th. 

Sensarium. 

Marked  weakness  of  memory ;  if  he  reads,  cannot  remember 
impot*tant  things  he  has  been  reading  about,  llthday.  Wilt.  6th. 

Forgetfulness,  especially  of  words  when  talking,  so  much  so 
that  his  room-mate  thinks  him  crazy.  3d  day.  Chan.  3d. 

Forgetfulness.  3d  day.  Chan.  3d. 

Dull  feeling  when  awaking.  12th  day.  McG.  200th. 

Felt  dull.  22d  day.  S.  W.  200th. 

Invariably  produced  general  stupor  for  two  hours,  but  after- 
wards felt  clearer  and  brighter  than  before.  Miss  McC.  200th. 

Dulness  and  somewhat  stupid.  1st  day.  Isz.  e. 

Weak  and  giddy  on  rising.  3d  day.  Wilt.  3d. 

Nausea  and  vertigo,  compelling  him  to  lie  down  to  avoid  fall- 
ing, immediately  after  taking  a  dose.  10th  day.  McG.  10th. 

Vertigo  as  if  drunk.  6th  day.  Chan.  3d. 

Sensation  as  if  the  brain  was  swimming  around,  continuing  all 
day.  2d  day.  Coop.  6th. 

Sensation  as  if  brain  was  swimming  round,  on  rising.  3d  day. 
Coop.  6th. 

Swimming  sensation  in  head  at  12  M.  6th  day.  McG.  6, 

Vertigo  (momentarily),  on  rising  after  stooping,  after  lying 
down,  while  reading.  5th  day.  McG.  e. 

Vertigo  when  stooping  or  bending  forwards.  6th  day.  McG.  6. 

Slight  vertigo  towards  night.  15th  day.  S.  W.  260th. 

A  slight  vertigo  in  afternoon  on  stooping^  but  it  quickly  passed. 
24th  day.  S.  W.  200th. 
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Dizziness  in  the  head.  Mrs.  A.  Pond's  Ext. 
Felt  dizzy^  and  sick  at  her  stomach,  with  a  desire  to  lie  down. 
Ist  day.  Mrs.  C.  6th. 

Head  and  Scalp, 

Sensation  as  if  anterior  lobes  of  brain  were  too  large  for 
cranium.  1st  day.  Chan.  3d. 

Bad  headache.  18th  and  21st  days.  McG.  10th. 

Bad  headache  all  day.  19th  day.  McG.  10th. 

Bursting  headache  upon  waking,  insupportable  on  bending 
downward.  8th  day.  McG.  200th. 

Severe  headache.  12th  day.  Wilt.  6th. 

Severe  headache.  3d  day.  Miss  M.  200th. 

Severe  headache  over  right  eye  at  10  p.m.  which  did  not  pre- 
vent his  sleeping  soundly.  6th  day.  James,  e. 

Very  severe  headache  indeed,  feeling  as  if  the  head  would 
burst.  12th  day.  S.  W.  200th. 

Woke  up  with  a  severe  headache,  pressing  in  frontal  bone,  the 
only  part  affected,  continuing  unabated  all  day.  3d  day.  McG. 
10th. 

Terrible  headache  all  day,  probably  from  sleeping  in  a  close 
room,  not  relieved  by  pressure,  riding,  walking,  or  anything; 
better  towards  night,  disappearing  while  asleep.  10th  day. 
McG.  d. 

Felt  tolerably  well  during  forenoon ;  in  afternoon  very  severe 
headache,  feverishness,  tongue  coated,  and  a  "brassy"  tdste  in 
mouth.  14th  day.  S.  W.  200th. 

Headache.  The  peculiarity  about  the  headache  is  that  it  is 
worse  in  the  morning  when  rising  and  while  indoors,  but  bet- 
ter while  thinking,  or  reading,  or  walking,  or  talking.  16th  day. 
McG.  200th. 

Dull  headache  at  10  a.m.  1st  day.  Isz.  e. 

Dull  headache.  2d  day.  Isz.  0, 

Dulness  in  the  head.  3d  day.  Isz.  0. 

Dull  headache  lasting  an  hour.  1st  day.  Isz.  (son),  e. 

Dull  headache  across  frontal  bone.  1st  day.  Isz.  (daughter).  0. 

Dull  headache,  and  occasionally  shooting  pain  along  the  right 
superior  maxillary,  extending  up  to  malar  bone.  4th  day.  Isz.  0. 

Dulness  and  fulness  in  head  all  day.  6th  day.  McG.  0. 

Dull  and  heavy  headache  in  left  parietal  region.  18th  day. 
Mur.  200th. 

Two  hours  aft;er  taking  medicine  dulness  in  the  head.  1st  day. 
Coop.  6th. 

Dull,  stupefying  headache  over  eyes  and  root  of  nose,  3  p.m. 
Ist  day.  HoU.  0. 
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Slight  headache.  12th  day.  McG.  0, 

Slight  headache.  2d  day.  McG.  10th. 

Slight  headache  on  wakine.  2d  day.  McG.  200th. 

Slight  headache  continQally  present  in  forehead,  but  not  ob- 
served so  much  while  outdoors,  or  busily  engaged.  7th  day. 
McG.  200th. 

Slight  headache  in  morning.  26th  day.  McG.  200th. 

Slight  headache.  5th,  17th,  23d,  and  25th  days.  McG. 
200th. 

Slight  headache,  better  at  night,  better  in  mind  and  body,  7 
P.M.  13th  day.  Wag.  200th. 

Headache,  which  had  been  slight  all  the  morning,  commenced 
violently  again  at  12.30  P.M.,  continuing  all  day.  15th  day. 
McG.  200th. 

Headache  felt  occasionally.  6th  day.  McG.  10th. 

Headache  of  a  throbbing  nature.  20th  day.  S.  W.  200th. 

Headache  in  morning.  28th  day.  McG.  200th. 

Headache  in  the  morning,  better  at  noon.  11th  day.  Miss  M. 
200th. 

Headache  in  forenoon,  with  feverishness.  7th  day.  S.  W. 
200th. 

Headache  during  forenoon.  21st  day.  S.  W.  200th. 

Headache  in  afternoon.  27th  day.  McG.  200th. 

Headache  in  afternoon,  with  pain  in  both  ears.  10th  day. 
S.W.  200th. 

Headache  increased  in  afternoon,  and  at  night  is  quite  severe, 
chiefly  in  forehead.  21st  day.  S.  W.  200th. 

Increasing  headache,  in  evening.  1st  day.  Isz.  0, 

Headache  wears  off  towards  night.  16th  day.  McG.  10th. 

Headache  towards  night.  8th  day.  McG.  10th. 

Headache  towards  night.  25th  day.  S.  W.  200th. 

Pains  not  so  severe  in  head,  evening.  3d  day.  McG.  tf. 

Headache  all  day.  1st  day.  Holl.  ^. 

Headache  off  and  on  all  day .  13th  day.  McG.  10th. 

Headache  all  day,  increased  by  stooping.  15th  day.  S.  W. 
200th. 

Headache  better  outdoors.  6th  day.  McG.  200th. 

Headache.  10th,  15th,  16th,  20th,  22d,  23d,  and  25th  days. 
McG.  10th. 

Headache.  11th,  12th,  13th,  14th,  18th,  22d,  and  24th  days. 
McjG.  200th. 

Headache.  11th  and  24th  days.  S.  W.  200th. 

Headache  on  rising.  4th  and  9th  days.  McG.  200th. 

On  rising,  headache,  and  felt  much  depressed.  5th  day.  S.  W. 
200th. 
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Headache  on  rising.  Tth^  12th^  14th^  21st,  and  26th  days« 
McG.  10th. 

Bad  headache  on  rising.  24th  daj.  McG.  10th. 

Intense  headache  on  rising.  15th  day.  S.  W*  200th. 

Headache  after  sleeping  in  morning.  11th  day.  McG.  10th. 

Headache  worse  after  second  sleep.  18th^  19th,  and  21st  days. 
McG.  200th. 

Headache  and  fi-esh  cold.  10th  day.  McG.  200th. 

Headache  and  cold  as  usual  during  the  day.  13th  day.  S.  W. 
200th. 

Another  cold  I  took  aggravated  the  old  headache.  27th  day. 
McG.  10th. 

Feeling  in  head  as  if  she  had  taken  cold.  1st  day.  Mrs.  E. 
6th. 

Cold  in  head.  4th  day.  McG.  200th. . 

Cold  in  the  head.  Mrs.  A.  Pond's  Ext. 

Cold  continues,  headache  (unusual)  towards  evening,  with 
dull,  throbbing  pain  over  left  eye.  2d  day.  S*  W.  200th. 

Headache,  feverishness,  tongue  coated,  with  *'  brassy  "  taste  in 
mouth,  in  afternoon.  14th  day.  S.  W.  200th. 

Considerable  headache,  the  same  as  that  produced  by  the  3d 
potency,  but  less  severe.  Chan.  200th* 

Headache  from  straining  at  stool,  with  sense  of  fulness  in  head, 
continuing  till  bedtime.  7th  day,  S.  W.  200th. 

Headache  has  disappeared.  13th  day.  Wilt.  6th. 

Head  feeling  clear  to-day.  9th  day.  Isz.  0. 

Invariably  produced  headache  for  two  hours  after  taking  it, 
but  afterwards  felt  better.  Miss  M.  200th. 

Headache,  emission,  depressed  in  mind,  restless  sleep,  and 
dreams.  40th  day.  Wag.  200th, 

Headache  gone;  feels  better,  with  the  exception  of  her  throat, 
which  gives  her  more  trouble  in  the  morning  and  evening;  fever 
gone.  7th,  8th,  and  9th  days.  Miss  M.  200th. 

Dull  feeling  in  forehead. at  root  of  nose,  continuing  all  day, 
aggravated  for  a  few  moments  at  11  p.m.  1st  day.  McG.  0. 

Headache  about  the  same  as  yesterday,  across  forehead,  but 
more  particularly  over  the  eyes  and  at  root  of  nose.  2d  day. 
McG.  e. 

Headache  in  forehead.  3d  day.  McG.  200th. 

Fulness  in  head,  with  occasional  vertigo,  continued.  7th  day. 
McG.  0. 

Fulness  in  forehead.  8th  and  9th  days.  McG.  0. 

Headache  over  nose  and  eyes.  13th  day.  McG.  0. 

Dull,  stopped-up  feeling  in  forehead,  over  root  of  nose,  con- 
tinually. 3a  day*  McG,  0. 
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Head  feels  stopped  up.  3d  day.  McG.  200th. 

Head  very  much  stopped  up.  28th  day.  McG.  10th. 

General  "  stuffed ''  feeline  in  head.  14th  day.  S.  W.  200th. 

Stopped-up  condition  of  head.  7th  day.  Chan.  3d. 

Headache  chiefly  in  front  of  head.  22d  day.  S.W.  200th. 

Arose  at  8.30  a.m.,  with  the  old  bursting  headache  in  fore- 
head and  over  eyes,  and  an  empty,  gone  feeling  at  pit  of  stomach. 
16th  day.  McG.  10th. 

Head  stopped  up,  dull  pain  over  orbits,  with  cold  feeling 
creeping  over  body  upon  standing  a  moment  in  open  air.  6th 
day.  McG.  200th. 

Sensation  of  constriction  across  forehead.  10th  day.  S.  W. 
200th. 

A  sharp  pain  across  the  forehead;  eyes  still  somewhat  painful. 
30th  day.  S.  W.  200th. 

Very  severe  frontal  headache.  1st  day.  Chan.  3d. 

Intense  frontal  headache;  can  scarcely  stand  it.  3d  day. 
Chan.    3d. 

Terrible  frontal  headache,  worse  sitting  or  standing,  better 
when  lying  down.  6th  day.  Chan.  3d. 

Soreness  and  headache  all  over  head ;  rubbing  the  forehead 
relieves  frontal  headache;  pressure  also  relieves.  6th  day. 
Chan.    3d. 

Lancinating  pain  in  left  frontal  region.  7th  day.  Mur. 
200th. 

Headache  in  front  and  top  of  head.  11th  day.  S.  W.  200th. 

About  12  M.  a  severe  headache  was  felt  over  the  right  eye,  of 
a  pressing  nature,  most  intense  when  sitting  or  lying  quiet,  dis- 
appearing while  walking  in  the  open  air.  6th  day.  James.  0. 

Headache  over  right  eye  at  9  a.m.,  continuing  a  few  moments, 
and  then  disappearing.   1st  day.   James.   200th. 

Sharp  pain  going  from  one  temple  to  the  other.  22d  day. 
S.W.   200th. 

Pain  through  temples,  and  heavitiess  of  eyes,  10  p.m.  10th  day. 
S.W.   200th. 

Headache  in  the  temples,  worse  in  the  morning.  1st  day. 
Cvans.   0. 

Severe  pain  in  the  temples;  could  scarcely  close  her  eyes. 
4th-6thdays.   Miss  M.   200th. 

Headache  in  whole  left  side  of  head;  most  severe  in  parietal 
region ;  worse  in  morning  and  evening ;  relieved  by  eating.  20th 
day,  and  thereafter.  Mur.  200th. 

At  9  P.M.  a  dull,  throbbing  pain  in  back  and  top  of  head,  last- 
ing half  an  hour.   6tbday.   S.W.   200th. 

Pain  in  occiput.   11th  day.   Wilt.   3d. 
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Slight  sensation  in  mastoid  process.    27th  day.   McG.    200th. 

Peculiar  sensation  in  mastoid  portion  of  temporal  bone.  7th 
day.  McG.  10th. 

Pain  in  mastoid  portion  of  temporal  bone  in  morning.  1st  day. 
McG.   10th. 

Pain  in  mastoid  process  in  afternoon  and  evening  when  first 
going  out  in  the  wind,  lasting  a  few  minutes.  26th  day.  McG. 
200th. 

Shooting  pain  in  mastoid  portion  of  temporal  bone  when  walk- 
ing in  the  wind.  25th  day.  McG.  200th. 

V  ery  severe,  sore  pain  in  right  mastoid  portion  of  temporal 
bone.    6th  day.   Chan.   3d. 

Shooting  pain  in  (left)  mastoid  portion  of  temporal  bone.  14th 
day.   McG.   10th. 


Eyes  very  painful  under  slight  pressure.  8th  day.  S.  W.  200th. 

Eyes  painful,  and  pain  increased  by  pressure.  20th  day.  S.  W- 
200th. 

Eyes  painful.  12th,  15th,  and  26th  days.  S.  W.  200th. 

Pain  over  left  eye.  27th  day.  Mur.  200th^ 

Sore  pain  in  eyes.  6th  day.  Chan.  3d. 

Eyes  heavy.  12th  and  15th  days.  S.  W.  200th. 

Eyes  very  heavy  and  painful ;  tender  on  pressure.  14th  day. 
S.W.  200th. 

Heaviness  of  eyes,  and  pain  through  temples.  10th  day.  S.  W. 
200th. 

Feeling  as  if  both  eyes  would  be  forced  out  of  head,  relieved 
by  pressing  them  in  with  fingers,  but  worse  for  a  few  moments 
after  removing  pressure.  16th  day.  McG.  10th. 

The  feeling  as  if  both  eyes  would  be  forced  out,  disappearing 
dujing  the  day.  17th  day.  McG.  10th. 

Eyes  still  protrude,  but  right  eye  not  so  congested.  9th  day. 
McG.  200th. 

Eyes  feel  as  though  they  would  melt  away.  3d  day.  Miss  M. 
200th. 

Dimness  before  the  eyes.  2d  day.  Isz.  e. 

Quick  perception  of  anything  out  of  shape  or  disproportioned* 
12th  day.  McG.  200th. 

Painful  weakness  of  eyes.  9th  day.  McG.  200th. 

Eyes  feel  weak,  but  are  less  inflamed.  10th  day.  McG.  200th, 

Dull  color  of  sclerotica.  9th  day.  McG.  200th. 

Blue  margin  at  inner  canthus  of  eyes.  8th  day.  McG.  200th, 
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Blue  margin  around  eyes.  9th  day.  McG.  200th. 

Blue  margins  under  both  eyes ;  more  under  right.  16th  day. 
McG.  10th. 

Burning  in  the  eyelids  on  closing  them^  with  fever  in  the  hands. 
1st  day.  James.  200th. 

Swelling  of  eyeballs  and  eyelids,  with  bloodshot  appearance  of 
right  eye.  8th  day.  McG.  200th. 

Spasmodic  twitching  of  first  the  right  upper  eyelid,  and  two 
hours  afterwards,  the  left  upper  eyelid.  18th  day.  McG.  200th. 

A  peculiar  thrill  in  left  upper  eyelid,  similar  to  that  felt  when 
winking  rapidly.  20th  day.  S.  W.  200th. 

Peculiar  feeling  in  eyelid  continues.  21st  day.  S.  W.  200th. 

Thrill  in  eyelid  gone.  30th  day.  S.  W.  200th. 

Ears. 

Pain  in  both  ears,  with  headache  in  aftiernoon.  10th  day.  S.  W. 
200th. 

Earache.  49th  day.  Wag.  200th. 

Earache ;  the  pain  extending  even  to  her  finger  ends.  3d  day. 
MissM.  2()0th. 

Itching  in  left  ear.  8th  day.  Isz.  0. 

Burning  of  right  ear.  1st  day.  Isz.  0. 

About  5  P.M.,  a  dull,  burning  pain  in  and  around  the  right 
ear ;  relieved  by  pressure.  6th  day.  S.  W.  200th. 

Bleeding  at  the  right  ear ;  also  bleeding  of  the  nose,  which 
clears  her  head,  and  affords  her  great  relief.  7th,  8th,  and  9th 
days.  Miss  M.  200th. 

Feeling  of  fulness  in  left  ear.  10th  day.  S.  W.  200th. 

In  evening  the  right  ear  is  obstructed  so  that  he  can  hardly 
hear  by  it;  also  a  burning  in  right  cheek.  21st  day.  S.  W.  200th. 

Buzzing  in  ears.  10th  day.  S.  W.  200th. 

Ringing  in  ears.  12th  day.  S.  W.  200th. 

Deafness  in  right  ear  passing  off  by  noon.  22dday.  S.W.  200th. 

Nose. 

Pain  and  full  feeling  at  root  of  nose.  4th  day.  Isz.  0. 

Nose  less  painful  to  touch.  10th  day.  McG.  200th. 

Herpes  on  lower  part  of  nose."  6th  day.  McG.  200th. 

Herpes  disappeared  from  nose.  9th  day.  McG.  200th. 

Herpes  on  nose  in  afternoon,  disappearing  in  evening.  26th 
day.  McG.  200th. 

Nose  less  inflamed ;  herpes  disappearing  towards  evening.  8th 
dev.  McG.  200th. 
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The  swelling  near  the  nose  of  left  side,  or  rather  of  lip  under 
left  nostril,  has  come  out  in  the  form  of  pimples,  and  pro^fes 
to  be  herpes,  but  it  is  not  on  the  left  side ;  seven  or  eight  pim- 
ples, watery  or  a  yellowish-white  secretion,  first  appeared  on  the 
10th  day,  in  form  of  swelling  of  the  upper  lip.  16th  day.  S.  W. 
200th. 

Nose  swollen  and  inflamed ;  still  painful  to  the  touch,  but  not 
so  much  so  as  yesterday.  7th  day.  McG.  200th. 

Swelling  of  and  pain  in  nose  all  gone.  11th  day.  McG.  200th. 

Bleeding  of  the  nose,  which  clears  her  head  and  affords  her 
great  relief.  7th,  8th,  and  9th  days.  Miss  M.  200th. 

Over-sensitiveness  of  smell.  12th  day.  McG.  200th. 

Bad  smell  from  nose.  6th  day.  McG.  0, 

Sneezing  at  12  m.  4th  day.  McG.  10th. 

Several  fits  of  sneezing  during  forenoon,  aft«r.  which  the  nasal 
passage  seemed  less  obstructed.  8th  day.  S.  W.  200th. 

Sneezing  in  aft;ernoon,  with  eructations  of  wind.  8th  day.  S.  "W. 
200th. 

Sneezing  spell,  and  running  of  water  from  nose.  4th  day.  McG. 
200th. 

Nose  fills  up  readily ;  discharge  excoriating ;  septum  swollen 
and  painful  to  touch.  6th  day.  McG.  200th. 

Nose  feels  stopped  up.  16th  day.  McG.  10th. 

Nasal  passage  much  obstructed,  with  some  soreness  of  nose, 
with  slight  catarrh.  1st  day.  S.  W.  200th. 

Nasal  passages  greatly  obstructed.  8th  day.  S.  W.  200th. 

On  rising,  had  considerable  obstruction  of  nasal  passage,  but 
no  mucus  was  raised.  11th  day.  S.  W.  200th. 

Nose  less  obstructed,  evening.  3d  day.  McG.  6. 

Nasal  passage  less  obstructed.  20th  day.  S.  W.  200th. 

Nasal  passage  more  obstructed ;  some  cough ;  26th  day.  S.  W. 
200th. 

Left  nostril  less  obstructed  than  right.  9th  and  11th  days. 
S.W.  200th. 

Coryza.  1st  day.  McG.  e. 

Coryza;  nasal  passage  almost  entirely  obstructed.  1st  day. 
S.  W.  200th. 

Coryza  continuing.  5th  and  7th  days.  McG.  d. 

Coryza  from  nose  still.  12th  day.  McG.  200th. 

Coryza  comes  on  at  4  p.m.,  each  day ;  goes  away  at  10  p.m.; 
not  troubled  with  it  in  th^  interval ;  7th  day.  Chan.  3d. 

Bunning  from  nose ;  caught  a  fresh  cold  in  the  evening.  5th 
d^y.  McG.  200th. 

Discharge  from  nose  acrid  and  burning ;  excoriating.  5th  day. 
McG.  200th. 
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Fluent  coryza,  discharge  burning  and  excoriating  every  part 
it  touches.  7th  day.  Chan.  3d. 

Slight  catarrh  on  awakening.  1st  day.  S.  W.  200th. 

Catarrh.  10th,  14th,  and  18th  days.  McG.  200th. 

Passed  a  tough,  green  plug  from  right  nostril  at  11.45  p.m., 
6th  day.  McG.  0. 

Face. 

Burning  pain  in  right  cheek,  lasting  five  or  six  minutes,  in 
afternoon.  25th  day.  8.  W.  200th. 

Burning  in  right  cheek.  21st  day.  S.  W.  200th. 

Occasional  shooting  pains  along  the  right  superior  maxillary, 
extending  up  to  malar  bone.  4th  day.  Isz.  0, 

Muscles  of  face  feel  very  sore  and  stiff.  6th  day.  Chan.  3d. 

At  1.30  P.M.,  a  stinging  pain  in  left  cheek  for  a  few  moments. 
7th  day.  8.  W.  200th. 

His  face  (teeth)  feels  better.  8th  day.  Isz.  0. 

Face  nearly  relieved  from  pain,  but  some  soreness  about  the 
upper  wisdom  tooth  of  right  side.  9th  day.  Isz.  0. 

An  eruption  on  face  was  much  lessened  while  taking  it,  and 
the  skin  appeared  clearer  and  finer  after  the  proving.  Miss  M. 
200th. 

Mucous  membrane  of  lips  much  cracked.  8th  day.  8.  W, 
200th. 

Lips  dry  and  cracked.  15th  day.  8.  W.  200th. 

Dryness  of  the  lips.  6th  day.  8.  W.  200th. 

Very  great  dryness  of  lips.  31st  day.  8.  W.  200th. 

Dryness  of  lips  continued,  but  that  of  fauces  has  diminished. 
7th  day.  8.  W.  200th. 

Lips  sore.  10th  and  11th  days.  8.  W.  200th. 

An  ulcer  on  the  inside  of  lower  lip,  which  had  been  there  a 
few  weeks  before  commencing  the  proving,  was  unchanged  by 
the  remedy,  but  occasionally  bled,  and  assumed  a  more  bloody 
appearance  during  the  proving.  Miss  M.  200th. 

8 welling  of  upper  lip  where  the  left  nostril  joins  it.  11th  day. 
8.  W.  200th. 

Lips  and  gums  very  sore.  12th  day.  8.  W.  200th. 

Teeth. 

8harp,  lancinating  pain  along  the  molar  teeth,  extending  up 
to  malar  boue ;  also  into  temporal  region.  6th  day.  Isz.  e. 

Pain  along  teeth  on  right  side.  7th  day.  Isz.  $. 

Pain  in  right  molar  teeth  of  upper  jaw.  15th  day.  8.  W. 
200th. 
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Had  his  teeth  examined  hy  a  dentist  on  account  of  the  pain ; 
none  were  decayed,  nor  the  gums  inflamed ;  could  scarcely  sleep 
at  night ;  heard  the  town  clock  strike  every  hour  through  the 
night.  5th  day.  Isz.  e> 

Pain  in  teeth  continued;  aggravated  by  going  into  warm 
room ;  even  getting  warm  in  bed ;  the  pain  became  so  intense 
that  he  took  Bell.  200  to  relieve  it,  without  avail.  Puis.  200, 
ameliorated  the  pain.  3d  day.  James.  200th. 

A  severe  stinging  and  throbbing  pain  in  right  molar  teeth, 
experienced  before  commencing  the  proving,  has  been  much 
worse  since  taking  the  medicine.  3d  day.  James.  200th. 

His  gum  has  been  very  sore  and  painful  the  past  week  from 
the  pushing  through  of  last  molar  tooth  in  right  lower  jaw, 
which  had  stopped,  apparently,  for  some  time,  without  making 
headway.  27th  day.  McG.  10th. 

Gnms  sore  and  swollen.  16th  day.  S.  W.  200th. 

Soreness  of  gums  of  upper  jaw,  and  sense  of  constriction  across 
forehead.  10th  day.  S.  W.  200th. 

Gums  bleed  easily.  10th  day.  McG.  200th. 


Mouth. 

Very  painful  canker-sore  at  median  line  of  upper  jaw,  where 
the  lips  join  it.  13th  day.  S.  W.  200th. 

Tongue  clean.  5th  day.  McG*  e. 

Tongue  clean  and  pale.  15th  day.  S.  W.  200th. 

Tongue  paler  than  usual.  11th  day.  McG.  e. 

Tongue  paler  than  usual.  14th  day.  McG.  10th. 

Tongue  clean,  but  not  so  red  in  middle  as  usual.  3d  day. 
McG.  d. 

Tongue  coated  with  brownish-white  mucus.  10th  day.  S.  W. 
200th. 

Tongue  coated  white.  15th  day.  S.  W.  200th. 

Tongue  coated  white  in  the  morning.  4th  day.  Isz.  fl. 

Tongue  coated  slightly  with  a  whitish  fur.  20th  day.  S.  W. 
200th. 

Tongue  and  eyes  appear  natural,  but  tongue  is  perhaps  paler 
than  usual.  7th  day.  S.  W.  200th. 

Scalding  sensation  on  tongue  still  remaining.  3d  day.  McG. 
10th. 

Scalding  sensation  on  tongue,  just  beyond  the  tip,  continuing 
until  retiring.  2d  day.  McG.  10th. 

At  1  P.M.,  papillae  of  tongue  more  enlarged.  8th  day.  S.  W. 
200th. 
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PapillsB  on  tongue  much  enlarged,  especially  near  the  root. 
8th  day.  S.  W.  200th. 

Canker-spots  near  end  of  tongue.  7th  day.  S.  W.  200th. 

Severe  stinging  pains  in  uvula,  as  if  it  would  break  ofiF  every 
time  he  coughs.  5th  day.  Chan.  3d. 

Soft  palate  fallen.  2d  day.  McG.  200th: 

Pharynx  and  (Esophagus, 

Dryness  oflips  and  &uces,  well  marked.  6th  day.  S.  W.  200th. 

Great  dryness  of  the  throat  and  lips.  22d  day.  S.  W.  200th. 

Dry  feeling  in  throat  remaining ;  burning  feeling,  almost  gone. 
3d  day.  McG.  200th. 

Throat  dry,  rendering  it  necessary  to  drink  large  quantities  of 
water  to  assist  in  deglutition.  11th  day.  S.  W.  200th. 

Throat  dryer,  and  slight  burning  at  4  p.m.,  increasing  in  ex- 
tent till  midnight.  2d  day.  McG.  200th. 

Throat  begins  to  feel  dry  at  3  p.m.  2d  day.  McG.  200th. 

Dry  feeling  in  throat  (momentarily  relieved  by  cold  water)  in 
the  evening,  more  severe  than  yesterday.  2d  day.  McG.  10th. 

Dryness  of  throat.  4th  day.  McG.  10th. 

Dryness  of  throat  after  8  p.m.  3d  day.  McG.  10th. 

Dry  feeling  in  throat  at  9  p.m.  1st  day.  McG.  10th.' 

During  the  day  dryness  of  fauces  with  increased  thirst,  and 
corresponding  desire  to  urinate.  4th  day.  S.  W.  200th. 

Dryness  of  throat  with  thirst,  cavMnghim  to  drink  large  quan- 
tities of  water  at  short  intervals  of  time.  2d  day.  James,  e. 

Fauces  dry  and  inflamed.  16th  day.  S.  W*  200th. 

Every  inhalation  seems  to  dry  up  mucous  membrane  of  throat 
and  fauces.  4th  dav.  Chan.  3d. 

Kawness  in  throat  and  fauces.  1st  day.  Isz.  e. 

Rawness  of  the  fauces.  1st  day.  Isz.  (son),  e. 
•  Immediately  after  taking  it  feeling  of  rawness  of  the  fauces. 
1st  day.  Isz.  (daughter).  $, 

Kawness  in  the  throat.  3d  day.  Isz.  e. 

Throat  feels  better  of  the  rawness.  10th  day.  Isz.  e. 

He  declared  he  had  a  sore  throat,  and  wanted  other  medicine. 
1st  day.  Isz.  (son),  e. 

Throat  and  tongue  reddened,  but  flabby.  21st  day.  S.  W. 
200th. 

Throat  feels  very  sore  in  afternoon.  3d  day.  Chan.  3d. 

Throat  sore.  21st  day.  S.  W.  200th. 

Sore  throat,  worse  on  the  right  side.  3d  day.  Miss  M.  200th. 

Soreness  of  throat  slightly  better  in  morning ;  almost  entirely 
disappearing  by  evening.  3d  day.  James.  B,     . 
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Awoke  at  8.30  a.m.  with  soreness  of  throat  increased.  2d  day. 
James,  e. 

Very  sore  throat,  particularly  the  fauces.  4th  day.  Chan.  3d. 

Throat  better.  2d  day.  Isz.  (son),  e. 

Throat  still  sore.  22d  day.  S.  W.  200th. 

Throat  less  sore.  24th  day.  S.  W.  200th. 

No  soreness  of  throat ;  tonsils  normal ;  epiglottis  lengthened. 
20th  day.  S.  W.  200th. 

Much  better ;  appearance  of  throat  normal.  26th  day.  S.  W. 
200th. 

Throat  slightly  sore.  7th  day.  S.  W.  200th. 

On  arising  found  the  soreness  of  throat  entirely  gone.  4th  day. 
James.  0, 

Tonsils  swollen  and  inflamed^  the  left  more  than  the  right. 
7th  day.  S.  W.  200th. 

At  8  A.M.,  tonsils  swollen,  but  not  so  red  as  last  night.  8th 
day.  S.  W.  200th. 

Tonsils  swollen  enough  to  cause  a  slight  feeling  of  rawness  on 
swallowing.  8th  day.  8.  W.  200th. 

Eight  tonsil  more  swollen  than  left.  9th  day.  S.  W.  200th. 

Tonsils  much  reddened,  and  veins  and  vessels  on  surface  en- 
larged. 10th  day.  S.  W.  200th. 

Several  spots  as  of  ulceration  on  left  tonsil.  10th  day.  S.  W. 
200th. 

Tonsils  normal.  20th  day.  S.  W.  200th. 

Epiglottis  lengthened.  20th  day.  S.  W.  200th. 

Epiglottis  relaxed  so  as  to  irritate  the  tongue.  21st  day.  S.  W. 
200th. 

As  a  rule  is  very  subject  to  colds  and  sore^  throat,  taking  cold, 
which  affects  her  throat,  upon  the  least  exposure ;  had  fewer  colds 
than  any  winter  for  a  long  time  while  proving.  Miss  M.  200th. 

Slight  pain  on  swallowing.  11th  day.  S.  W.  200th. 

Throat  became  slightly  sore,  causing  pain  in  effort  of  swallow- 
ing, about  10  A.M.,  continuing  all  day,  and  on  retiring  at  10.30 
P.M.  1st  day.  James.  e> 

Disagreeable  sensation  in  pharynx  and  oesophagus  extending 
to  stomach,  with  feeling  of  distress.  25th  day.  McG.  10th. 

Hawks  up  considerably.  8th  day.  McG.  0, 

For  the  last  four  or  five  days  been  hawking  up  from  throat 
matter  which  should  come  from  nostrils.  7th  day.  McG.  e. 

Kaised  some  mucus  from  throat.  12th  day.  S.  W.  200th. 

Some  phlegm  raised  in  morning ;  nasal  passage  less  obstructed. 
20th  day.  S.  W.  200th. 
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Appetite  and  Taste. 

Bad  taste  in  the  mouth.  4th  day.  Isz.  e. 

"  Brassy "  taste  in  month ;  tougue  coated.  14th  day.  S.  W. 
200th. 

Taste  of  what  has  been  eaten  risino^  up  to  pharynx  three  or 
four  hours  after  eating.  15th  day.  McG.  10th. 

In  morning  no  appetite.  22d  day.  S.  W.  200th. 

Little  appetite  at  breakfast,  but  drank  large  quantities  of  water. 
8th  day.  S.  W.  200th. 

No  appetite  for  breakfast;  considerable  thirst,  but  relieved  by 
drinking  small  quantities  of  water.  20th  day.  S.  W.  200th. 

Good  appetite.  19th  and  28th  days.  McG.  200th. 

Appetite  good.  7th  day.  S.  W.  200th. 

Appetite  good,  food  tastes  natural,  eructations  in  evening.  26th 
day.  McG.  200th. 

Appetite  fair.  10th  and  11th  days.  S.  W.  200th. 

Appetite  improved.  30th  day.  S.  W.  200th. 

Increased  desire  to  smoke ;  wants  to  do  nothing  but  smoke  and 
be  alone ;  smoking  greatly  aggravates  all  the  symptoms,  but  the 
desire  for  smoking  is  increased.  2d  day.  Chan.  3d. 

Considerable  thirst.  6th  day.  S.  W.  200th. 

Very  thirsty  in  afternoon  and  evening.  15th  day.  McG.  10th. 

Thirst  in  evening.  24th  day.  McG.  10th. 

Very  thirsty,  drinking  large  quantities  of  water,  at  7  P.M. 
12th  day.  McG.  10th. 

Very  thirsty  in  evening.  17th  day.  McG.  10th. 

Thirst  towards  evening.  1st  day.  Evans,  e. 

Felt  more  thirsty  than  usual  at  6  p.m.  6th  day.  James.  e» 

Great  thirst.  10th  and  12th  days.  S.  W.  200th. 

Thirst  increased,  but  not  satisfied  by  drink.  7th  day.  S.  W. 
200th. 

Great  desire  to  drink  water  from  excessive  dryness  of  throat. 
1st  day.  James.  200th. 

No  thirst  during  entire  time.  6th  day.  Chan.  3d. 

In  evening  less  thirst.  7th  day.  S.  W.  200th. 

Aversion  to  water,  makes  him  sick  to  think  of  it.  4th  day. 
Wilt.  3d. 

Gastric  Symptovas. 

Eructations.  25th  day.  McG.  10th. 

Frequent  eructations,  lasting  some  time.  24th  day.  McG.  10th. 

Eructations  after  meal.  4th  day.  McG.  10th. 

Eructations  after  tea.  6th  day.  McG.  10th. 
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Eructations  tasting  of  what  has  been  eaten.  2d  day.  McG.  10th. 

Eructations  of  wind,  with  sneezing,  in  afternoon.  8th  day.  S. 
W.  200th. 

Unusual  taste  of  eructations  in  morning.  28th  day.  McG. 
200th. 

Nausea  and  eructations  after  dinner.  22d  day.  McG.  200th. 

Nausea  and  eructations  aft;er  eating.  24th  day.  McG.  200th. 

Eructations  two  hours  aft«r  eating.  19th  day.  McG.  200th. 

Eructations  three  or  four  hours  after  meals  at  night.  25th  day. 
McG.  200th. 

Nausea,  belchings  of  wind.  Mrs.  A.  Pond's  Ext. 

Gastric  troubles.  Mrs.  A.  Pond's  Ext. 

Spasmodic  eructations  and  hiccoughs.  19th  day.  McG.  10th. 

Hiccoughs.  Mrs.  A.  Pond's  Ext. 

Violent  hiccough  at  6  p.m.,  four  hours  after  eating.  1st  day. 
McG.  10th. 

Slight  nausea.  5th  day.  Chan.  3d. 

Has  to  remain  quiet  for  two  hours,  without  even  reading,  to 
avoid  vomiting;  even  then  has  eructations  and  heartburn.  22d 
day.  McG.  200th. 

Felt  sick  at  her  stomach,  with  a  desire  to  lie  down,  accompany- 
ing dizziness.  1st  day.  Mrs.  C.  6th. 

Nausea,  eructations,  and  violent  hiccough  aft«r  eating  pork, 
followed  by  burning  pain  in  stomach  and  oesophagus,  and  two 
hours  after  with  cramp  pains  in  stomach  and  chest.  18th  day. 
McG.  200th. 

Qualmishness  after  eating.  9th  day.  McG.  6. 

Qualmish  feeling.  12th  day.  McG.  0, 

Qualmish  after  eating  pork,  eructations,  and  a  constant  dread 
of  vomiting.  10th  day.  McG.  0. 

Woke  up  with  a  nauseous  feeling  and  severe  headache  in  fron- 
tal bone.  11th  day.  McG.  10th. 

Nausea  after  eating.  23d  day.  McG.  10th;  also  200th. 

Nausea  aft«r  eating  food ;  has  to  keep  very  quiet  to  prevent 
vomiting  up  what  has  just  been  eaten.  8tn  day.  McG.  0, 

Naasea  aft«r  eating;  must  keep  quiet  after  eating.  19th  day, 
McG.  10th. 

Nauscaaftereatinginlessthanhalf  an  hour.  11th  day.  McG.  0. 

9.30  A.M.,  one  hour  after  eating,  nausea  and  feeling  as  if  he 
was  going  to  vomit,  lasting  an  hour.  1st  day.  McG.  200th. 

After  eating  pork  for  dinner,  nausea,  eructations,  and  violent 
hiccough,  aft;erwards  burning  pain  in  stomach  and  oesophagus,  and 
two  hours  after  cramp  pains  in  stomach  and  chest.  18  th  day. 
McG.  200th. 

Invariably  produced  nausea,  headache,  and  general  stupor  for 
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two  hours  after  taking  the  medicine,  but  afterwards  felt  clearer 
and  brighter  than  before.  Miss  M.  200th. 

Nausea  and  inclination  to  vomit  at  1 1  p.m.  6th  day.  McG-  0, 

Desire  to  vomit,  with  ringing  in  ears,  and  eyes  very  painftiL 
12th  day.  S.  W.  200th. 

Tendency  to  vomit  after  every  meal.  12th  day.  McG.  0. 

Desire  to  vomit.  14th  day.  S.  W.  200th. 

Stomach, 

Always  had  cramp  pain  in  stomach  after  eating  the  day  eSter 
taking  medicine.  Wag.  200th. 

Cramp  pains  in  ston^ach.  Mrs.  A.  Pond's  Ext. 

Violent  throbbing  in  stomach.  Mrs.  A.  Pond's  Ext. 

Empty  gone  feeling  at  pit  of  stomach,  at  8.30  A.M.,  on  arising, 
with  bursting  headache.  16th  day.  McG.  10th. 

Distension  of  stomach  by  wind.  Mrs.  A.  Pond's  Ext. 

Stomach  disordered,  with  pains  from  injudicious  eating.  49th 
day.  Wag.  200th. 

Heaviness  back  of  stomach  increased.  3d  day.  Chan.  3d. 

Sensation  of  heavy  weight  at  back  of  stomach.  1st  day. 
Chan.  3d. 

Pain  back  of  the  stomach  along  the  spinal  column,  about  4 
P.M.  6th  day.  Isz.  0. 

Sensation  of  heaviness  bach  of  the  stomach,  but  less  than 
while  taking  the  3d  pot.  Chan.  200th. 

Abdomen. 

Pain  in  abdomen  morning  and  evening.  22d  day.  McG.  10th. 

Spasmodic  movements  of  diaphragm.  21st  day.  McG.  10th. 

Slight  griping  after  breakfast.  11th  day.  McG.  0. 

Cramps  in  stomach  and  transverse  colon  for  a  few  minutes, 
two  hours  after  a  hearty  dinner,  but  eating  no  unusual  food. 
28th  day.  McG.  200th. 

Slight  griping  in  umbilical  region  just  before  dinner.  3d  day. 
McG.  10th. 

Slight  griping  pain  in  umbilical  region  of  abdomen,  at  10  P.M. 
9th  day.-  McG.  10th. 

Griping  pains  in  umbilical  region  slightly  felt  at  7  A.M.  10th 
day.  McG.  10th. 

Cramp  pains  in  umbilical  region,  continuing  a  short  time 
after  rising.  21st  day.  McG.  10th. 

Cramp  pain  in  umbilical  region.  29th  day.  McG.  10th. 
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In  evening  a  great  deal  of  flatulence,  with  tenderness  of  the 
abdomen^  not  increased  by  pressure.  4th  day.  S.  W.  200th. 
Discharge  of  flatulence.  1st  day.  James.  200th. 
Pain  in  the  groin.  Mrs.  A.  Pond's  Ext. 

Stool  and  Anus, 

Bowels  slightly  constipated ;  no  passage.  2d  day.  McG.  0. 

Bowels  regular.;  in  afternoon  a  feeling  as  if  obliged  to  evac- 
uate the  bowels  (similar  to  yesterday),  but  on  endeavoring  to 
have  a  passage  was  unsuccessful.  6th  day.  S.  W.  200th. 

Urging  to  stool  at  6.30  and  8  A.M.,  and  1.30  and  6.30  p.m., 
with  stool  at  6  a.m.,  and  1.30  p.m.  15th  day.  McG.  10th. 

Urging  to  stool  at  7.30  a.m.,  and  in  afternoon.  4th  and  5th 
days.  McG.  10th. 

Urging  to  stool.  18th  day.  McG.  10th. 

Urging  to  stool,  with  easy  passage  of  large  stool  in  morning 
and  afternoon.  13th  day.  McG.  10th. 

At  8.30  P.M.,  urging  to  stool,  with  much  flatulence..  8th  day. 
S.  W.  200th. 

During  the  afternoon  and  evening,  a  constant  desire  to  evac- 
uate the  bowels,  together  with  peculiar  sensations  around  the 
anus,  as  in  piles.  5th  day.  S.  W,  200th. 

Operation  at  this  time,  10  p.m.,  rather  costive.  7th  day.  S.  W. 
200th. 

Operation  at  9  p.m.  ;  costive.  10th  day.  S.  W.  200th. 

Bowels  rather  costive ;  faeces  dark  and  slimy.  8th  day.  S.  "W. 
200th. 

Bowels  costive.  3d  day.  Wilt.  3d. 

Bowels  rather  costive.  20th  day.  S.  W.  200th. 

Bowels  regular,  with  headache.  20th  day.  McG.  200th. 

Bowels  regular,  and  stools  natural.  5th,  11th,  and  13th  days. 
S.  W.  200th. 

Natural  stool  to-day.  3d  day.  McG.  6. 

Fseces  dark.  10th  day.  S.  W.  200th. 

Stool  slightly  covered  with  mucus.  4th  day.  McG.  0. 

Diarrhoea  on  21st  day,  continuing  two  days;  probably  caused 
by  change  of  water.  Mur.  200th. 

Spasmodic  contraction  of  sphincter  ani.  6th  day.  Chan.  3d. 

Slight  itching  of  the  anus.  5th  day,  S.  W.  200th. 

Itching  at  anus.  24th  day.  McG.  10th. 

Pulsations  in  rectum  when  lying  in  a  half  recumbent  posi- 
tion. 25th  day.  McG.  200th. 

Pulsations  in  rectum  and  penis  plainly  felt,  and  synchronous 
with  radial  pulse.  26th  day.  McG.  10th. 
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Pulsations  in  rectum,  as  if  piles  would  protrude.  21st  day. 
McG.  10th. 

Urinary  Organs. 

Increased  desire  to  urinate,  with  corresponding  thirst.  4th  day. 
S.W.  200th. 

Great  desire  to  urinate.  20th  day.  S.  W.  200th. 

Great  desire  to  urinate,  but  pass  but  little  water ;  it  comes 
away  in  drops.  2d  day.  Wilt.  3a. 

Flow  of  large  quantities-  of  urine,  with  frequent  desire  to 
urinate.  1st  day.  Holl.  0. 

Urinates  too  often,  with  continual  desire  to  pass  water.  2d 
day.  Coop.  6th. 

Frequent  urination  during  the  day.  17th  and  18th  days. 
McG.  10th. 

Urine  clear,  saltish.  3d  day.  McG.  0. 

Urine  clear  and  copious.  15th  day.  McG.  10th. 

Increased  urination ;  urine  pale.  1st  day.  Isz.  6, 

Urine  very  profuse,  and  light  in  color.  6th  day.  Chan.  3d. 

Urination  profuse;  urine  pale.  2d  day.  Isz.  d. 

Profuse  urination,  but  only  a  little  at  a  time;  scents  that 
bladder  fills  up  very  quickly;  urine  light-colored.  4th  day. 
Chan.  3d. 

In  the  pale  urine,  a  greasy  deposit,  which  sinks  to  bottom  of 
vessel,  rising  to  top  when  shaken,  looking  like  laudable  pus. 
6th  day.  Chan.  3d. 

Acts  upon  the  kidneys  more  when  lying  down,  compelling 
her  to  rise  fifteen  to  thirty  minutes  afterwards,  to  pass  urine  in 
large  quantities.  Mrs.  A.  Pond's  Ext. 

Male  Sexual  Organs. 

Pulsations  in  glans  penis  felt  several  times  in  course  of  day. 
18th  day.  McG.  10th. 

Stitching  in  glans  penis.  24th  day.  McG.  10th. 

Tingling  in  glans  penis.  15th  day.  McG.  10th. 

Pain  running  down  the  spermatic  cord  into  testes;  the  scrotum 
perspired  freely  through  the  night ;  had  an  erection,  no  seminal 
emission.  5th  day.  Isz.  6. 

Great  desire  for  an  embrace.  3d  day.  Wilt.  3d. 

Two  emissions  last  night,  with  an  incessant  desire  for  an  em- 
brace. 11th  day.  Wilt.  3d. 

Erections  quite  frequent ;  continue  all  day,  off  and  on.  11th 
day.  Wilt.  3d. 

Erection,  but  no  emission.  2d  day.  Isz.  0. 
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On  retiring,  yesterday,  had  an  erection  without  desire,  but  on 
awaking  this  morning,  discovered  he  had  an  emission.  27th  day. 
McG.  10th. 

Erection,  but  no  seminal  emission.  5th  day.  Isz.  e. 

Erections,  and  inability  to  settle  his  mind.  14th  day.  Wilt.  3d. 

Erections  continue,  but  not  so  frequent.  13th  day.  Wilt.  3d. 

Seminal  emission  without  erection,  with  consciousness.  24th 
day.  McG.  10th. 

Seminal  emission  in  night,  but  not  conscious  of  the  fact  at  the 
time.  11th  day.  S.  W.  200th. 

Seminal  emission  during  the  night,  without  dreams,  of  which 
he  was  unconscious  till  morning.  4th  day.  James,  e. 

Seminal  emissions  without  sensual  dreams  during  night.  3d 
day.  James.  200th. 

Emission  caused  by  dreams.  2d  day.  Wag.  200th. 

Emission,  earache,  and  stomach  disordered ;  pains  from  inju- 
dicious eating;  depressed  in  mind.  49th  day.  Wag.  200th. 

Had  an  emission  last  night ;  felt  weak  and  giddy  on  rising. 
3d  day.  Wilt.  3d. 

Seminal  emission  during  nighty  without  being  aware  of  it.  6th 
day.  McG.  200th. 

Seminal  emission  during  the  night,  without  being  aware  of  it 
until  morning.  5th  day.  James,  e. 

Emission  while  dreaming.  14th  day.  Wag.  200th. 

Another  emission  last  night.  12th  day.  Wilt.  3d. 

Emission,  r©3tless,  and  dreams.  42d  day.  Wag.  200th. 

No  emission  for  five  days;  health  good.  ^Sthday.  Wag.  200th. 

Emission  at  night.  35th  day.  Wag.  200th. 

Emission,  with  headache  and  depression  of  mind.  40th  day. 
Wag.  200th. 

When  well,  would  have  an  emission  every  five  or  six  weeks ; 
during  the  proving,  had  them  oftener  than  once  a  week.  Wag. 
200th. 

Female  Sexual  Organs. 

Observed  no  change  whatever  in  her  menses,  and  was  as  reg- 
ular as  before.  Miss  M.  200th. 

Good  in  leucorrhoea  and  vaginismus.  (See  Clinical  Obaerva- 
tioTis.) 

Windpipe  and  C<mgh. 

Hoarse  on  arising.  3d  day.  McG.  200th. 
Awoke  with  hoarseness  as  from  a  cold.  1st  day.  James,  e. 
Difficulty  in  talking.  2d  day.  McG.  200th. 
Some  cough,  but  no  phlegm ;  no  hoarseness.   7th  day.   S.  W. 
200th. 
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Every  time  he  coughs,  severe  stinging  pain  in  uvula  as  if  it 
would  break  off.  5th  day.  Chan.  3d. 

Some  cough.  10th  day.  S.  W.  200th. 

Dry  cough.  6th  day.  Chan.  3d. 

Dry  cough,  at  times  with  expectoration  of  thick,  yellowish  or 
greenish-gray  mucus  of  a  putrid  taste.  5th  day.  Chan.  3d. 

Expectoration  of  a  putrid  taste.  5th  day.  Chan.  3d. 

Chest  and  Respiration. 

Difficult  breathing ;  when  lying  down  felt  a  smothering  sen- 
sation. 4th,  5th,  and  6th  days.  Miss  M.  200th. 

The  pains  on  left  side  of  chest  ceased  on  the  24th  day,  and 
gave  place  to  severe  pleuritic  pain  on  right  side  of  chest ;  these 
pains  gradually  abated,  and  in  forty-eight  hours  were  replaced 
by  the  pains  in  left  arm  and  chest.  Mur.  200th. 

Pain  in  right  lung.  1st  day.  Isz.  e. 

Pain  in  right  lung,  perceptible  in  deep  breathing,  after  semi- 
nal emission.  14th  day.  Wag.  200th. 

Some  pain  in  right  lung.  3d  day.  Isz.  <?. 

Pain  in  lung  almost  gone.  17th  day.  Wag.  200th. 

Cramp  pains  in  chest,  11  p.m.  15th  day.  McG.  10th. 

Stitches  in  chest.  22d  day.  McG.  10th. 

Stitches  in  chest  for  a  few  minutes,  occasionally.  21st  day. 
McG.  10th. 

Always  had  stitches  in  lower  part  of  lungs  the  day  after  taking 
the  medicine.  Wag.  200th. 

Palpitation  of  heart.  Mrs.  A.  Pond's  Extract. 

A  sense  of  constriction  across  the  chest,  increased  by  taking  a 
long  breath  or  breathing  rapidly.  7th  day.  S.  W.  200th. 

Dull,  aching  pain  constantly  in  muscles  of  left  side  of  chest, 
at  first  high  up,  then  lower  down,  now  under  the  edge  of  short 
ribs ;  aggravated  by  using  the  arm ;  much  worse  in  the  afternoon 
and  evening.  Mur.  200tn. 

Back. 

Severe  pain  in  region  of  kidneys  when  getting  up  in  the  morn- 
ing. 4th  day.  Chan.  3d. 

Constant  dull  pain  under  lower  angle  of  left  scapula.  15th  day. 
Mur.  200th. 

Sore  pain  down  the  cervical  vertebrae.  7th  day.  Chan.  3d. 

Slight  pain  in  right  side  of  the  neck,  along  the  course  cff  the 
sterno-cleido-mastoid  muscle;  worse  in  the  morning  and  when 
moving  it.  1st  day.  Evans,  e* 
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Upper  JSxtremitiea. 

Constant  dragging  pain  in  left  shouldcr-joint.  Mur.  200th. 

Bruised  feeling  in  upper  arms  and  shoulder^  worse  from  mo- 
tion. 2d  day.  Wilt.  6th. 

Stiffness  of  arms  and  shoulders  after  horseback  riding.  22d 
day.  McG.  10th. 

Stiffness  in  arms  and  shoulders.  23d  day.  McG.  10th. 

Pain  in  shoulders  and  upper  arms  continues,  but  not  so  vio- 
lently, accompanied  with  drowsiness.  3d  day.  Wilt,  6th. 

Bruised  feeling  in  arms  and  shoulders  has  entirely  vanished, 
but  appears  to  have  descended  into  the  lower  extremities ;  left 
leg  more  painful  than  rieht.  12th  day.  Wilt.  6th. 

Stiffness  in  arms  and  shoulders  wearing  away.  24th  day. 
McG.  lOth. 

Tired  feeling  in  right  arm  and  leg.  8th  day.  McG.  200th. 

Very  severe  sore  pain  in  head  of  right  humerus,  extending 
down  to  elbow-joint,  accompanied  with  slight  stiffness  at  elbow- 
joint.  1st  day.  Chan. .  3d. 

Pain  in  both  humeri.  4th  day.  Chan.  3d. 

Pain  in  right' humerus  from  shoulder  to  elbow  is  very  severe. 
3d  day.  Chan.  3d. 

Intense  pain  in  right  humerus.  7th  day*  Chan.  3d. 

Pain  in  humerus,  extending  down  to  elbow,  causing  stiffness 
at  that  joint  Chan.  200th. 

Pain  in  right  humerus  is  the  last  symptom  to  leave.  Chan.  3d. 

Tenderness  of  right  bioeps^  increased  by  pressure.  1st  day.  S. 
W.  200th. 

Tired  feeling  in  arms  and  limbs  when  walking.  6th  day. 
McG.  10th. 

Tired,  weary  feeling  in  arms.  21st  day.  McC  10th. 

Weariness  of  right  arm.  15th  day.  S.  W.  200th. 

Kheumatic  pain,  with  constant  aching  in  left  arm.  Mur.  200th. 

Itching  of  right  arm  increased,  with  a  slight  pimple  here  and 
there.  8th  day.  S.  W.  200th. 

Increased  stiffness  of  elbow-joint.  3d  day.  Chan.  3d. 

Shooting  pains  running  down  the  forearm  along  flexor  mus- 
cles into  palm  of  right  hand.  2d  day.  Isz.  0. 

Lancinating  pain  in  left  wrist-joint.  3d  day.  Mur.  200th. 

Violent  pain  in  back  of  right  hand^  extending  to  the  shoulder- 
joint.  2d  day.  Wilt.  3d. 

Pain  in  hand  has  left.  4th  day.  Wilt.  3d. 

Hands  become  chapped.  7th  day.  McG.  10th. 

Sore  pain  in  right  thumb-nail  after  slightly  hitting  it  against 
a  table.  6th  day.  McG.  10th. 
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The  pain  in  right  thumb-nail  becomes  more  severe ;  worse 
towards  night,  and  exceedingly  painful  whenever  waking  up 
during  the  night.  7th  day.  McG.  10th. 

Sore  pain  in  thumb-nail,  with  sensation  as  if  nail  was  growing 
into  flesh.  10th  day.  McG.  10th. 

Discharge  of  pus  from  under  right  thumb-nail,  which  relieved 
the  pain  in  a  few  minutes,  at  11  a.m.  11th  day.  McG.  10th. 

Excessively  sore  finger  from  which  a  small  piece  of  skin  was 
rubbed.  2d  day.  McG.  10th. 

The  finger  from  which  a  small  portion  of  skin  was  rubbed  on 
2d  day  still  very  sore  on  touching  it.  15th  day.  McG.  10th. 

Lower  Extremities, 

Stitching  pain  in  left  hip  and  under  left  patella  while  walking. 
8th  day.  Isz.  0. 

Tired  feeling  in  both  limbs  from  hips  down  to  feet;  inability 
to  run  fast.  2d.  day.  McG.  10th. 

Tired  feeling  in  inferior  extremities.  4th  day.  McG.  10th. 

Tired,  weary  feeling  in  right  limb,  in  which  are  varicose  veins; 
changing  position  while  sitting  affords  no  relief;  slight  improve- 
ment from  placing  it  on  a  chair ;  removed  entirely  by  walking 
about.  5th  day.  McG.  0, 

Tired,  weary  feeling  in  right  limb  (thigh),  as  if  he  had  walked 
a  long  journey,  at  night.  6th  day.  McG.  0. 

Tired  feeling  in  ri^t  limb.  12th  and  13th  day.  McG.  200th. 

Tired  feeling  in  right  limb  appearing  as  before.  7th  day. 
McG.  200th. 

Weary  pain  in  limb  (right)  more  marked;  better  when  moving 
about ;  worse  when  sitting ;  better  from  lying  down,  or  placing 
limb  in  horizontal  position ;  changing  its  position  while  sitting 
does  not  relieve.  7th  day.  McG.  0. 

Weaiy  feeling  in  thigh.  8th  day.  McG.  0. 

Weary  feeling  in  the  right  limb  less  marked.  9th  day.  McG.  0. 

Weary  feeling  in  right  limb.  23d  day.  McG.  200th. 

Weakness  of  lower  limbs.  8th  and  15th  day.  S.  W.  200th. 

Stitching  pain  along  loft  sciatic  nerve.  6th  day.  Isz.  0. 

Limbs  ache,  with  quite  a  tendency  to  go  to  sleep.  1st  day. 
Holl.  0. 

Limbs  easily  go  to  sleep  in  afl;ernoon.  16th  day.  McG.   10th. 

Itching  on  inferior  extremities  when  undressing.  10th  day. 
McG.  200th. 

Itching  of  limbs  felt  from  the  beginning  of  proving  better. 
24th  day.  S.  W.  200th. 

Feel  rather  stiff  in  upper  part  of  thighs,  24th  day.  McG.  10th. 
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Pain  particularly  in  middle  and  lower  third  of  thigh,  and  in 
popliteal  space.  6th  day.  McG.  0. 

Sore  pain  in  right  femur  very  severe.  4th  day.  Chan.  3d. 

Severe  sore  pain  running  down  thighs,  particularly  the  right. 
1st  day.  Chan.  3d. 

Lancinating  pain  in  left  knee-joint  and  left  ankle-joint.  5th 
day.  Mur.  200th. 

Some  pain  in  left  knee.  6th  day.  Isz.  0. 

Soreness  of  knee-joints.  1st  day.  Chan.  3d. 

Weakness  of  knees  in  afternoon.  21st  day.  S.  W.  200th. 

Sore  pain  in  popliteal  spaces.  4th  day.  Chan.  3d. 

Weakness  of  knee  (formerly  affected  by  rheumatism)  in  after- 
noon. 22ddc^y.  S.  W.  200th. 

Soreness  of  femoral  vessels  to  middle  third  of  thigh.  Mrs.  A. 
Pond's  Ext. 

Forcing  feeling  in  varicose  veins  at  6  p.m.  7th  day.  McG. 
200th. 

Dilatation  of  varicose  veins.  6th  day.  McG.  6. 

Varicose  veins  very  sensitive.  7th  day.  McG.  0' 

Varices  very  sensitive.  12th  day.  McG.  200th. 

Peculiar  sensation  in  varices.  11th  day.  McG.  200th. 

Apparent  diminution  of  varicose  veins  above  knee.  14th  day. 
McG.  200th. 

Tired  feeling  when  walking;  instep  feels  strained.  2d  day. 
McG.  200th. 

Tingling  in  foot  while  counting  femoral  (artery)  pulse.  16tb 
day.  McG.  10th. 

Feet  go  to  sleep  easily  while  out  driving  in  the  cold  wind. 
20th  day.  McG.  10th. 

Severe  pain  in  right  great  toe.  2d  day.  Tsz.  (son.)   0. 

Sudden  pain  in  right  great  toe  while  running,  which,  she  never 
felt  before.  1st  day.  Isz.  (daughter.)  0, 

Pain  in  corns  as  soon  as  boots  are  put  on  in  morning  (rainy 
day),  becoming  permanent  during  the  day,  occasionally  pulsating.. 
3d  day.  McG.  0. 

Pulsations  in  corns  on  both  feet  all  day,  after  paring  them  in 
the  morning.  9th  day.  McG.  10th. 

Pulsations  in  corns  in  evening.  23d  day.  McG.  10th. 

Extreme  pulsations  in  corns  on  left  toes  at  10  p.m.  21st  day. 
McG.  10th. 

Sharp  pains  in  corns  on  toes.  6th  day»  Isz.  0. 

Stitching  in  corns  on  right  foot  at  10  p.m.  1st  day.  McG*  0^ 

Sleep  and  Dreams^ 

Drowsiness.  11th  day.  Wilt.  3d. 
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Drowsy  feeling  two  hours  after  dinner.  6th  day.  McG.   10th. 

Sleepiness  every  afternoon.  Mur.  200th. 

Sleeps  longer  than  usual.  8th  day.  Wag.  200th. 

Slept  heavily.  15th  day.  S.  W.  200th. 

Sleeps  well.  1st  and  12th  day.  McG.  0. 

Slept  well.  6th  day.  S.  W.  200th. 

Slept  better  at  night.  8th  day.  Isz.  o. 

Slept  well  at  night.  10th  day.  Isz.  0. 

Sleeps  well ;  slight  headache.  25th  day.  McG.  200th. 

Sleep  disturbed  by  dreaming  of  the  business  of  the  day.  1st 
day.  McG.  200th. 

Sleeps  uneasily ;  wakes  up  continually  from  thinking  of  busi- 
ness of  day,  turning  over  in  bed  to  get  relief.  11th  day.  McG. 
200th. 

Sleep  somewhat  disturbed.  Ist  day.  Isz.  0. 

Wants  to  sleep,  but  caqnot  on  account  of  thoughts  pressing  on 
him.  11th  day.  McG.  200th. 

Cannot  go  to  sleep  at  night;  thinks  too  much.  6th  day.  Chan. 
3d. 

Could  scarcely  sleep  at  night  with  pain  in  teeth  and  upper 
jaw.  5th  day.  Isz.  0. 

Did  not  sleep  well  at  night.  3d  d^y.  Isz.  0. 

Unable  to  sleep  for  over  an  hour  last  night;  but,  having  fallen 
asleep,  rested  well  until  morning.  6th  night.  S.  W.  200th. 

Could  not  sleep  well.  2d  day.  Isz.  0. 

Less  inclination  to  sleep  than  usual.  1st  day.  McG.  0. 

Rest  quite  uneasy  during  the  night ;  dreams  quite  vivid  to- 
ward morning ;  unusual ;  and,  on  awaking,  had  a  slight  catarrh. 
1st  day.  S.  W.  200th. 

Uneasy  sleep  in  morning.  22d  and  23d  day.  McG.  10th. 

Restless  sleep  and  dreams  aft^r  emissions.  40th  day.  Wag. 
200th. 

Great  restlessness,  could  not  sleep  quiet,  although  motion  makes 
him  feel  worse.  4th  day.  Wilt.  6th. 

Unpleasant  dreams,  at  5  a.m.;  uneasy  sleep,  afternoon.  3d 
day.  McG.  0. 

Unpleasant,  fearful  dreams.  2d  day.  McG.  0. 

Dreamt  there  was  a  bat  flying  in  the  room,  with  fear  of  bodily 
injury  therefrom.  6th  day.  McG.  200th. 

No  dreams.  4th  day.  McG.  0, 

Before  retiring,  had  strange  dreams,  and  great  restlessness  after 
going  to  sleep,  but,  as  a  general  thing,  arose  more  refreshed  and 
with  a  clearer  mind.  Miss  M.  200th. 

Slept  well  until  about  4  a.m.,  when  he  had  short  light  naps, 
until  6.30  A.M.,  when  he  arose.  13th  day.  S.  W.  200th. 
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Uncomfortable  sleep  in  mornings  tossing  and  turning  continu- 
ally. 24th  day.  McG.  10th. 

Unrefreshed  feeling  when  awaking.  17th  day.  McG.  200th. 

Awoke  at  6.30  a.m.,  feeling  bright  and  cheerful,  slept  well 
during  night.  1st  day.  S.  W.  200th. 

Rose  feeling  dull.  21st  day.  S.  W.  200th. 

Woke  up  at  7  a.m.,  with  a  bursting  headache,  with  vertigo  on 
stooping ;  headache  wearing  off  toward  evening.  1st  day.  McG. 
200th. 

Fever. 

Easily  takes  cold  ;  being  exposed  for  a  moment  causes  him  to 
take  a  fresh  cold.  6th  day.  McG.  200th. 

Disposition  to  take  cold  easily.  12th  day.  McG.  200th. 

Cold  feeling  creeping  over  body  upon  standing  a  moment  in 
open  air;  chill  runs  up  legs,  head  stopped  up,  dull  pain  over 
orbit.  6th  day.  McG.  200th. 

Flashes  of  chilliness  over  the  back  and  hips,  extending  down 
the  extremities ;  9  a.m.  1st  day.  Holl.  d. 

Cold  increasing.  13th  day.  S.  W.  200th. 

Took  cold  again  from  being  exposed  for  a  moment  .to  a  draft 
without  a  hat  on.  7th  day.  McG.  200th. 

Felt  very  chilly  on  going  to  bed,  and  dreaded  an  attack  of 
fever.  5th  day.  McG.  200th. 

Slight  fever;  pulse  accelerated.  12th  day.  Wilt.  6th. 

Feverish.  15th  day.  S.  W.  200th. 

Some  feverishness  in  forenoon,  also  headache.  7th  day.  S.  W. 
200th. 

Slight  feverishness  at  night.  26th  day.  S.  W.  200th. 

High  fever  during  the  night.  3d  day.  Miss  M.  200th. 

Feverishness,  headache,  tongue  coated,  and  "  brassy  "  taste  in 
mouth.  14th  day.  8.  W.  200th. 

Fever  in  the  hands.  1st  day.  James.  200th. 

Fever  still  remains;  pulse  the  same.  13th  day.  Wilt.  6th. 

Fever  in  the  hands,  with  burning  in  the  eyelids  on  closing 
them.  1st  day.  James.  200th. 

Can  count  beats  of  heart  by  lying  still,  and  feel  pulsations 
through  ball  of  fingers  very  distinctly.  24th  day.  McG.  10th. 

Pulse- 80  (usually  65  to  70).  3d  day.  McG.  0. 

Pulse  56,  58,  62,  irregular.  10th  day.  McG.  10th. 

Pulse  60,  62j  and  full,  at  11  p.m.  11th  day.  McG.  10th. 

Pulse  60,  every  5th,  6th  or  7th  beat  a  little  fiister  and 
stronger.  15th  day.  McG.  10th. 

Pulse  60.  16th  day.  McG.  10th. 

Pulse  60  at  8  a.m.  24th  day.  McG.  10th. 
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False  68  at  10.30  p.m.  24th  day.  MeG.  10th. 

False  62  at  8  a.m.  25th  day.  Evening,  pulse  68.  McGr. 
10th. 

Pulse  62.  26th  day.  McG.  10th. 

Fulse  78,  irregular  in  beat,  full  and  hard,  then  soft,  almost 
imperceptible.  6th  day.  McG.  200th. 

Pulse  78.  7th  day.  McG.  200th. 

8  A.M.,  pulse  86 ;  8  p.m.,  pulse  78.  14th  day.  McG.  200th. 

Pulse  76  at  9.30  a.m.  15th  day.  McG.  200th. 

Fulse  76  at  7.30  p.m.  23d  day.  McG.  200th. 

Pulse  60  and  full,  in  evening.  24th  day.  McG.  200th. 

Pulse  56,  60,  62  in  morning.  26th  day.  McG.  200th. 

Pulse  76  in  evening,  full,  occasionally  becoming  weaker.  26th 
day.  McG.  200th. 

Pulse  60  in  morning,  66  in  evening.  25th  day.  McG.  200th. 

At  2  P.M.,  pulse  96  and  full.  7th  day.  S.  W.  200th. 

At  10  P.M.,  pulse  HO.  7th  day.  S.  W.  200th. 

Pulse  88  and  92.  8th  day.  S.  W.  200th. 

Pulse  80  at  10.30  p.m.,  9th  day.  S.  W.  200th. 

Pulse  at  8  a.m.,  96,  at  10  p.m.,  pulse  80.  10th  day.  S.  W. 
200th. 

At  8  A.M.,  pulse  92,  at  1  p.m.,  pulse  72.  11th  day.  S.  W. 
500th. 

10  P.M.,  pulse  76.  11th  day.  S.  W.  200th. 

At  8  P.M.,  pulse  76  and  full.  12th  day.  S.  W.  200th. 

At  10  P.M.,  pulse  80  and  full.  13th  day.  S.  W.  200th. 

Pulse  at  10  P.M.,  72.  14th  day.  S.  W.  200th. 

Pulse  88  and  wiry.  31st  day.  S.  W.  200th. 

At  9  P.M.,  pulse  84  and  full.  15th  day.  S.  W.  200th. 

1  P.M.,  pulse  84,  at  10  p.m.,  80.  20th  day.  S.  W.  200th. 

Fulse  at  10  p.m.,  70.  21st  day.  8.  W.  200th. 

Pulse  at  10  p.m.,  76.  22d  and  24th  days.  S.  W.  200th. 

Pulse  80  at  10  p.m.  26th  day.  S.  W.  200th. 

Pulse  faster  in  morning  than  evening.  McG.  and  S.  W. 

Perspired  freely  at  night  after  lying  down.  3d  day.  Wilt.  6th. 


Skin, 

m 

Feeling  as  if  vermin  were  running  over  body.  6th  day.  McG. 
10th. 

Sensation  of  vermin  over  body  continuing,  also  the  itching  in 
axilla.  8th  day.  McG.  10th. 

Feeling  as  if  vermin  were  crawling  along  the  edges  of  the  hairs. 
6th  day.  Isz.  0. 
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Feeling  as  of  vermin  all  over  hairy  parta  of  body.  25th  day. 
McG.  10th. 

Feeling  as  if  vermin  were  on  hairy  parts.  27th  day.  McG. 
10th. 

Itching  all  over  body  when  undressing.  26th  day.  McG.  10th. 

Itching  in  axillae ;  more  severe  in  right.  6th  day.  McG.  10th. 

Itching  in  axillae.  8th  day.  McG.  10th. 

Slight  itching  in  axilla.  10th  day.  McG.  10th. 

Itching  on  right  arm,  with  scattering  pimples.  8th  day.  S.  W. 
200th. 

Itching  in  left  ear  and  over  the  body  under  the  clothing.  8th 
day.  Isz.  d. 

On  awaking,  at  6  a.m.,  irresistible  desire  to  scratch  the  hand^, 
relieved  by  rubbing  them,  and  putting  them  in  the  cold  air,  but 
washing  in  cold  water  does  not  alter  the  sensation  in  the  least ; 
elevation  of  the  skin  between  the  thumb  and  forefinger  in  little 
pimples,  the  right  hand  woree  than  left.  10th  day.  McG.  10th. 

Itching  of  hands.  13th  day.  McG.  10th. 

Slight  itching  on  hands  at  7  p.m.  12th  day.  McG.  10th. 

Desire  to  scratch  the  hands  violently  on  awaking  in  morning, 
the  itching  is  so  intense ;  relieved  temporarily  by  rubbing  them 
together;  made  worse  by  scratching.  9th  day.  McG.  10th. 

Itching  nearly  gone.  27th  day.  S.  W.  20bth. 

Pimples  on  body  not  so  sensitive.  8th  day.  McG.  10th. 

Pimples  behind  ear  and  on  body,  very  sore  upon  touch  or 
pressure.  3d  day.  McG.  0. 

Eruption  of  fine  pimples  all  over  body.  7th  day.  McG.  10th. 

Pimples  on  nates  are  very  sore  upon  touch.  26th  day.  McG. 
10th. 

Sore  feeling  in  pimples  continues.  4th  day.  McG.  0. 

Herpes  improved.  20th  day.  S.  W.  200th. 

Herpes  nearly  gone.  24th  day.  S.  W.  200th. 

Herpes  disappeared ;  26th  day.  S.  W.  200th. 

Hands  become  more  chapped.  8th  day.  McG.  10th. 

Skin  on  hands  not  so  rough  and  uncomfortable.  13th  day. 
McG.  10th. 

Generalities. 

Feeling  of  lassitude  in  afternoon.  11th  day.  S.  W.  200th, 
Indisposed  to  exercise,  but  studying  is  not  disagreeable.  7th 
day.  McG.  200th. 

Feeling  of  languor  all  over  body.  2d  day.  Coop.  6th. 
Greneral  lassitude  aud  feeling  of  weariness.  1st  day.  Holl  0. 
General  feeling  of  being  unwell.  11th  day.  S.  W.  200th. 
Feeling  tired.  20th  day.  S.  W.  200th. 
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Easily  feel  tired  from  standing.  Evening,  3d  day.  McG.  d. 

Easily  beoomes  fatigued  while  walking.  3d  day.  McG.  10th. 

Easily  becomes  tired.  6th  day.  McG.  200th. 

Feeling  better  in  forenoon.  29th  day.  S.  W.  200th. 

Felt  better ;  all  former  symptoms  have  disappeared.  18th  day. 
Wilt.  6th. 

Pain  almost  gone;  well  in  mind  and  health.  17th  day.  Wag. 
200th. 

Feels  well  and  in  good  spirits,  having  been  outdoors  pretty 
much  all  day.  17th  day.  McG.  200th. 

The  feeling  for  a  short  time  after  taking  the  remedy  was  any- 
thing but  pleasant,  but  the  effects  were  good ;  had  fewer  colds 
than  any  winter  for  a  long  time ;  as  a  general  rule  is  very  sub- 
ject to  colds  and  sore  throat,  taking  cold,  which  affects  the  throat, 
upon  the  least  exposure.  Miss  M.  200th. 

Kemoved  the  unpleasant  consequences  arising  from  taking 
cold,  when  not  produced  by  the  medicine.  Mrs.  A.  Pond's  Ext. 

A  reappearance  of  all  the  former  symptoms,  but  in  a  milder 
form,  from  1st  to  10th  day ;  was  afraid  to  risk  another  dose ;  his 
mind  was  in  a  fearful  condition  ;  the  nocturnal  emissions  caused 
his  face  to  break  out  in  pimples,  and  to  feel  badly ;  he  felt  wretch- 
edly ;  took  Camiharisy  afterward  PrdsatUla,  Wilt.  12th  potency, 
one  dose. 

All  the  symptoms  increased  in  severity.  7th  day.  Chan.  3d. 

He  increased  in  weight  while  proving.  Wag.  2()0th. 

Had  never  been  so  well  in  winter  before.  Wag.  200th. 

He  never  took  so  few  colds  in  winter  before.  Wag.  200th. 

Aggravations. 

Pains  worse  in  afternoon  and  evening.  Mur. 
Headache  worse  in  morning  and  evening.  Mur.   ' 
Headache  worse  on  rising  in  morning.  McG. 
Headache  worse  after  second  sleep  in  morning.  McG. 
Headache  worse  at  night.  S.  W. 
Headache  worse  sitting  or  standing.  Chan. 
Headache  increased  by  stooping.  S.  W. 
Aggravation  (headache)  from  a  draft  of  air.  McG. 
Aggravation  from  taking  cold.  McG. 
Aggravation  from  using  the  arm.  Mur. 
Aggravation  of  pains  in  limb  while  sitting.  McG. 
Sore  throat  worse  on  right  side.  Miss  M. 
Smoking  greatly  aggravates  all  the  symptoms.  Chan. 
Pain  in  arms  worse  from  motion.  Wilt. 
Skin  symptoms  worse  from  scratching. 
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AmdiaraHona. 

Headache  better  at  night.  Wag.  McG. 
Headache  better  outdoors.  James..  McG. 
Headache  better  while  lying  down.  Chan.  McG. 
Headache  relieved  by  eating.  Mur. 
Kubbing  the  forehead  relieves  frontal  headache.  Chan. 
Pressure  relieves  momentarily  the  headache.  Chan.  McG. 
Amelioration  frbm  placing  the  limb  in  horizontal  position. 
McG. 

Clinical  Observations 

.  Could  be  given  here  in  great  number  if  necessary,  from  many 
sources ;  some  reliable,  many  doubtful ;  but  sufficient,  however, 
is  known  to  prove  to  the  satisfaction  of  all  that  this  is  a  valuable 
drug,  and  one  that  v/ill  improve  on  longer  and  better  acquaint- 
ance. Like  Apis,  Lachesis,  Cimicifuga,  Baptisia,  it  will  bear 
examination,  and  well  repay  attentive  investigation. 

Dr.  Bering,  who  was  probably  the  first  in  Philadelphia,  if  not 
elsewhere,  to  test  its  virtue,  had  his  attention  first  called  to  it  by 
Therm  T.  Pond,  the  original  proprietor  of  Pond's  Extract.  In 
1836,  Mr.  Pond  visited  Philadelphia,  to  place  his  daughter' under 
Dr.  Bering's  care  and  treatment  for  consumption.  This  young 
lady  was  very  beautiful  and  interesting,  and  left  pleasing  recol- 
lections upon  her  physician's  mind ;  for  after  the  lapse  of  many 
years  it  pleased  him  to  dwell  over  the  case  which  he  cured,  and 
speak  of  her  beauty  and  graces  to  the  writer.  During  this  time 
he  became  acquainted  with  Hamamelis,  and  obtained  the  mode 
of  preparation  from  Mr.  Pond.  Be  also  obtained  some  of  the 
extract,  and  some  of  the  shrub,  and  prepared  from  it  some  of  the 
extract,  which  he  avers  was  similar  in  color  and  effect  with  the 
extract  prepared  by  Mr.  Pond.  After  this  trial  he  was  satisfied, 
and  knowing  the  mode  of  preparation,  was  willing  to  use  it,  and 
eventually  made  a  proving  of  it.  This  proving  being  in  Ger- 
man, was  not  available  to  me,  nor  used  in  this  article.  Dr.  Ber- 
ing considers  Bamamelis  useful  in  certain  forms  of  hemorrhage, 
and  thinks  that  it  possesses  many  of  the  medicinal  virtues  of 
Aconite  and  Arnica. 

Dr.  Bolcombe,  of  New  Orleans,  considers  it  good  in  v;terine 
hemorrhages,  with  or  without  abortion,  in  yellow  fever. 

Dr.  A.  K.  Bills,  of  New  York,  cured  a  case  of  fistula  in  ano 
with  Bamamelis.  See  Proceedings  New  York  State  Bom.  Med. 
Soc.,  vol.  ix,  p.  154. 

Ihr.  Bennett  reported  a  case  of  hcematemesis  stopped  by  Bama- 
melis. Previously  the  man  had  thrown  up  three  or  four  quarts 
of  blood.  Did  not  vomit  after  taking  the  Hamamelis,  although 
he  died  in  three  weeks.     Ibid.,  p.  49. 
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A  case  of  phlebitis  cured  by  Hamanielis  after  other  remedies 
had  failed  is  given.     Ibid.,  vol.  iii,  p.  186. 

Dr.  Raue  recommends  it- in  intestinal  hemorrhages.  Also  for 
haemorrhoids;  see  his  work  on  Pathology,  p.  291,  for  indications 
in  that  disease.  Also  for  hcenicUemesisy  see  p.  254.  Also  for 
hoenioptysis,  see  p.  192.  His  indications  for  these  and  other 
hemorrhages  are,  where  they  assume  the  passive  form. 

Dr.  Lilienthal,  of  New  York,  has  used  it  in  dysentery,  phl^- 
masia  alba  dolens,  and  in  placenta  preevia.  In  cough  he  fur- 
nishes the  following  indications  for  its  use:  "Cough  from  vari- 
cose condition  of  the  throat  (an  examination  shows  fulness  and 
enlargement  of  the  superficial  veins);  constant  inclination  to  a 
hacking  cough ;  hsemoptysis,  active  or  passive,  venous  blood, 
and  comes  up  into  the  mouth  without  coughing,  and  scarcely  any 
effort ;  tickling  cough,  with  a  taste  of  blood  in  the  morning  on 
awakening." 

Dr.  Wilson,  of  Moorestown,  N.  J.,  has  used  it  in  passive  hem- 
orrhages successfully. 

Dr.  D.  E.  Gardiner,  of  Bordentown,  N.  J.,  uses  it  in  hemor- 
rhages' of  a  venous  character ;  used  it  successfully  in  a  bad  case 
of  epistaxis. 

Dr.  Hunt,  of  Camden,  N.  J.,  used  it,  in  drop  doses,  on  a 
minister  who  had  had  several  severe  hemorrhages  from  lungs;  it 
acted  promptly,  also  relieved  dyspnoea.  He  has  used  it  success- 
fully in  many  cases  of  sick  headache.  In  a  case  of  a  lady  who 
dreaded  to  become  pregnant  because  she  was  so  troubled  with  piles 
after  confinement,  being  confined  to  her  bed  for  four  months  after 
delivery  of  her  last  child,  from  this  cause,  under  allopathic  treat- 
ment. In  the  succeeding  confinement,  Dr.  H.  attended  her,  and 
after  delivery  made  an  examination,  and  found  haemorrhoids  as 
large  as  a  walnut.  He  gave  the  fluid  extract  in  this  case,  applied 
to  the  piles  on  linen  cloths.  In  nine  days  the  pain  was  entirely 
gone ;  in  fourteen  days  she  was  able  to  walk  about  her  room.  In 
addition  to  her  hcemorrhoidal  trouble,  she  was  dropsical  during 
gestation.  After  confinement,  and  while  using  the  Hamamelis, 
passed  a  great  deal  of  urine — passed  two  gallons  of  urine  in  one 
day — greenish  in  color,  and  offensive  in  odor.  She  felt  very  well 
afterward. 

Dr.  Hunt,  in  another  case  of  hsemorrhoids,  occurring  after  mis- 
carriage, painful,  but  not  bleeding,  experienced  immediate  relief 
from  external  application  of  the  fluid  extract.  He  considers 
great  prostration  from  small  loss  of  blood  to  be  a  characteristic 
indication  for  Hamamelis  in  haemorrhoids. 

Dr.  S.  E.  Allen,  of  Trenton,  N.  J.,  reports  curing  spermator- 
rhoea with  Hamamelis,  after  phosphoric  acid  and  other  remedies 
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had  been  given  unsuccessfully.  Obtained  his  information  from 
hearing  the  provings  in  this  article  read  before  a  society.  Cured 
three  cases  with  it. 

Dr.  A.  B.  Lippincott,  of  Salem,  N".  J.,  has  a  sister  who  uses  it 
successfully  in  bronchial  hemorrhages.  He  also  had  a  case  of  a 
lady  over  60  years  old,  who  had  hemorrhages  for  20  years,  some- 
times every  month.  Grave  her  the  200th  potency  a  year  ago; 
since  then  has  had  no  hemorrhage. 

The  writer  has  tried  it  in  very  many  cases,  oftentimes  without 
special  indications.  In  many  instances  the  relief  has  been  very 
marked  and  lasting;  in  some  cases  no  relief  ensued  upon  its 
exhibition. 

In  a  case  of  leucorrhoea  in  a  young  married  woman,  accom- 
panied with  great  tenderness  of  the  vagina,  causing  pain  during 
coition,  the  mother  tincture  gave  prompt  relief  from  the  vaginis- 
mus, and  relief  which  was  permanent ;  it  also  benefited  the  leucor- 
rhoea. She  had  been  using  Pond's  Extract  previously,  but  it  did 
not  have  one-quarter  the  effect  on  her  that  the  mother  tincture 
produced.  (MdG.) 

In  another  case  of  vaginismus  in  a  married  woman  who  had 
two  children,  the  effect  of  an  application  of  the  mother  tincture 
dilute  in  water,  10  drops  to  the  ounce,  was,  immediate  relief. 
So  great  was  the  relief  in  this  case,  that  in  less  than  three  days 
that  which  had  always  caused  her  intense  pain,  now  gave  her 
pleasure.     This  relief  also  was  permanent.  (McG.) 

In  a  case  of  sore  nipples,  the  tincture  diluted  as  above  gave 
immediate  relief,  and,  after  three  or  four  applications,  so  hard- 
ened the  tissue  that  no  pain  ensued  upon  her  suckling  the  child. 
In  nearly  every  case  the  tincture  gave  relief  (McG.) 

In  a  case  of  haemorrhoids  in  an  elderly  gentleman,  sore  and 
very  painful,  the  mother  tincture  applied  on  cloths  to  the  piles 
gave  relief  which  was  permanent.  (McG.) 

In  a  case  of  swelling  on  the  perineum,  near  the  anus,  it  gave 
no  relief,  nor  did  any  good.  (McG.) 

In  a  case  of  muscular  rheumatism  following  diphtheria  and 
ulcerated  sore  throat,  M'here  there  was  intense  aching  and  sore- 
ness in  the  thighs  and  anus,  the  mother  tincture,  diluted  as 
above,  gave  instantaneous  relief  to  the  muscles  of  the  thighs,  but 
only  very  little  relief  to  the  muscles  of  the  anus.  (McG.) 

In  a  bad  and  protracted  case  of  varicose  ulcer  at  the  ankle,  in 
a  lady  aged  65  years,  it  strengthened  the  tissue,  and  before  the 
wound  broke  out  it  gave  some  relief;  but  after  the  skin  became 
broken,  and  the  wound  open,  it  gave  no  relief,  nor  would  any 
other  application  tried  before  or  after  the  Hamamelis  afford 
relief.     The  pain  in  this  case  was  intense. 
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DISCUSSIONS. 
[First  Day — Morning  Session.] 

S.  LiLiENTHAL,  M.D.,  New  York :  Dr.  Dake  has  aocnsed 
me  wrongly.  I  do  not  object  to  re-provings,  per  «e,  but  to  his 
scheme  for  a  college  of  provers,  which  I  regard  as  Utopian. 
Our  Materia  Medica  is  defective  chiefly  in  the  want  of  groupings 
of  symptoms.  We  are  not  able  to  tell  how  the  prover  felt  in 
every  respect  from  day  to  day  through  the  provings ;  but  the 
head  symptoms,  for  instance,  are  isolated,  and  we  are  not  able  to 
tell  what  other  manifestations  were  associated  with,  preceded,  or 
followed  them.  Dr.  Dake  complains  that  our  symptoms  have 
been  taken  from  animals,  and  from  "Tom,  Dick,  and  Harry," 
concerning  whose  condition  of  health  we  know  nothing.  He 
desires  perfectly  healthy  men  and  women  as  provers.  His 
provers  must  be  fed  upon  a  certain  plan,  no  stimulants  of  any 
kind  are  to  be  allowed,  and  their  blood  is  to  be  kept  pure  by 
every  possible  means.  Now,  I  have  assisted  at  several  prov- 
ings, but  I  would  not  wish  for  such  provers  as  Dr.  Dake  wishes 
to  have.  I  am  subject  to  very  severe  headaches,  but  if  in  the 
course  of  a  proving  a  headache  is  produced  which  is  altogether 
different  to  that  which  is  habitual  to  me,  have  I  not  a  fair  right 
to  attribute  it  to  the  drug  I  am  taking?  I  use  stimulants  in 
moderation,  and  I  smoke  cigars.  If  I  were  to  change  my  habits 
in  these  respects  when  making  a  proving,  my  symptoms  would 
certainly  be  unreliable;  for  the  very  change  in  my  mode  of  life, 
the  withdrawal  of  accustomed  stimulants,  would  of  itself  produce 
a  train  of  symptoms.  You  can  scarcely  find  a  man  in  the  land 
who  has  not  some  irregular  habits,  and  as  for  perfectly  healthy 
women,  they  are  almost  unknown. 

The  fault  is  not  so  much  in  the  provers  as  in  ourselves.  We 
are  too  apt  to  take  symptoms  that  are  not  fully  indorsed,  and 
consider  them  as  reliable;  but  if  we  were  to  have  a  high  standard 
for  our  symptoms — ^say,  for  instance,  that  they  should  be  mani- 
fested in  twelve  or  fifteen  provers — we  would  be  less  often  led 
astray.  But  even  the  most  insignificant  or  apparently  trivial 
symptom  should  not  be  despised,  as  it  may  lead  to  the  selection 
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of  a  remedy  which  will  make  a  brilliant  cure.  And  if  one  of 
these  apparently  trivial  symptoms  be  repeatedly  verified  in  prac- 
tice, it  becomes  greatly  increased  in  the  degree  of  its  reliability, 
and  takes  rank  with  the  symptom  that  was  repeatedly  produced 
in  the  provers.  Our  patients  are  thus  always  proving  for  ns. 
And  we  do  not  need  as  provers  persons  who  are  perfectly  healthy 
— ^and  who  are  very  hard  to  find — but  we  need  simply  the  men 
and  women  of  the  day  as  we  ordinarily  do  find  them.  And  these 
will  be  the  best  provers,  since  they  resemble,  in  their  natural 
conditions,  when  not  suifering  from  pathogenetic  symptoms,  the 
natural  conditions  of  the  masses  when  suffering  from  diseased 
states  and  symptoms.  I  am  in  favor  of  new  provings,  and  of 
re-provinga,  but  I  am  of  the  opinion,  as  I  before  stated,  that  Dr. 
Dake's  scheme  is  Utopian.  I  hope  Dr.  Wells  will  speak  on  this 
subject. 

P.  P.  Wells,  M.D.,  Brooklyn,  N.  Y. :  Mr.  President,  I  have 
been  a  student  of  the  homoeopathic  Materia  Medica  a  good  many 

{rears.  I  have  studied  it  earnestly,  and  with  an  interest  that  be- 
onged  to  no  other  study;  and  when  my  friend  Dr.  Dake  alludes 
to  the  labor  with  which  it  has  been  recorded,  I  thank  him  for 
testifying  to  that  fact,  and  which  gives  me  very  great  pleasure* 
It  is  worthy  of  arduous  study,  cannot  be  pored  over  too  much, 
and  there  is  no  danger  of  over-estimating  its  value.  For  thirty- 
five  years  I  have  been  in  the  way  of  hearing  of  its  imperfections, 
which  seems  to  be  a  matter  easy  to  be  talked  about.  But  let 
these  imperfections  be  brought  forward  and  produced  to  us  in 
tangible  shape,  and  when  we  know  what  they  are  we  will  be  able 
to  correct  them.  I  would  not  accuse  my  friend  by  indefinite 
assertions,  but  if  he  were  guilty  of  a  crime,  I  would  specify  it  and 
charge  it  to  him  in  plain  English. 

The  Materia  Medica  which  has  been  given  to  us  by  the  fathers 
of  Homoeopathy  should  be  studied  until  it  is  comprehended,  and 
the  facts  which  it  gives  us  should  be  carried  to  the  sick-room,  to 
the  bedside;  and  the  facts  of  the  sick  man  should  be  studied 
until  they  are  comprehended,  and  then  these  two  sets  of  facts 
should  be  compared,  the  specific  quality  of  the  sickness  with  the 
specific  quality  of  a  drug  which  produces  the  similar  facts.  Pre- 
scriptions thus  made  will  not  disappoint. 

If  we  are  to  improve  homoeopathic  practice,  it  must  be  done 
by  improving,  that  which  lies  at  the  base  of  it,  viz.,  the  Materia 
Medica.  If  there  be  chaff  mixed  with  it  let  it  be  excluded,  but 
let  it  first  be  shown  that  it  is  chaff;  but  let  no  man  take  upon 
himself  to  decide  that  this  or  that  is  chaff,  and  should  be  ex- 
cluded ;  for  what  may  be  to  him  as  chaff,  may  be  a  well-substan- 
tiated fact;  and  what  to  one  man  may  appear  to  be  a  trifle,  may 
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to  anofher  man  have  been  the  means  of  making  brilliant  cures. 
There  can  be  no  objection,  of  course,  to  our  taking  out  of  the 
Materia  Medica  that  which  is  false,  if  it  be  abundantly  proven 
to  be  false. 

In  regard  to  the  matter  of  re-proving,  I  would  ask,  Why  re- 
prove? A  truth  is  a  truth — when  once  discovered.  If  it  be 
discovered  by  one  man,  it  is  just  as  true  as  if  discovered  by  fifty; 
confidence  may  be  increased  if  forty-nine  others  have  observed 
it,  but  that  does  not  alter  the  nature  of  the  truth.  If  the  re- 
provings  contemplated  are  for  the  purpose  of  finding  new  facts, 
new  truths,  I  for  one  will  certainly  not  object;  but  elaborate 
attempts  have  been  made  already  to  re-prove  some  of  our  old 
drugs,  and  I  am  not  aware  that  these  attempts  have  added  an 
iota  to  our  power  to  heal  the  sick.  But  if  this  scheme  of  re- 
proving is  for  the  purpose  of  inducing  the  Institute  to  discard 
that  which  we  have  used  so  long,  and  done  so  well  with — that 
which  has  carried  us  so  triumphantly  through  so  many  perilous 
places — I  do  not  believe  it  will  be  a  success. 

Conrad  Wesselhoeft,  M.D.,  Boston,  Mass.:  As  a  former 
member  of  the  Bureau  of  Materia  Medica,  I  ask  your  indulgence 
for  a  few  minutes,  in  order  to  attempt  to  clear  up  a  misunder- 
standing which  seems  to  exist  between  what  appears  to  be  two 
growing  parties.  There  has  been  a  claim  prieferred  here  for 
some  time,  that  the  only  way  of  purifying  the  Materia  Medica  is 
by  re-proving;  while  there  are  others  who  hold  to  the  opinion 
that  the  best  method  of  purification  is  by  verification  of  the  symp- 
toms at  the  bedside.  Now,  there  are  really  no  such  two  parties, 
and  the  question  is  merely  one  of  practicability.  Dr.  William 
E.  Payne  has  been  quoted  as  opposed  to  the  re-proving  of  the 
drugs  of  the  Materia  Medica.  I  know  Dr.  Payne  very  well.  I 
have  had  the  honor  of  working  with  him  as  a  member  of  the 
Bureau  of  Materia  Medica  for  several  years,  and  he  has  been  a 
faithful  member  of  and  worker  in  this  Institute.  We  are  in- 
debted to  him  for  a  number  of  excellent  provings,  and  he  would 
be  a  man  to  be  depended  upon  to  furnish  a  good  and  a  reliable 
proving  were  he  to  undertake  to  make  one.  He  instituted  a  plan 
for  the  improvement  of  the  Materia  Medica  by  verification  of 
symptoms  at  the  bedside,  which  was  partially  carried  out  by 
himself  and  some  others;  but  the  work  failed  for  want  of  sup- 
port. The  trouble  was  this,  that  Dr.  Payne  organized  his  plan 
without  corresponding  with  other  members  of  the  bureau,  ascer- 
taining their  views,  and  endeavoring  to  devise  a  scheme  with 
which  all  would  co-operate;  just  as  another  member  of  the  bureau 
has  presented  a  plan  for  the  regeneration  of  the  Materia  Medica 
by  another  method — that  of  a  college  of  provers — without  con- 
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suiting  in  advance  his  colleagues  of  this  bureau.  I  am  sdtisfied^ 
however,  that  Dr.  Payne  is  really  not  opposed  to  the  re-proving 
of  drugs,  and  equally  sure  that  Dr.  Dake  is  not  opposed  to  clin- 
ical verification  of  symptoms. 

In  regard  to  the  plan  proposed  by  Dr.  Dake  for  regenerating 
the  whole  Materia  Medica  by  re-proving,  I  am  satisfied  that,  so 
fer  as  the  United  States  are  concerned,  it  is  a  matter  of  inipossi- 
bility  for  this  generation,  and  perhaps  for  the  next  and  the  next, 
even  if  it  were  possible  to  get  one  generation  after  another  to 
keep  on  with  the  work  which  we  might  start  now.  It  could  not 
be  available  to  us,  therefore;  and  however  willing  we  might  be 
to  co-operate,  and  however  ready  to  lay  the  corner-stone  of  such 
a  college  of  provers,  we  could  not  have  the  hope  that  it  would 
be  useful  to  this  generation.  No,  gentlemen,  we  must  learn  to 
use  what  we  have.  We  know  it  is  bad ;  we  acknowledge  that 
it  is  replete  with  errors  and  trivialities,  and  we  do  not  need  Dr. 
Dake  or  any  one  to  tell  us  that  it  has  its  shortcomings ;  but,  as 
has  been  already  said,  let  our  Materia  Medica  be  brought  here, 
and  let  those  who  can,  point  out  to  us  the  exact  errors  and 
trivialities,  and  we  will  wipe  them  out. 

Former  bureaus  of  Materia  Medica  have  tried,  according  to 
the  best  of  their  limited  ability,  to  do  the  work  of  purifying  the 
Materia  Medica  according  to  a  method  recommended  by  Dr. 
William  E.  Payne,  and  which  he  called  "Verifications  of  the 
Materia  Me<lica.^^  The  work  was  necessarily  slow,  and  yet  some- 
thing was  accomplished  even  by  the  few  men  who  engaged  in 
the  work.  And  it  was  proven  that  had  more,  many  more, 
engaged  in  it,  there  would  have  been  in  course  of  time  a  verifi- 
cation of  the  true  symptoms  of  the  remedies,  and  an  expunging 
of  the  false  symptoms,  or  those  that  were  aft«r  much  trial  proved 
to  be  false.  I  find  myself  unable  to  believe  that  the  Materia 
Medica  can,  or  rather  that  it  ever  will,  be  purified  by  the  method 
proposed  by  Dr.  Dake;  but  in  the  method  of  Verifications  we 
can  go  on,  as  we  must  do,  using  that  which  we  have,  and-  yet  be 
working  in  the  matter  of  purification  all  the  while.  To  Dr. 
William  E.  Payne  belongs  the  credit  of  this  method,  specimens 
of  which  have  appeared  from  time  to  time  in  the  Hahnemannian 
Monthly  and  other  journals,  and  in  the  Transactions  of  the  Insti- 
tute. I  hope  that  the  work  he,  and  others  with  him,  have  already 
done,  will  not  be  wasted,  but  that  the  members  of  the  Institute 
will  join  in  and  assist  in  the  verification  of  the  Materia  Medica. 

J.  C.  Sanders,  M.D.,  Cleveland,  O. :  It  may  not  be  ex- 
pected of  any  one  who  understands  so  little  of  Materia  Medica 
to  say  much  upon  this  important  question ;  but  I  would  like  to 
make  inquiries  of  Dr.  Dake,  the  suggestor  of  this  interesting 
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proposition^  on  a  few  points.  First.  At  what  points  he  expects 
to  have  this  college  of  provers  established  ?  Assuming  that  it  is 
in  his  mind  that  the  college  shall  have  one  definite  location^  I 
would  ask  him,  then,  will  such  a  place  represent  the  physiological 
life  possible  everywhere  ?  And  again,  ne  will  doubtless  have  a 
limited  number  of  professors  or  provers.  I  would  therefore  ask 
him,  if  he  believes  that  twelve  or  twenty-four  men  and  women 
represent  the  physiological  life  of  our  humanity  ?  And  again, 
doubtless  the  mode  of  living,  diet,  etc.,  in  this  institution,  will 
be  strictly  regulated  and  enforced. 

Now  it  seeras  to  me,  Mr.  President,  that  the  points  I  have 
raised  offer  insuperable  barriers  to  the  success  of  the  contemplated 
institution ;  not  to  its  establishment,  but  to  the  acceptance  of  its 
results.  I  have  no  objection  to  any  organized  or  systematized 
means  of  improving  any  department  of  medicine ;  but  I  object 
to  the  work  of  this  college  being  recorded  and  regarded  as  ulti- 
mate to  the  profession. 

As  regards  this  proving  process  of  which  we  have  been  talk- 
ing, I  feel,  in  common  with  every  man  and  woman  interested  in 
Materia  Medica,  that  there  are  parts  of  our  provings  that  are 
weak;  and  yet,  notwithstanding  this  feeling,  I  say,  who  is  the 
man  or  woman  who  dares  use  the  pruning-hook  to  any  of  the 
provings  that  have  been  handed  down  to  us  from  the  fathers  of 
homoeopathy  or  the  provers  of  these  times?  Dr.  Dake  has  taken 
exception  to  some  of  the  symptoms  in  Dr.  T.  F.  Allen's  work 
on  Materia  Medica.  Now,  who  shall  say  that  the  criticism  is 
not  weaker  than  the  original  proving  ?  These  symptoms,  which 
are  by  some  i)ersons  stigmatized  as  trivial  and  valueless,  as  chaff, 
are  often  the  very  symptoms  that  lead  to  the  selection  of  the 
homoeopathic  remedy.  I  believe  the  majority  of  the  profession 
will  sustain  me  in  this  assertion.  Not  long  ago  I  was  consulted 
in  my  office  by  a  little  miss,  who,  after  relating  some  of  her 
symptoms,  said  :  "  Doctor,  you  may  think  it  strange,  but  I  am 
very  anxious  to  get  rid  of  a  sensation  as  if  I  had  a  hair  on  my 
tongue,  and  I  have  been  spitting  at  it,  and  hawking  at  it,  and 
washing  at  it,  but  I  cannot  get  it  away.  What  is  it?"  "Have 
you  not  a  hair  on  your  tongue?"  I  said.  "No,"  she  said;  "you 
can  look  for  yourself."  I  did  so,  even  with  a  magnify ing-glass, 
and  could  discover  nothing  to  account  for  the  sensation,  which 
she  averred  was  very  distinct.  It  occurred  to  me  that  Natrum 
muriaticum  presented  a  similar  symptom, and  I  gave  her  a  single 
dose  of  that  medicine  in  the  thirtieth  potency.  Although  the 
symptom  had  been  persistent  for  over  a  month,  it  entirely  passed 
away  after  the  medicine  was  given.  Now,  a  reader  coming  across 
this  symptom  while  reading  or  studying  the  pathogenesis  of  Na- 
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trum  mur.y  might  think  and  say  that  it  was  trivial  and  valueless, 
yet  here  it  was  the  key  to  the  remedy  which  cured  the  whole 
case. 

William  Eoqert,  M.D.9  Indianapolis,  Ind. :  If  I  were  to 
express  my  views  on  this  subject,  Mr.  president,  I  should  simply 
recapitulate  what  has  been  already  said.  Although  I  should 
rejoice  to  have  all  our  remedies  re-proved,  yet  I  regard  it  as 
impracticable— at  present  at  all  events— and  not  only  impractic- 
able, but  I  may  say  impossible.  I  would  ask  my  friend  Dr. 
Dake  if  he  would  expect  Aconite,  for  instance,  to  produce  similar 
symptoms  in  the  North  as  in  the  South,  in  the  East  as  in  the 
West?  I  take  it  that  a  provers'  college  located  atone  point 
would  be  of  little  use  to  us. 

J.  C.  Burgher,  M.D.,  Pittsburg,  Pa. :  Being  under  the  im- 
pression that  there  is  a  misunderstanding  in  reference  to  the 
whole  subject  of  re-proving  drugs,  I  wish  to  make  a  few  remarks. 
Commencing  where  the  last  speaker  left  off,  in  reference  to  the 
effects  of  drugs  in  different  latitudes,  I  would  ask :  Were  not  the 
provings  of  Hahnemann  all  made  within  a  very  limited  space? 
If  we  get  the  proper  symptoms  of  a  drug,  it  seems  to  me,  sir,  it 
does  not  matter  whether  the  provings  were  made  in  the  torrid, 
the  frigid,  or  the  temperate  zone ;  whether  they  were  made  in  an 
atmosphere  impregnated  with  miasmata,  or  pure  and  free  from 
morbific  influences.  There  is  certainly  a  misconception  in  the 
minds  of  some,  that  the  provers'  college  is  to  do  away  with  part 
of  the  Materia  Medica.  Some  gentlemen  say :  "  Point  out  the 
imperfections  of  the  Materia  Medica  to  us?"  I  would  answer, 
that  is  just  what  we  propose  to  do  by  re-pro vings.  We  do  not 
now  know  exactly  what  these  spurious  symptoms  are,  but  re- 
proving the  drugs  will  show  them  to  us.  I  nave  heard  but  one 
Esrson,  I  think,  claim  that  our  Materia  Medica  is  perfection, 
r.  Sanders  seems  to  be  of  the  opinion  that  it  is  as  good  as  it 
can  possibly  be.  But  if  the  Doctor  had  taken  the  symptom  he 
related — ^that.of  a  sensation  as  though  a  hair  were  upon  the 
tongue — as  the  sole  guiding,  symptom  or  key  to  the  selection  of 
a  remedy,  he  might  just  as  well  have  chosen  Silicia,  which  has 
the  same  symptom  recorded  in  its  pathogenesis.  The  Doctor 
made  a  lucxy  nit,  and  that  is  all  there  is  about  iL 

I  do  not  mean  to  say  that  this  scheme  of  establishing  a  college 
of  drug  provers  ever  can  or  will  be  carried  out ;  but  if  we  can 
get  twelve,  or  twenty-four,  or  more  provers  to  institute  regular 
provings  of  our  drugs,  I  am  at  a  loss  to  see  why  the  provings 
cannot  be  better  made,  and  the  results  more  accurately,  syste- 
matically, and  scientifically  recorded,  in  a  r^ularly  organized 
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institution  appropriated  for  the  purpose^  than  by  having  the 
provers  scattered  here  and  there  over  the  country. 

Dr.  I.  T.  Talbot,  Boston,  Mass. :  It  gives  roe  great  pleasure, 
Mr.  President  and  gentlemen,  to  see  so  much  interest  manifested 
in  this  subject.     It  is  a  subject  which  every  one  of  us  has  felt  a 
difficulty  in  grappling  with.     The  faults  and  imperfections  of 
the  Materia  Medica  are  such  that  we  have  all  longed  for  perfect 
work ;  but  there  have  been  longings  for  a  perfect  man  for  the  past 
two  thousand  years  or  more ;  and  we  are  as  likely  to  find  the 
former  as  the  latter.     I  believe  that  if  we  could  have  such  an 
organized  body  of  men  and  women  provers  as  Dr.  Dake  con- 
templates, competent  for  their  work  and  with  a  competent  master 
at  their  head,  we  could  get  as  good  a  Materia  Medica  as  we  now 
have,  and  perhaps  a  better   one.     Certain  it  is  that  materia 
medica  cannot  be  properly  constructed  of  desultory  observations 
by  persons  unaccustomed  to  observe;  certain  it  is  that "  proving" 
a  medicine  does  not  simply  consist  in  recording  such  sensations 
as  the  prover  may  have  while  taking  a  certain  drug ;  and  certain 
it  is  that  there  are  few  persons  could  take  drug  after  drug,  and 
define  accurately  the  effects  of  each,  and  eliminate  the  effects 
of  each  separately  and  distinctly.    There  is  a  genius  in  the  mat- 
ter of  selecting  and  discriminating  the  effects  of  drugs,  and  no 
man  ever  had  this  genius  in  a  higher  degree  than  Hannemann. 
When  we  speak  of  re-proving  the  Materia  Medica,  and  of  cast- 
ing aside  the  old — with  all  its  faults  and  all  its  virtues  too — ^it 
seems  to  me  we  are  contemplating  a  very  bold  step,  and  one  which 
at  the  end  we  might  find  was  not  justifiable.     But  there  are 
things  which  we  can  do,  and  which  we  should  do.     We  should 
not  take  the  Materia  Medica  left  us  by  Hahnemann,  and  use  it 
year  by  year,  and  add  nothing  to  it,  or  do  nothing  tending  to 
advance  it  towards  perfection.     We  must  avail  ourselves  of  this 
day's  knowledge  of  physical  diagnosis — in  his  time  so  little 
understood — and  add  it  all  to  our  Materia  Medica.     We  must 
carefully  examine  the  effects  o£  drugs  upon  the  various  organs 
and  tissues  of  the  body,  and  make  accurate  and  scientific  obser- 
vations of  their  effects  upon  the  secretions  and  excretions;  and  in 
fact  we  must  take  all  positive  knowledge  of  drug  action  attain- 
able through  any  and  all  means,  and  bAA  it  all  to  our  Materia 
Medica.     This  is  the  ground  that  we  should  stand  on.     Not  to 
throw  away  what  we-  nave,  but  to  add  to  it,  and  improve  it  in 
value  as  much  as  we  can,  and  thus  bequeath  to  those  who  come 
after  us  the  same  Materia  Medica  we  received,  greatly  enlarged 
and  improved.     If  this  enlargement  and  improvement  can  be 
made  by  a  college  of  drug  provers,  as  proposed  by  Dr.  Dake, 
or  by  the  system  o(  verification,  as  proposed  by  Dr.  Payne,  why 
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should  any  one  object?  The  point  is  to  improve  oar  Materia 
Medica  and  make  it  more  useful.  Do  not  let  us  do  as  the  old 
school  does^  throwing  away  volume  after  volume  always  for  the 
newest.  Let  us  take  the  old  work  and  add  to  it^  ana  improve 
it  in  every  way ;  just  as  our  dictionaries  are  made.  Who  would 
think  of  writing  a  dictionary  of  the  English  language  de  novo, 
with  the  works  of  Webster  and  Worcester  extant?  Did  these 
gentlemen  iraore  all  dictionaries  that  had  preceded  theirs  ?  I 
think  not ;  they  took  what  they  found^  and  enlarged^  improved^ 
revised^  and  corrected.  Let  us  do  so  with  our  Materia  Medica, 
by  adding  to  it  all  scientific  truth  that  may  be  of  avail  for  our 
purposes. 

William  H.  Holcombb,  M.D.,  New  Orleans,  La.:  Mr. 
President,  as  I  am  wholly  unaccustomed  to  public  speaking,  I 
must  beg  the  indulgence  of  the  house  while  I  make  a  few 
remarks.  It  is  an  old  saying,  that  truth  is  always  in  the  middle. 
I  think  that  the  two  parties  that  seem  to  be  springing  up  on  this 
subject  are  both  right.  They  are  like  the  two  knights  who  saw 
the  shield  from  opposite  sides.  The  one  declared  it  was  silver,, 
the  other  gold,  and  they  fought  about  it,  and  when  their  fight 
was  over  wiey  found  that  the  shield  was  both  gold  and  silver* 
I  am  decidedly  in  favor  of  the  new  provings,  but  I  regard  with 
great  admiration  the  old  Hahnemannian  Materia  Medica.  I 
am  in  favor  of  the  pathological  element  in  the  provings  as  the* 
basis  of  the  Materia  Medica,  and  I  love  to  hunt  with  the  greatest 
minuteness  the  rarest  symptoms— even  that  of  a  sensation  as  if 
a  hair  were  on  the  tongue.  The  thing  with  me  is,  to  find  the 
connection  between  the  symptom  and  the  pathological  cause ;  to 
find  when  that  symptom  of  a  sensation  as  if  a  hair  were  on  the 
tongue  is  valuaole  and  when  it  is  not.  It  is  a  symptom  of 
Natrum  mur.,  of  Silicia,  and  of  other  drugs.  I  want  to  know 
what  its  connection  is  with  some  disturbance  of  the  brain, 
stomach,  kidneys,  or  other  organs.  And  this,  in  my  opinion, 
can  only  be  discovered  by  repeated  provings,  and  by  repeated 
comparisons  of  various  provings,  new  and  old.  Dr.  Talbot  uses 
an  excellent  illustration  when  he  refers  to  the  making  of  a  dic- 
tionary. We  cannot  make  a  perfect  Materia  Medica  in  one 
generation.  It  is  a  work  of  ages.  Let  us  try  to  look  one  hun- 
dred years  ahead,  and  imagine  what  will  be  the  condition  of 
things  then.  The  people  of  those  days  will  look  at  our  great 
dictionaries  as  curiosities,  and  will  wonder  at  the  thousands  of 
to  them  curious  words  they  contain.  Possibly  they  will  look  at 
our  Materia  Medica  much  in  the  same  way,  and  wonder  at  its- 
imperfections.  I  approve  of  a  college  of  drug  provers.  I  do* 
not  care  where  it  is  located,  because  I  think  man  is  the  same 
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everywhere.  I  do  not  agree  with  Drs.  Sanders  and  Eggert  about 
the  physiological  life  of  man  being  so  different  in  different  locali- 
ties. If  this  were  true,  we  would  be  obliged  to  have  an  English 
as  well  as  a  German  Aconite.  I  believe  that  man  is  the  same 
throughout  the  world.  We  can  cure  the  fevers  in  the  East  Indies 
and  the  West  Indies  with  the  same  Aconite  that  Hahnemann 
proved. 

•  S.  R.  Beckwith,  M.D.,  Cincinnati,  O. :  During  my  experi- 
ence as  a  surgeon,  I  have  had  much  to  do  with  the  use  of  drugs, 
giving  them  nearer  their  crude  state,  perhaps,  than  many  or  most 
other  homoeopaths,  and  in  larger  doses.  I  have  always  recog- 
nized as  a  fact  that  drugs  produced  primary  and  secondary 
effects;  the  primary  effects  being  produced  by  the  more  powerful 
doses,  while  the  latter  and  finer  effects  of  the  drug  are  produced 
by  the  more  minute  doses.  But,  notwithstanding  these  secondary 
enects  being  thus  produced,  as  it  were,  to  show  the  finer  shad- 
ings of  drug  action,  I  am  of  the  opinion  that  some  of  the  shad- 
ing in  the  homoeopathic  Materia  Medica  is  entirely  too  fine;  that 
there  are,  in  fact,  many  symptoms  recorded  that  are  extremely 
foolish,  or  at  least  seem  to  be  so  to  my  mind.  Some  of  our  prov- 
ings  seem  to  be  carried  to  the  verge  of,  if  not  entirely  into  the 
domain  of  etherealism  or  spiritualism.  The  minds  of  some  of 
these  provers  seem  to  be  very  expansive,  and  they  can  see  things 
that  no  one  else  could  see,  and  they  can  see  them  lai^r  and 
more  distinctly  than  any  one  else  can. ,  Some  time  ago  I  was  in 
company  with  two  gentlemen,  who  were  describing  to  me  what 
they  haa  seen.  One  of  them  said  the  water  was  sixty  feet  deep, 
and  so  clear  that  he  could  have  seen  a  sixpence  at  the  bottom  of 
it  The  other  declared  quite  as  positively  that  the  water  was 
not  more  than  ten  feet  deep,  and  he  could  not  have  seen  a  half 
dollar  if  it  had  been  lying  on  the  bottom.  I  cannot  comprehend 
how  the  thirtieth  attenuation  can  produce  pain  in  the  right  finger 
or  the  left  side,  in  the  hip,  or  in  the  little  toe;  but  the  prover 
with  a  large  imagination  feels  these  pains  five  or  six  times,  or 
&ncies  he  feels  them,  and  down  they  eo  in  the  record  as  part  and 
parcel  of  the  pathogenetic  effects  of  uie  drug  being  proved ;  and 
w«  are  asked  to  accept  them  as  genuine  symptoms.  If  any  word 
is  said  about  trivial  symptoms  or  spurious  symptoms,  some  one 
will  say :  Who  dares  to  purge  the  Materia  Medica,  or  pronounce 
any  symptom  spurious?  We  have  a  gentleman  in  the  West  who 
is  constantly  proving  drugs,  and  proving  them  ^'faster  than  a 
horse  can  trot ;''  and  if  he  goes  on,  it  will  take  volumes  to  con- 
tain all  his  provings.  He  has  got  a  mind  surpassing  that  of 
Hahnemann  in  the  matter  of  provings. 
It  will  be  well  for  us  to  inquire,  Mr.  President,  what  position 
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we  occupy  towards  Science.  We  recognize  the  law' of  cure  and 
the  single  re'tnedy.  But  it  is  time  that  we  were  done  prating 
about  the  single  and  only  law.  of  cure;  as  if  Nature  in  her  great 
wisdom  had  given  us  but  the  one  law.  Is  there  a  man  among 
you  who  does  not  agree  with  me  in  this? 

A  Voice:    Yes!. yes! 

Dr.  Bbckwith  :  A  member  of  this  Institute^  in  the  hearing  of 
this  body^  reported  that  a  stream  of  blood  as  large  as  his  arm, 
flowing  from  the  uterus,  was  controlled  by  the  two  hundredth 
potency  of  Belladonna.  Did  any  one  believe  that  story  ?  Did 
any  of  you  take  time  to  reckon  what  number  of  arteries  and  veins 
would  be  required  to  throw  a  stream  of  blood  as  large  as  that  ? 
And  does  any  one  believe  that  such  a  stream  of  blood,  if  it  could 
be  made  to  flow  from  the  body,  could  be  arreted  by  the  two 
hundredth  of  Belladonna,  or  of  anything  else?  Is  it  not  hjgh 
time  that  .there  was  some  efibrt  made  to  put  a  stop  to  such  ab- 
surd utterances  in  the  name  of  Homoeopathy  ?  The  fact  is  that 
we  have  proved  the  homoeopathic  law,  and  know  it  to  be  a  law 
of  cure;  but  we  have  other  laws  of  cure  also.  Every  man  who 
has  used  a  mustard  plaster  knows  that  it  relieves,  and  sometimes 
cures  his  patient ;  but  it  certainly  does  not  operate  by  the  prin- 
ciple of  the  homoeopathic  law.  We  have  a  right  to  claim  that 
we  have  the  most  generally  applicable,  the  most  useful,  and 
the  most  nearly  perfect  law  of  cure  now  known ;  but  we  have  no 
right  to  claim  anything  more  than  that.  It  does  not  take  a  man 
with  much  far-sighteotiess  as  to  the  future  to  see,  that  in  times 
not  now  far  distant  the  practice  of  medicine  will  be  known  by 
the  name  of  Science,  ana  not  by  that  of  Homoeopathy.  It  be- 
comes our  duty  to  banish  from  our  school  everytning  that  will 
not  bear  the  test  of  science. 

.  My  friend,  Dr.  Dake,  ofiers  us  a  plan  for  the  proving  of  reme- 
dies upon  a  scientific  basis.  I  am  not  prepared  to  say  that  his 
plan  is  or  is  not  perfect  in  all  its  details ;  but,  at  all  events,  it  is 
a  step  in  the  right  direction,  and  if  carried  out  will  surely  ac- 
complish something  for  our  good. 

R.  LuDLAM,  M.JD.,  Chicago,  111.  (having  been  loudly  called 
for):  It  seems  to  me,  Mr.  President,  that  there  is  one  point  in 
which  our  Materia  Medica  is  very, defective,  that  may  be  remedied 
by  some  such  plan  of  re-proving  as  Dr.  I^ke  proposes.  I  refer 
to  the  efiects  of  drugs  upon  women,  and  more  especially  upon 
their  sexual  system.  Our  provings  are  certainly  defective,  so 
&r  as  they  relate  to  the  diseases  peculiar  to  women,  and  by  some 
such  scheme  as  that  of  my  friend  Dr.  Dake,  these  defects  may  be 
remedied.  And  in  my  opinion,  Mr.  President,  the  proving  of 
remedies  upon  women  can  only  be  done  in  one  way  in  order  to 
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produce  trustworthy  provings,  and  that  is,  by  having  the  prov- 
mgs  made  by  persons  specially  selected  on  account  of  their  fit- 
ness, and  made  under  the  eye  and  hand  of  competent  persons, 
men  or  women,  or  both.  I  would  not  have  provings  made  upon 
women  indiscriminately,  as  my  friend  Dr.  Lilienthal  does,  rely- 
ing on  their  report  of  their  sensations,  which  may  be  reliable  or 
may  not. 

A  Voice:  Will  the  Doctor  explain  what  he  means  by  the 
word  reliable?  Does  he  mean  that  the  woman  may  not  know 
whether  she  has  such  and  such  a  symptom  or  not? 

Dr.  Ludlam  :  I  mean  that  women  in  general  are  apt  to  be 
mistaken  about  their  sensations,  or  to  be  misled  by  them,  so  that 
they  might  not  be  able  to  discriminate  between  what  was  fanciful 
and  what  real,  or  to  report  their  symptoms  with  such  accuracy 
as  is  desirable  in  provers.  Now  I  am  of  the  opinion  that 
regularly  instituted  provings  upon  women  hereafter  to  be  made, 
would  be  much  more  valuable  and  reliable,  or  trustworthy, 
which  is  a  better  English  word,  if  the  women  provers  were  care- 
fully examined  by«a  compentent  specialist  prior  to  the  com- 
mencement of  the  provings.  We  cannot  expect  to  find  absolutely 
healthy  women,  but  the  specialist  should  be  satisfied  that  those 
who  are  about  to  engage  in  the  experiment  of  proving  a  dru^ 
should  be  in  a  measurably  good  state  of  health,  and  he  should 
know  exactly  what  condition'of  disease  existed,  if  any.  Th^i 
we  would  be  able  to  tell  with  a  very  good  degree  of  accuracy,  as 
the  proving  progressed,  what  symptoms  of  the  woman  were  fairly 
attributable  to  the  action  upon  her  organism  of  the  drug  she  was 
taking,  and  what  were  fairly  attributable  to  the  abnormal  con- 
dition of  her  sexual  organs*  We  should  know,  for  instance, 
whether  a  leucorrhoeal  discharge  of  a  certain  kind  and  color  vras 
due  to  the  action  of  the  drug,  or  of  the  previously  existing  dis- 
eased state.  If  some  such  means  as  this  were  resorted  to,  in 
order  to  amplify  and  make  relatively  correct  our  symptomatology 
of  remedies  adapted  to  the  diseases  of  women,  it  would  be  of  great 
service  to  the  specialist,  but  of  still  greater  benefit  to  the  general 
practitioner. 

[First  Day — Evening  Session.] 

(Dr.  T.  F.  Allen,  having  moved  the  acceptance  of  the  papers 
of  the  Bureau  of  Materia  Medica,  etc.,  and  their  reference  to  the 
Committee  of  Publication.) 

T.  P.  WiLfiON,  M.D.,  Cincinnati,  O. :  Mr.  President,  I  wish 
to  object  decidedly  and  emphatically  to  the  taking  of  these 
papers,  putting  them  into  the  hands  of  the  Publishing  Com- 
mittee, and  having  them  indiscriminately  published  with  our 
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Transactions.  There  is  no  part  of  our  Transactions  which  so 
thoroughly  swamps  us  as  the  publications  of  the  Bureau  of  Ma- 
teria Medica.  Masses  of  provings  are  sent  here  without  either 
qualification  or  indorsement.  Dr.  Allen  has  just  told  us  of  one 
comprising  one  hundred  pages  of  foolscap^  and  made  by  a  single 
prover,  and  we  are  expected  to  accept  it  as  truth,  and  pay  for 
the  printing  of  this  enormous  mass  of  possible  trash  out  of  the 
general  fiind.  This  will  go  on,  and  get  worse  and  worse,  if  we 
do  not  soon  put  a  stop  to  it.  By  and  by  some  one  will  bring  us 
a  proving  which  he  has  made,  and  which  will  cover  a  thousand 
pages  of  foolscap,  and  he  will  expect  us  to  print  that.  I  protest 
against  the  making  of  the  annual  volume  of  the  Institute  a  hopper 
into  which  can  be  thrown  anybody's  and  everybody's  provings. 
This  is  the  highest  court  the  homoeopathic  school  of  medicine 
has,  and  it  becomes  us  to  set  in  judgment  on  this  matter,  and 
render  a  decision  that  shall  be  final.  I  therefore  move,  as  an 
amendment  to  Dr.  Allen's  motion,  that  the  papers  be  referred  to 
the  Committee  of  Publication,  exeepting  those  that  represent  prov- 
ings by  a  single  prover y  and  that  these  papers  be  referred  back  to 
the  Bureau  of  Materia  Medica,  to  be  retained  by  them  until  a 
sufficient  number  of  provings  have  been  made  to  warrant  the 
bureau  in  presenting  them  to  the  Institute  for  publication. 

Dr.  T.  p.  Allen  :  I  accept  the  amendment  of  Dr.  Wilson. 
There  are  provings  here  that  are  very  valuable.  The  proving 
presented  by  Dr.  Wallace  MoGeorge  is  a  valuable  paper,  and  is 
something  more  than  a  proving  by  a  single  observer.  He  is  a 
thoroughly  reliable  man,  and  a  very  careful,  close,  and  accurate 
observer.  The  provings  of  Physostigma  are  by  a  number  of 
provers.  I  regard  this  also  as  a  very  valuable  paper.  These 
provings  should  be  in  the  hands  of  the  members  of  the  Institute, 
and  if  the  Institute  does  not  feel  like  publishing  them,  I  shall 
be  very  happy,  indeed,  to  do  it  on  my  own  account.  I  fully 
agree  with  all  that  Dr.  Wilson  has  said  regarding  the  publica- 
tion of  fragmentary  provings,  or  provings  by  a  single  observer ; 
but  the  papers  I  have  just  mentioned  do  not  come  under  these 
headings.  Of  the  other  provings  presented,  I  would  leave  them 
to  the  judgment  of  the  Publication  Committee,  excepting  that  I 
would  not  in  any  way  recommend  the  publication  in  the  Tratis-- 
custums  of  the  proving  of  the  "  eggshell  with  tfie  membrayie  on" 

(The  motion,  as  amended,  was  agreed  to.) 

Dr.  Allen  :  Now,  Mr.  President,  I  should  be  very  glad  to 
hear  some  remarks  on  primary  and  secondary  symptoms.  It  is 
a  subject  of  importance  for  our  consideration. 

The  President  :  There  is  yet  time  for  remarks. 

Dr.  Dunham  was  called  for. 
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Dr.  Carroll  Dunham  :  I  have  nothing  to  say; 

Dr.  J.  P.  Dake  :  Mr.  President,  I  woind  like,  sir^  to  make 
some  remarks,  not  extended^  in  reply  to  the  general  drift  of  the 
speeches  that  have  been  made  here  adverse  to  the-  sentiments  of 
the  paper  I  presented  from  the  Bureau  of  Materia  Medica.  I 
am  afraid  that  some  members  of  the  Institute  labor  under  a  mis- 
apprehension of  my  position^  and  of  the  views  of  those  who  are 
advocating  the  proving  and  re^proving  of  the  remedies  of  the 
Materia  Medica  in  a  collie  of  arag  provers. 

The  great  question  for  us  to  consider,  involving  the  principle 
that  should  govern  in  this  whole  matter  is,  TTAcrf  imd  o/'fn/or- 
mation,  with  regard  to  drug  influence,  is  it  IhcA  we  need,  as  practi- 
tioners under  the  homoeopaihic  law  f 

The  proper  consideration  of  this  question,  in  my  judgment, 
must  lead  to  the  position  which  I  have  here  assumed. 

In  practice^  when  we  come  to  a  case  of  disease,  what  is  the  in- 
formation, with  r^ard  to  it,  that  we  desire  to  have,  and  how  do 
we  proceed  to  obtain  it? 

We  take  the  symptoms  commonly  called  subjectivey  made  up 
of  the  narrative  of  the  patient,  as  to  his  feelings,  abnormal  sen- 
sations, and  sufferings. 

We  then  observe  the  objective  symrptoms  of  the  case,  inspect- 
ing morbid  appearances,  not  only  with  our  unaided  senses,  but 
also  with  our  senses  aided  by  various  dii^nostic  means. 

How  is  it  when  we  come  to  a  disease  of  the  eye  ?  •  We  not 
only  use  our  eyes,  but  also,  if  the  case  is  obscure,  glasses  to  reflect 
and  magnify,  and  so  light  up  the  regions  of  disease.-    . 

And  when  we  come  to  ailections  of  the  nasal  ducts  and  of  the 
ears,  and  of  the  pharynx  and  larynx,  we  take  the  nieirrative  of 
the  patient  as  to  his  aches  and  pains,  and  various  sensations,  and 
inspect  the  mucous  membrane,  as  fitr  as  we  can  follow  it  with 
the  naked  eye,  and  then  bring  into  use  our  speculum^  laryngo- 
scope, and  whatever  other  means  may  have  been  found  useful  in 
exploring  those  parts,  and  in  the  study  of  their  various  diseases. 

When  we  come  to  affections  of  the  chest,  beside  all  the  sub- 
jective symptoms  we  can  gather,  we  take  in  air  the  objective,  lis- 
tening to  the  different  sounds,  not  by  the  ear  simply,  but  by  the 
ear  aided  by  the  best  conductors  of  sound. 

And  in  dealing  with  affections  of  the  uterus,  we  take  the  state- 
ments of  our  patient,  and  make  digital  examinations;  and  not 
satisfied  in  our  diagnosis,  go  farther,  and  employ  the  means  now 
called  into  use  by  enlightened  gynseoology. 

In  affections  of  the  kidneys  and  bladder,  we  resort  almost  daily 
to  chemical  reagents  and  the  microscope. 

Now  let  us  turn  to  the  other  side. 
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The  homoeopathic  law  says :  In  every  case  of  disease  select  thai 
remedy  whuJi  is  capable  of  prodfidng,  in  the  healthy^  a  similar 
display  of  symptoms. 

I  now  come  back  to  the  question.  How  are  we  to  obtain  such 
a  display  of  drug  effects  or  symptoms  as  may  furnish  a  likeness 
of  any  or  of  all  the  groups  of  morbid  symptoms  of  which  we 
have  gained  a  knowledge  chiefly  through  aids  to  the  senses  such 
as  I  have  referred  to? 

Am  I  told  that  the  great  law  of  Hahnemann  deals  and  gov- 
erns only  in  the  realm  of  human  sensations,  bringing  into  com- 
parison  only  the  subjective  and  superficial  symptoms  of  the  pa- 
tient on  the  one  hand  and  of  the  prover  on  the  other? 

Then,  alas  for  Homoeopathy !  Its  narrow  boundaries  neither 
call  for  nor  admit  the  employment  of  those  improved  diagnostic 
tests  and  means  by  which  the  profession  is  enabled  to  gain  its 
Inost  certain  and  important  knowledge  of  disease. 

But  the  law  of  Hahnemann  is  not  thus  limited,  but  extends 
its  dominion,  and  calls  for  a  comparison  between  all  the  indica- 
tions of  disease  in  the  patient,  subjective  and  objective,  discern- 
ible by  the  senses,  and  by  the  senses  aided  by  all  possible  means, 
on  the  one  hand,  and  the  indications  of  drug  influence  in  the  prover, 
subjective  and  objective,  discoverable  in  any  way  and  by  any 
means  on  the  other,  hand. 

It  must  follow,  then,  as  a  necessity,  that  the  same  care  and 
the  same  means  be  used  in  the  observation  of  symptoms  in  the 
prover  as  in  the  patient.  If  aids  to  the  senses  are  needed  in  the 
one  case,  they  are  no  less  needed  in  die  other. 

But  were  the  sentiments  of  some  who  have  spoken  on  this 
floor,  and  of  some  who  have  written  in  opposition  to  systematic 
and  thorough  provings,  true,  we  should,  as  practitioners  of 
Homoeopathy,  dispense  with  the  ophthalmoscope,  the  laryngoscope, 
the  stethoscope,  the  microscope,  the  speculum,  the  thermometer, 
chemical  tests,  and  all  other  improved  means  of  correct  and 
critical  diagnosis. 

Look  through  the  Materia  Medica,  and  tell  me  how  many  of 
its  drugs  have  had  their  effects  observed  and  tested  by  such  aids 
to  the  senses. 

How  many,  affecting  the  eye,  have  shown  symptoms  such  as 
we  may  know  nothing  of  save  through  the  ophthalmoscope  ? 

In  tne  case  of  what  drug  and  what  prover  has  that  instrument 
been  employed? 

How  many  drugs  have  we,  affecting  the  ears,  or  throat,  or 
larynx,  or  thorax,  or  urinary  or  reproductive  organs,  to  the 
effects  of  which,  during  the  proving,  diagnostic  means  have  been 
applied,  such  as  are  in  daily  use  among  enlightened  physicians, 
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in  the  investigation  of  diseases  of  the  throat,  the  larynx,  the 
thorax,  the  urinary  and  the  reproductive  organs  ? 

Now  what  I  contend  for  is  this,  that  we  should  use,  in  the 
proving  of  medicines,  whatever  means  of  diagnosis  we  consider 
necessary  in  the  examination  of  our  cases  of  disease.  That  is  a 
plain  proposition;  and  I  defy  any  man  and  all  men  to  over- 
throw it. 

And  what  does  it  require  ?  Does  it  allow  us  to  go  on  gather- 
ing up  provings,  made  in  utter  disregard  of  its  teaching  and  in 
defiance  of  all  the  requirements  of  ordinary  precision  and  cer- 
titude, in  the  formation  of  our  Materia  Medica? 

No,  sir!  If  ever  we  propose  to  stand  forth  before  the  world, 
true  to  the  requirements  of  our  great  therapeutic  law,  with  our 
system  up  even  with  the  march  of  scientific  improvements,  we 
must  show  that  we  are  in  earnest,  and  ahead  of  all  the  medical 
world  in  our  study  of  drug  effects.  We  must  not  rest  till  our 
information  regarding  drug  influence  is  coextensive  and  par- 
allel with  our  knowledge  of  disease.  I  assert  here,  and  not  with- 
out shame,  that  such  information,  with  regard  to  the  drugs  now 
constituting  our  Materia  Medica,  has  never  yet  been  obtained. 

I  contend  that  it  is  utterly  impossible  that  the  necessary  tests 
and  examinations  should  be  applied  to  afford  us  such  informa- 
tion, while  provings  are  made,  as  in  the  past,  and  even  now,  by 
everybody,  here,  there,  and  everywhere. 

And  I  contend  that  so  great  and  so  necessary  a  work  can  never 
be  accomplished,  except  in  an  institution  such  as  I  have  been 
advocating,  where  the  provers  are  selected  and  gathered  together, 
male  and  female,  under  the  direction  of  a  competent  faculty, 
with  all  the  instruments  and  all  the  tests,  requisite  in  tracing 
and  studying  drug  influences  in  the  human  organism. 

Let  me  now  be  distinctly  understood;  because  some,  I  feel 
sure,  have  to-day  spoken  against  my  plan,  who  have  not  read  the 
paper  unfolding  it  to  the  Institute,  which  I  read  a  year  ago,  and 
which  was  published  among  the  papers  of  the  Bureau  of  Materia 
Medica. 

They  do  not  seem  to  know  what  I  am  working  for,  nor  to 
understand  my  method. 

I  am  opposed  to  individual  and  ill-directed  effort,  such  as  we 
have  had  abundance  of  already  in  the  proving  of  drugs.  I  am 
in  favor  of  a  combined  scientific,  thorough  effort,  as  set  forth  in 
my  plan  for  a  college  of  drug  provers. 

I  have  not  cast  our  present  Materia  Medica  away.  I  consult 
it  daily,  making  the  best  use  I  can  of  its  commingled  wheat  and 
chaff,  not  blind  to  its  defects,  having  no  particular  veneration  for 
its  origin,  and  anxious  always  for  sometliing  better. 

322 


SECTION  III. 


REPORT 


OF  THE 


BUREAU  OF  CLINICAL  MEDICINE, 


li.  Eu  OBEB,  M.D., La  Croese,  Wis. 

H.  R  CLABKE,  M.D., Salem,  Maas. 

WILLIAM  EGGEBT.  H.D IndlanapollB,  Ind. 

£.  C.  BECKWITH,  M.D., ZanesviUe,  0. 

GEOBGEA.HALL,M.D. Chicago,  111. 

WILLIAM  H.  HOLCOMBE,  M.D New  Orleans,  La. 

WILLIAM  H.  WATSON,  M.D., Utica,  N.  Y. 

DAVID  COWLEY,  M.D., Pitteburg,  Pa. 

BU8HB0D  W.  JAMES,  M.D., Philadelphia. 


TO  THE 


TWENTY-SEVENTH    SESSION 


OF  THE 


American  Snsstitute  of  f^omieopatfts. 


VOLUME  I.    NUMBER  8. 


2  HI.— 48  323 


CONTENTS. 

LI.    On  Beportiog  Qinical  Cases, •    .       .  L.  E.  Obbb,  MJ>. 

Ln.    Diagnosis,  Pathology,  and  Prognosis  of  Meningitis  Cer^ 

bro-SpinaUs, W.  H.  Watsoh,  M J>. 

Lni.    Beport  of  Cases  of  Meningitis  Cerebro-Spliialis, .       .       .  Gkorob  A.  Hall,  M.D. 

LIV.    The  Effects  of  Meningitis  Cerebro-Spinalls  apoo  the  Heart,  Bushbod  W.  James,  M. 

LV.    A  Case  of  "Spontaneous  Hjdrophobia,"     ....  O.  P.  Babb,  M.D. 
LVL    Which  Medical  Practice?    An  Analysis  of  oyer  Eighty 

Thousand  Cases, R  M.  Kbixogo,  MJ). 


324 


LI. 


ON  REPORTING  CLINIC  J L  CASES. 


Bt  L.  E.  ObeB|  M.D.,  La  Cbossx,  Wis. 


The  value  of  clinical  reports  depends  in  a  great  degree  upon 
the  clearness  and  correctness  of  the  transfer  of  the  case  reported 
to  the  mind  of  the  reader.  Therefore  when  the  impression  thus 
transferred  to  the  mind  gives  a  clear  and  correct  picture  of  the 
case,  with  all  its  antecedents,  and  when  the  remedy  used  is 
selected  and  applied  according  to  the  homoeopathic  law  of  cure, 
the  repiort  becomes  valuable  to  the  practitioner  of  homoeopathy, 
a  verification  or  otherwise  of  the  proving  of  the  remedy  used, 
and  a  means  of  arriving  at  the  facts  relating  to  the  superiority  of 
our  system  of  therapeutics. 

I  am  not  disposed  to  prescribe  arbitrary  rules  which  shall 
be  followed  by  all  who  report  cases;  but  will  make  a  few  sugges- 
tions, which  we  deem  important,  in  order  to  promote  greater  uni- 
formity and  reliability  in  such  reports. 

The  record  of  the  case  should  be  made  at  the  time  of  the  ex- 
amination. 

Give  prevailing  epidemic  constitution  of  the  locality  in  which 
the  patient  resides. 

Give  the  age,  sex,  temperament,  constitution,  and  as  much  of 
the  previous  history  of  the  patient  as  may  have  any  bearing  upon 
the  case. 

Give  the  general  appearance  and  all  the  morbid  symptoms,  the 
time  and  cause  of  their  remission  and  exacerbation,  the  tempera- 
ture of  the  body,  its  maximum  and  minimum,  chills,  fever,  and 
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perspiration^  the  pulse  rate  and  quality ;  result  of  a  careful  phys- 
ical examination  of  the  heart  and  lungs^  in  all  cases  when  those 
organs  are  implicated ;  appearance  of  the  tongue ;  thirst ;  char- 
acter of  the  secretions ;  the  results  of  a  chemical  and  microscop- 
ical examination  of  the  urine^  when  any  disease  of  the  urinary 
organs  is  suspected ;  location  and  character  of  the  pains ;  moral 
symptoms  and  sleep. 

Sum  up  and  give  the  diagnosis  and  prognosis  of  the  case, 
according  to  the  view  of  the  physician  at  the  time  of  the  exami- 
nation. 

State  the  remedy  selected^  and  why;  the  attenuation  and 
repetition  of  the  dose ;  and  a  careful  record  of  the  progress  of  the 
case  while  under  treatment;  also  all  that  is  known  of  the  result, 
afler  the  discontinuance  of  the  treatment. 

I  would  further  suggest  that  the  examination  and  record  of 
cases  in  our  hospitals  be  carefully  and  fully  made  and  recorded, 
so  that  an  examination  of  the  hospital  books  shall  readily  settle 
the  correctness  of  the  diagnosis  of  the  cases  treated,  and  be  a 
means  of  greater  uniformity  in  the  preparation  of  statistical  re- 
ports. 

I  also  suggest  that  great  care  and  discrimination  be  used  by 
the  editors  of  our  journals  in  publishing  clinical  cases,  many  of 
which  seem  to  be  of  less  value  than  the  paper  on  which  they  are 
written,  and  are  the  means  of  misleading  many  in  the  profession, 
and  of  doing  more  injury  to  our  cause  than  all  that  our  enemies 
can  say  or  do  against  us. 
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MENINGITIS  CEREBROSPINALIS :  ITS  DIAG- 
NOSIS, PATHOLOGY,  AND  PROGNOSIS. 

By  W.  H.  Watson,  M.D.,  Utica,  N.Y. 


The  diagnoBis  of  cerebro-spinal  meningitis  is  often  very  ob- 
scure. The  affections  with  which  it  is  most  liable  to  be  con- 
founded are  typhus  fever,  cerebritis,  and  typhoid  or  enteric  fever. 

It  has  also  been  mistaken  for  tetanus,  malignant  measles,  and 
hysteria.  The  writer  has  seen  two  cases  of  this  disease,  in  con- 
sultation with  gentlemen  of  extensive  practice  who  had  mistaken 
it  for  pneumonia. 

Although  the  symptoms  vary  very  much  in  different  cases, 
and  are  rarely  all  present  in  any  one  case,  yet  the  peculiar  phe- 
nomena of  the  disease  are  usually  sufficiently  pronounced  to  en- 
able a  physician  of  acute  discrimination  to  make  a  con'ect  diag- 
nosis. 

From  typhus  fever  the  diagnosis  is  difficult.  The  following 
are  the  essential  points  of  difference :  In  cerebro-spinal  menin- 
gitis the  headache  is  of  a  more  acute  character,  and  persists  after 
the  delirium  sets  in,  which  occurs  at  an  earlier  date  than  in  ty- 
phus, and  generally  commences  on  the  first  or  second  day ;  while 
in  the  latter  disease  it  is  of  a  low  and  muttering  character,  and 
rarely  begins  before  the  end  of  the  first  week  The  countenance 
in  the  former  has  not  the  dull  and  obtuse  appearance  so  indica- 
tive of  the  latter  disease,  and  the  dusky  flush  of  the  cheeks,  and 
the  weary  decubitus  upon  the  back,  are  also  wanting.  In  the 
former  the  tongue  is  generally  moist  and  soft,  the  temperature  is 
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lower  than  in  other  typhoid  or  inflammatory  diseases^  vomiting 
is  frequent  and  persistent;  and  the  pains  in  the  spine  and  limbs 
are  sharp^  lancinating^  and  evidently  neuralgic ;  in  the  latter  the 
tongue  is  usually  dry,  hard;  and  brown^  and  the  teeth  and  gums 
covered  with  sordes^  the  temperature  is  higher^  the  skin  is  hot, 
burning;  and  pungent;  vomiting  is  rare  and  not  urgent;  and  the 
pains  in  the  limbs  are  dull;  heavy;  and  evidently  muscular. 

From  cerebritis;  and  also  from  ordinary  meningitis;  it  may  be 
distinguished  by  the  fact  of  the  greater  pain  and  stiffness  of  the 
posterior  cervical  muscleS;  the  rigidity  of  the  lai^  extensor 
muscles  of  the  spine,  the  intense  rachialgia;  and  the  traction  of 
the  occiput  downwardS;  and  especially  by  the  very  great  sensi- 
bility of  the  surface  of  the  body. 

From  typhoid  (or;  as  it  is  preferably  designated;  enteric  fever), 
it  would;  in  the  generality  of  caseS;  be  distinguished  by  the  more 
sudden  accession  of  the  symptoms,  and  by  the  absence  of  epis- 
taxis  and  diarrhoea.  In  cerebro-spinal  meningitis  the  petechia, 
when  present,  usually  occur  from  the  second  to  the  fourth  day  of 
the  disease;  while  the  iaches  rouges,  so  characteristic  of  enteric 
fever;  are  not  present  until  about  the  fifteenth  day  of  the  disease. 

From  tetanus  it  would  be  distinguished  by  the  fact  that  tris- 
mus is  one  of  the  earliest  symptoms  of  that  disease.  In  tetanus 
alsO;  in  the  majority  of  caseS;  the  patient  will  be  found  to  have 
sustained  a  wound ;  there  is  an  entire  absence  of  cerebral  symp- 
toms in  the  early  period  of  the  disease ;  there  is  a  relaxation  of 
the  muscles  during  sleep;  and  there  is  the  greatest  difficulty  in 
swallowing.  Neither  spasms  nor  muscular  rigidity  are  common 
or  conspicuous  phenomena  of  cerebro-spinal  meningitis. 

Malignant  measles  would  be  distinguished  by  the  coryza,  the 
redness  of  the  eyelids  and  injection  of  the  conjunctiva;  the  cres- 
centic  character  of  the  eruption;  and  the  increase  of  the  fever  on 
the  appearance  of  the  rash. 

Cerebro-spinal  meningitis  could  only  be  mistaken  for  hysteria 
in  its  earliest  stage;  and  the  further  development  of  the  grave 
symptoms  of  this  disease;  as  contrasted  with  the  superficial  char- 
acter of  those  present  in  hysteria;  would  soon  render  the  diag- 
nosis easy. 

Occasionally  the  force  of  the  disease  falls  upon  the  lungs  at 
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the  outset^  and  the  case  simulates  the  most  violent  pulmonary 
congestion,  with  rapid,  irregular,  and  difficult  respiration,  blue, 
cold,  and  clammy  skin,  and  a  weak  and  frequent  pulse.  In 
these  cases  the  differential  diagnosis  is  established  by  the  hyper- 
sesthesia  of  the  surface,  the  irregular  rhythm  of  pulse,  the  rachi- 
algia,  and  by  the  absence  of  those  physical  signs  which  are  in- 
dicative of  disease  of  the  lungs. 

In  closing  the  subject  of  the  diagnosis  of  this  disease,  we  may 
remark  that  the  irregvlariiy  in  the  rhythm  of  the  puke  (now  slow, 
and  then  quick  and  frequent,  this  alternation  occurring  at  very 
short  intervals  during  the  twenty-four  hours,  and  with  no  appar- 
ent reason  for  the  change  which  is  not  as  characteristic  of  any 
other  disease),  when  occurring  in  connection  with  great  hypercea^ 
ihesia  of  the  surface^  may  be  regarded  as  almost  pathognomonic. 

PROGNOSIS. 

The  prognosis  of  these  cases  is  full  of  uncertainty.  While 
the  most  formidable  often  recover  under  homoeopathic  treatment, 
yet  those  exhibiting  the  least  severity  are  by  no  means  free  from 
danger.  Cases  which  may  appear  very  flight  at  first  oflen  prove 
&tal  in  the  end.  All  cases  are  uncertain,  both  in  relation  to 
duration  and  result.  When  the  attack  commences  with  great 
prostration,  coma,  and  general  symptoms  of  collapse,  death  often 
ensues  very  speedily,  without  the  occurrence  of  reaction. 

Few  cases  ever  recover  after  severe  tetanic  symptoms  make 
their  appearance.  Irr^ularity  of  respiration,  difficulty  of  swal- 
lowing, great  enlargement  of  the  tongue,  extensive  petechisB, 
violent  general  convulsions,  and  deep,  persistent  coma,  are  all 
nn&vorable  symptoms.  In  France  the  disease  destroyed  one 
half  of  those  attacked ;  in  some  parte  of  Missouri  five-sixths 
died;  in  Tennessee,  three-fourths;  in  Mississippi,  at  least  one  half; 
and  in  Alabama,  sixty  per  cent.  In  some  localities  the  ratio  of 
mortality  has  been  upwards  of  eighty  per  cent. 

PATHOLOGY. 

The  appearances  after  death,  in  cases  of  cerebro-spinal  menin- 
gitis, are  as  follows :  The  serous  membrane  covering  the  brain 
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and  spinal  marrow  is  found  to  be  the  seat  of  extensive  inflam- 
mation, which  is  much  more  marked  in  the  gpinal  than  in  the 
cerebral  arachnoid ;  the  dura  mater  exhibits  but  little  abnormal 
vascularity;  the  pia  mt^ter  covering  the  hemispheres  of  the  brain 
is  congested,  and  the  large  veins  in  their  way  to  the  several 
sinuses  appear  remarkably  turgid.  There  is  usually  an  effusion 
of  yellowish  or  greenish  lymph  between  the  arachnoid  and  pia 
mater,  which  is  very  slight  on  the  hemispheres,  but  found  in 
greater  quantities  at  the  base  of  the  brain,  and  frequently  com- 
pletely invests  the  cord  in  the  spinal  column.  Neither  the  spinal 
nor  the  cranial  cavity  of  the  arachnoid  contains  any  of  this  se- 
cretion. In  many  cases  more  or  less  of  the  substance  of  the 
brain  and  spinal  cord  is  in  a  state  of  softening.  In  every  in- 
3tance,  however,  the  serous  membrane  seems  to  be  the  part  prin- 
cipally and  chiefly  affected,  and  when  the  cerebro-spinal  axis  is 
affected,  it  is  evidently  by  a  propagation  of  the  disease  from  its 
investing  membrane.  In  a  very  few  cases  death  has  occurred  so 
rapidly  that  there  has  been  insufficient  time  for  the  formation  of 
a  structural  lesion,  which  is  a  phenomenon  strictly  analogous  to 
that  which  we  find  in  rapidly  fatal  cases  of  scarlatina  in  which 
the  characteristic  eruption  has  not  been  developed. 
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LIII. 

REPORT  OF  CASES  OF  MENINGITIS 
CEREBRO-SPINALIS. 

By  Oborok  a.  Hall,  M.D.,  Chicago,  III. 


The  Bureau  of  Clinical  Medicine  having  assigned  to  me 
the  reporting  of  clinical  cases  of  '^  Meningitis  Oerd^ro-spinalia/' 
it  would  be  a  dereliction  of  duty^  if  I  failed  to  make  this  re- 
port ;  at  the  same  time  I  am  keenly  conscious  how  very  difficult 
it  is  to  make  such  a  report  interesting  or  even  satisfactory. 

We  all  have  peculiarities  in  the  management  of  extreme  cases, 
and  may  be  strongly  prejudiced  in  favor  of  or  cigainst  certain 
remedies,  as  they  have  proved  serviceable  or  otherwise  in  our 
employ.  It  is  not  with  a  view  of  making  myself  heroic,  or  the 
action  of  any  particular  drug  to  appear  marvellous,  that  I  enter 
upon  the  discharge  of  this  duty,  but  simply  to  fiilfil  the  mission 
assigned  me,  and  thus  by  adding  my  experience  and  clinical 
observation  to  the  documents  of  our  "  Bureau,^'  I  may  at  least 
furnish  food  for  discussion,  if  not  worthy  of  digestion. 

During  the  months  of  February,  March,  and  April,  1870,  my 
field  of  labor  was  visited  with  an  epidemic,  called  in  common 
parlance  spotted  fever.  It  was  epidemic  menikgitis,  or 
HENiNoms  CEREBRO-SPiKAUS.  In  the  space  of  three  months  I 
treated  49  cases,  of  which  two  died,  one  a  little  boy  seven  years 
of  age,  the  other  a  girl  of  fourteen  years.  All  cases  presented 
great  similarity  of  symptoms,  but  differed  widely  in  the  sever- 
ity and  duration  of  the  disease.  They  were  invariably  ushered 
in  with  a  sense  of  weariness  or  lassitude,  gastric  irritability, 
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nausea,  and  slight  vomiting.  There  was  also  loss  of  appetite; 
pain  in  the  head,  a  sharp  lancinating  pain,  or  as  some  would  de- 
scribe it,  a  "  SPLITTING  HEADACHE ;"  vertigo ;  dizziness ;  stag- 
gering gait  when  rising  to  an  erect  posture,  attended  with  mod- 
erate acceleration  of  pulse ;  great  prostration  in  some  cases. 

The  mental  aberration  was  variable;  some  were  despondent 
and  apprehensive ;  others  had  low,  muttering  delirium ;  others 
were  playful,  furious  and  wild. 

The  tongue  presented  a  dirty-gray  appearance;  the  sur&oe 
was  contracted,  pinched,  and  pale. 

The  eyes  were  slightly  pink,  pupils  dilated ;  photophobia.  In 
some  cases  erythema,  and  clonic  spasms. 

These  are  some  of  the  symptoms  noticeable  in  a  majority  of 
cases  during  the  prevalence  of  the  epidemic  in  the  winter  and 
spring  of  1870. 

I  will  describe  a  few  cases,  noting  the  symptoms  and  condi- 
tions as  they  occurred,  and  give  the  remedies  used  in  each  indi- 
vidual case. 

The  3d  day  of  February,  Ella  B.,  aged  11  years,  returned 
from  school,  and  complained  of  great  weariness,  severe  head- 
ache, and  sickness  at  stomach.  Her  mother,  thinking  perhaps  the 
lunch  she  ate  at  noon  did  not  agree  with  her,  gave  a  few  doses 
of  Belladonna  and  Pulsatilla,  and  placed  the  patient  in  bed,  ex- 
pecting the  trouble  would  all  subside  with  a  good  night's  rest. 

When  morning  came,  she  learned  from  an  older  sister  that 
the  patient  had  spent  a  restless  night,  and  pain  in  head  had  con- 
tinued. Belladonna  was  again  prescribed  by  the  mother,  at  in- 
tervals of  one  hour. 

During  the  day  she  complained  only  of  her  head  and  of  feel- 
ing sick. 

At  6  P.M.  she  was  urged  strongly  to  get  up  and  partake  of 
supper.  She  arose  from  bed,  was  placed  at  the  table,  but  could 
not  eat,  nausea  and  headache  being  increased  by  the  efibrt; 
had  a  severe  spell  of  vomiting  followed  by  a  chill,  and  trembling 
or  shaking  of  the  whole  body.  I  was  called  to  see  her  at  8  p.m.^ 
and  learned  the  above  history  of  the  case. 

I  found  her  in  bed;  pulse  98,  full,  strong;  surface  pale,  cool. 
Eyes  congested  slightly,  pupils  very  large.    Sharp  pain  in  fore- 
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head^  and  lancinating  pain  in  back  of  the  head ;  tongue  dirty 
white  at  the  base,  margins  natural;  bowels  constipated;  there 
had  been  no  motion  for  several  days ;  no  particular  abdominal 
distension,  but  slight  tenderness  on  pressure ;  she  was  irritable^ 
and  disliked  to  be  disturbed. 

Her  temperament  was  ^'nervous  sanguine i*^  a  bright  scholar^ 
and  well  advanced  for  her  age. 

I  prescribed  Nux  and  Gelseminum  3d,  alternately  every  half 
hour  until  midnight ;  then  Grels.  every  two  hours  alone ;  ordered 
an  enema  in  the  morning,  of  soapsuds. 

The  morning  of  the  5th,  at  10  o'clock,  I  saw  her  again. 
Pulse  94 ;  temperature  97^ ;  had  rested  poorly,  tossing  and  mut- 
tering in  her  sleep ;  tongue  the  same ;  bowels  moved  freely  after 
enema,  at  7  a.m. 

Pain  in  head  mitigated,  but  less  inclined  to  talk ;  extremities 
cold ;  the  smell  of  food  was  disagreeable ;  constant  nausea,  and 
hypersesthesia  of  the  whole  surface.    ^ 

Continued  Gels,  alone  every  two  hours. 

Feb.  6th,  10  a.m.  Patient  lying  upon  left  side ;  limbs  drawn 
up,  and  head  moderately  drawn  back.  Pulse  98;  temperature 
97 ;  pupils  large ;  complained  of  soreness,  and  when  disturbed 
was  very  irritable;  tongue  slightly  dry;  surface  cool;  urine  nor- 
mal. Grave  her  an  enema,  followed  with  slight  stool.  Prescribed 
Aoonite,  every  hour,  in  place  of  Gels. 

8  P.M.  Found  symptoms  the  same,  but  increased  in  severity. 
Gave  Aconite  3d  in  place  of  6th. 

Feb.  7th,  10  a.m.  Patient  still  lying  on  left  side ;  head  and 
extremities  drawn  back.  Pulse  100 ;  temperature  97 ;  during  the 
night  had  spells  of  weeping,  crying ;  complained  of  her  head ; 
sighing  respiration;  clonic  spasm  of  the  muscles  increased. 
Prescribed  Ignatia  30th  and  Gelseminum  3d,  the  former  every 
three  hours,  the  latter  every  hour  between. 

For  two  days  following  no  marked  change  in  her  symptoms, 
save  an  increased  rigidity  of  muscles,  and  the  appearance  of 
livid  spots  on  the  feet  and  hands,  and  the  extremities  generally. 

The  same  remedies  continued. 

On  the  morning  of  the  9th,  patient  still  on  the  left  side ;  the 
body  the  shape  of  a  half  hoop ;  very  sensitive  to  the  touch ; 
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could  not  bear  to  be  handled  or  moved;  margin  of  tongue  red- 
dish, base  and  centre  dirty  white ;  stupid ;  could  not  make  her 
understand  what  was  said ;  the  sighing  respiration  had  subsided, 
but  the  breathing  was  still  labored. 

The  livid  spots  more  conspicuous ;  the  pupils  not  as  large  as 
in  the  earlier  stages ;  the  conjunctiva  reddish ;  abdomen  con- 
tracted ;  slight  subsultus.     Pulse  100 ;  temperature  99. 

We  placed  her  under  the  influence  of  Nux  vom.  3d  and  Atro- 
pine 4th  dec.,  alternately,  every  hour,  for  18  hours;  then  every 
2  hours  for  24  hours,  when  the  30th  and  200th  were  substituted 
for  the  3d  and  4th,  and  continued  for  48  hours,  at  intervals  of 
2  hours. 

From  the  9th  until  the  morning  of  the  14th,  there  had  been 
a  moderate  improvement  in  all  symptoms;  the  spasmodic  condi- 
tion was  much  lessened,  the  child  lying  nearly  straight  in  bed; 
general  appearance  of  the  eye  and  &ce  better ;  urine  had  been 
below  normal  in  quantity,  containing  an  excess  of  phosphates. 

On  the  14th  it  was  lighter  colored  and  more  abundant.  Con- 
sciousness was  partially  restored,  but  from  what  we  could  observe, 
were  satisfied  the  child  could  not  see.  We  gave  Stramonium 
6th,  every  3  hours,  and  Grels.  every  12  hours. 

On  this  prescription  the  patient  was  continued  until  the 
morning  of  the  16th.  The  face,  which,  up  to  this  time,  had 
been  contracted  and  pinched,  now  showed  some  puffiness  under 
the  eyes ;  the  patient  would  scream  out,  and  exclaim  '^  soMETHiNa 
STINGING."  Complained  of  stinging  pains  in  different  parts  of 
the  body. 

The  forehead  and  upper  part  of  the  chest  were  bathed  in 
perspiration;  the  sight  was  restored.  Great  exhaustion,  and 
want  of  appetite. 

Apis  mel.  3d,  and  "  Chininum  ars."  3d,  were  given  in  alter- 
nation, every  hour,  for  12  hours,  then  every  2  hours,  for  12  hours. 
The  17th,  9  A.M.,  patient  no  worse;  moderate  improvement;  the 
same  remedies  continued. 

The  18th.  Patient  improving.  Same  prescription  continued 
until  the  20th,  when  I  found  the  patient  quite  comfortable. 
She  was  very  hungry,  and  said  she  would  like  some  poached 
6ggs-     I  granted  the  request,  and  she  had  two  cooked  soft  in 
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hot  water,  and  ate  them  with  a  piece  of  toast.  The  same  after- 
noon I  was  called  to  see  my  patient,  and  found  her  vomiting  a 
bluish-green  frothy  substance,  complaining  of  great  distress  in 
stomach  and  bowels,  and  having  copious  alvine  discharges.  Pulse 
small,  feeble,  106 ;  surface  cold  and  livid. 

Verat.  vir.  was  administered,  the  3d  in  solution  everv  half  hour. 
Warm  applications  were  made  to  the  extremities,  and  a  ginger 
poultice  applied  to  the  entire  abdominal  and  epigastric  regions. 
In  a  few  hours  the  patient  was  relieved,  and  the  following  morn- 
ing I  found  her  comfortable.  A  few  doses  of  China  followed 
the  Verat.  vir.,  and  on  the  24th  my  attendance  ceased,  with  the 
convalescence  of  the  patient. 

During  the  treatment  of  this  case,  and  many  others  following, 
I  used  ginger  and  mustard  externally.  The  ginger  I  employed 
in  the  form  of  a  poultice.;  to  a  teacupful  of  ginger,  I  added  two 
tablespoonfuls  of  syrup,  and  then  hot  water  sufficient  to  give  it 
the  consistency  of  thick  cream ;  spreading  it  upon  thin  cambric,  I 
would  apply  it  to  the  spine  and  extremities,  and  continue  until  the 
external  capillary  circulation  was  fully  restored,  which  was  made 
manifest  by  a  bright  redness  of  the  surface.  The  mustard  I  used  in 
the  form  of  hot  packs.  I  would  envelope  the  entire  body  in  cloths 
wrung  out  of  hot  water  medicated  with  mustard,  packing  well 
outside  with  dry  wrappings,  when  the  patient  would  remain 
one,  two,  or  three  hours,  as  seemed  necessary  in  individual  cases. 

The  above  applications  I  consider  valuable  adjuvants  in  the 
treatment  of  this  disease. 

The  diet  I  believe  should  be  simple,  plain,  and  nutritious ; 
oom-starch,  oatmeal,  cUirition  flmir,  beef  tea  or  mutton-broth, 
and  potato-starch,  are  good.  I  believe  eggs  and  all  food  con- 
taining a  large  per  cent,  of  albumen  absolutely  injurious.  In 
several  cases,  when  eggs  and  oysters  were  given,  serious  gastric 
and  enteric  complication  followed. 

Case  2.  Owen  W.,  aged  9  years,  had  been  attending  school. 
Complained  several  days  of  not  feeling  well ;  appetite  poor ;  se- 
vere pain  in  head  at  times.  I  saw  him  Feb.  9th ;  found  him  in 
bed;  pulse  94;  tongue  slightly  coated ;  surface  cool;  pupils  di- 
lated ;  a  strong  hemorrhagic  tendency ;  ecchymosed  spots  all  over 
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the  body ;  muscalar  soreness ;  slight  contraction  of  all  the  flexor 
muscles. 

The  12th^  found  his  head  drawn  to  the  right,  and  would  now 
not  allow  it  to  be  moved,  resting  upon  the  back.  In  this  posi- 
tion he  continued  until  the  20th,  when  the  muscles  relaxed,  and 
convalescence  was  established. 

The  remedies  employed  were,  first  Arnica,  then  Bryonia  and 
China,  then  Rhus  tox.  and  Ignatia. 

Case  3.  Mrs.  B.,  a  widow  lady,  30  years  of  age.  Fleshy,  fiill 
habit ;  leucophlegmatic  temperament. 

In  January  had  a  severe  attack  of  diphtheria ;  convalescence 
slow. 

The  24th  of  February  had  a  severe  chill,  accompanied  with  pain 
in  the  occipital  and  sacral  regions ;  pain  intense,  with  chills  run- 
ning down  the  back.  26th.  Vomiting  and  purging  of  a  dark- 
green  substance;  great  prostration;  surface  cold;  petechial  spots 
on  the  arms  and  limbs.  The  27th,  she  became  delirious.  Pulse 
98,  soft ;  very  thirsty.  28th.  No  better,  save  that  the  stools  are 
less  frequent;  muttering  delirium;  picking  at  the  bedclothes. 
Very  sore,  and  would  scream  upon  the  slightest  pressure ;  thirst 
excessive. 

March  4th.  Slight  improvement;  less  delirium;  no  stools; 
tongue,  which  had  been  rather  dry,  is  now  moist  about  the 
margin.  March  6th.  Partial  paralysis  of  the  left  side.  Secre- 
tion of  urine  scant ;  a  little  swelling  of  hands  and  face. 

March  10th.  Rheumatic  pains  in  joints,  and  a  constriction  of 
the  upper  part  of  the  chest  and  throat. 

March  13th.  Appetite  returning ;  no  pain,  but  complains  of 
great  exhaustion. 

March  28th.  Discharged  convalescent. 

The  remedies  used  in  this  case  were  Grels,,  Aconite,  Nux,  Ver. 
vir.,  Arsenicum,  Bell.,  Bryonia,  Apis,  Phytolacca,  Chininum  ars. 
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THE  EFFECTS  OF  MENINGITIS  CEREBRO- 
SPINALIS  UPON  THE  HEART. 

By  Bvbhbod  W.  James,  A.M.,  M.D.,  Philadklphia. 


Remembering  that  the  meningitis  under  consideration  is  one 
produced  by  a  typhus  type  of  disease^  and  not  one  brought  on 
by  any  traumatic  lesion  of  the  spinal  cord  or  brain  or  their  me- 
ningeal coverings^  and  that  it  is  not  a  simple  inflammation  of  these 
meninges^  but  in  reality  a  typhus  form  of  fever  with  these  me- 
ningeal symptoms^  and  inflammation  as  the  prominent  complica- 
tion^ we  will  be  better  able  to  understand  the  action  of  this  dis- 
ease upon  the  heart,  and  upon  the  pneumogastric  and  cardiac 
nerves,  as  well  as  the  production  of  the  intense  neuralgic  pains 
about  the  heart  and  the  bowels,  and  in  other  and  different  parts 
of  the  body. 

The  more  recent  researches  upon  the  subject  of  the  circulation 
of  the  blood,  both  through  the  heart  and  capillary  vessels,  and 
the  investigations  upon  the  action  of  the  heart  and  upon  the 
nerve  force,  show  that  the  heart  itself  is  not  absolutely  essential 
to  the  circulation  of  the  blood ;  for  the  circulation  of  the  blood 
can  go  on  without  any  impulse  of  the  heart  at  all. 

It  is  known  that  the  heart  is  formed  in  the  embryo  by  the 
circulation  itself;  and  that  after  the  organization  of  the  heart, 
which  has  been  given  a/orm  by  the  circulation,  it  then  assumes  to 
itself  a  function,  which  is  that  of  aiding  in  the  propulsion  of  the 
blood  through  the  animal.    Dr.  Brown-S^uard  made  a  section. 
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of  the  veDtricle  of  a  frog's  hearty  and,  after  union  of  the  lips  of 
the  cut  by  means  of  a  clot^  the  circulation  of  the  blood  oontinaed 
through  this  part  of  the  ventricle,  which  was  simply  large  enough 
to  allow  the  blood  to  pass  through  as  through  a  large  artery,  and 
with  scarcely  any  impulse  being  produced  by  the  remaining  por- 
tion of  the  ventricle ;  and  yet  the  animal  kept  alive,  and  circu- 
lation went  on  through  all  the  tissues. 

Another  fact  tending  to  prove  that  the  heart  is  not  always 
really  essential  to  the  blood  circulation,  is  the  illustration  offered 
by  those  cases  which  are  on  record  called  '^  suspended  anima- 
tion " — which  have  in  some  instances  nearly  led  to  busial  alive — 
where  no  action  of  the  pulse  or  heart  is  perceptible,  nor  even  of 
the  lungs,  and  yet  the  circulation  must  here  have  assuredly  gone 
on,  otherwise  the  blood  would  have  coagulated  in  the  vascular 
system,  and  of  course  resuscitation  and  reanimation  would  never 
have  occurred. 

Ordinary  cases  of  syncope  even,  and  some  cases  of  partial  as- 
phyxia, are  illustrations  of  the  fact. 

This  being  determined,  the  following  claim  of  modem  phys- 
iologists is  apparently  substantiated,  that  the  chemical  changes 
occurring  in  the  tissues  are  one  main  source  of  keeping  the  cir- 
culation active ;  and  further,  as  we  know  that  the  nerve  fibres 
terminate  in  the  tissues,  and  transmit  nerve  force  not  only 
to  the  tissues  themselves,  but  between  the  elements  of  tissue, 
therefore  the  discharge  of  this  nerve  force  is  transformed  into  a 
chemicaJ  force,  and  the  activity  of  this  chemical  phenomenon,  from 
the  transformation  of  the  one  force  into  the  other,  causes  an  at- 
traction of  the  blood  at  the  point  of  transformation. 

The  minute  nerve  fibres  terminate  in  every  part  of  the  body ; 
hence  this  transformation  from  nerve  force  to  chemical  force  is 
going  on  through  the  whole  system,  and  thus  is  kept  up  the  cir- 
culation through  all  the  tissues  to  which  these  nerve  fibres  are 
supplied,  irrespective  of  the  heart's  action.  The  suspended  ani- 
mation cases,  and  similar  disorders  in  which  the  heart  ceases 
to  beat,  in  this  light  can  be  well  explained,  and  we  can  see  how 
the  circulation  is  maintained  for  a  time  without  the  heart's  action. 

In  addition  to  this  attractive  source  of  activity  of  the  circula- 
tion of  the  blood,  nature  has  given  the  human  system  these  pn>- 
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pulsive  powers,  the  heart  and  arteries,  as  if  to  assist  this  other 
force  in  carrying  on  its  duty  of  keeping  the  blood  in  motion. 

Thus  the  heart  may  be  also  a  reserve  power  or  force  to  fall 
back  upon  by  the  system,  in  the  event  of  any  serious  disturbance 
resulting  to  the  nervo-chemical  force,  or  acting,  it  may  be,  ajB  a 
balance-wheel,  to  keep  the  machinery  of  life  in  motion  until 
nature  makes  the  effort  to  repair  the  diseased  state  and  overcome 
the  disturbance. 

Just  here  we  see  this  exemplified  in  the  disease  under  consid- 
eration. The  disease-producing  elements  of  the  typhus  petechia- 
lis  first  alters  the  condition  of  the  blood.  This  fact  is  distinctly 
observed  in  the  pallor  and  blueness  of  patients  commencing  with 
this  spotted  typhus  fever,  now  generally  denominated  cerebro- 
spinal meningitis.   • 

This  is  demonstrated  also  in  the  frequent  hemorrhages  that 
attend  the  disease. 

This  changed  condition  of  the  blood  is  made  still  more  mani- 
fest later  in  the  progress  of  the  disease,  in  some  patients,  where 
petechise  come  out  on  various  parts  of  the  body,  locally  or  gener- 
ally. In  some  it  is  perceptible  quite  early  after  the  incipient 
chill. 

There  is  evidently  here  a  considerable  amount  of  'disturbance 
of  the  nervo-chemical  force,  and  the  heart  is  called  upon  to  do 
its  entire  functional  duty  in  maintaining  the  circulation  until  this 
other  force  assumes  its  normal  action. 

Now  the  heart  and  arteries  receive,  a  circulation  themselves, 
and  are  supplied  with  these  minute  nerve  fibres ;  consequently 
they  must  receive  a  certain  amount  also  of  the  nervo-chemical 
force,  and  a  happy  circumstance  it  is  in  many  of  these  cases  of 
this  disease,  that  but  a  portion  of  this  nervo-chemical  force  is 
interfered  with  at  one  time ;  otherwise  we  might  have  the  instant 
cessation  of  the  two  main  sources  of  the  activity  of  the  circulation, 
in  which  event  death  would  suddenly  ensue;  and  not  unfrequently 
this  does  happen  ;  and  this  partly  accounts  for  the  great  number 
of  sudden  deaths  that  occur  when  meningitis  cerebro-spinalis  is 
prevailing  epidemically. 

It  is  a  matter  of  observation  on  my  own  part,  that  for  a  period 
of  weeks  we  will  have  no  cases  in  the  city  of  mdden  deaths  &om 
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what  is  termed  heart  disease^  and  then  all  at  once  within  a  few 
days  we  will  have  reported  quite  a  number  of  such ;  and  I  have 
invariably  found  at  these  times  a  great  increase  in  the  number 
of  cases  of  the  disease  under  consideration  throughout  our  city. 

This  I  have  closely  watched  ever  since  the  epidemic  of  spotted 
fever  of  1863  and  1864^  which  spread  over  Philadelphia  and  its 
suburbs. 

While  this  epidemic  was  in  progress^  it  was  no  unusual  thing  to 
note  in  the  local  columns  of  the  daily  papers  as  many  as  four,  five, 
or  six  cases  of  sudden  deaths  from  ^^ heart  disease/^  the  individuals 
dropping  down  dead  in  the  street;  and  many  other  instances  oc- 
curred in  the  practice  of  physicians^  where  some  of  their  patients, 
apparently  well,  would  be  suddenly  carried  off,  or  else  attacked 
with  a  chill,  and  in  twelve,  sixteen,  or  tweniy-four  hours  be  in 
articulo  mortis. 

These  sudden  deaths,  I  think,  were  partly  due  to  the  sudden 
or  somewhat  rapid  cutting  off  of  the  entire  nervo-chemical  force, 
not  even  leaving  enough  to  maintain  the  functions  of  the  heart; 
so  that  most  of  these  cases  did  not  or  do  not  really  die  from 
^^  heart  disease"  itself,  but  from  the  prime  disease,  the  spotted 
fever,  cutting  off  the  force  which  maintains  the  circulation  through 
the  capillary  system  of  bloodvessels. 

If  then  we  have  but  a  portion  of  this  nervo-ohemical  force  in- 
terrupted, we  have  local  symptoms  exhibited,  as  in  the  numbness 
of  certain  parts  of  the  body  and  tingling  in  the  hands  and  feet, 
or  in  different  parts  of  the  dermoid  tissue  of  the  body,  or  we  will 
find  the  intense  neuralgic  pains  that  occur  in  the  bowels,  or  in 
the  stomach,  or  in  the  chest,  in  the  head,  or  directly  around  the 
heart  itself,  where  the  pain  assumes  the  form  of  an  angina  pec- 
toris, and  recurs  in  frequent  attacks. 

Suppose  we  have  this  interference  occurring  so  as  to  affect  the 
pneumogastric  nerve.  What  symptoms  would  we  generally  look 
for  under  such  a  circumstance?  First  of  all  we  would  find 
nausea,  or  the  irritation  may  even  be  sufficient  to  cause  at  once 
emesis,  and  we  may  also  have  a  deathly  sick  sensation,  or  a  hol- 
low empty  feeling  in  the  centre  of  the  epigastrium,  from  the  in- 
fluence exerted  directly,  or  by  reflex  action,  upon  the  solar  plexus 
of  nerves. 
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From  the  pulmonary  branches  being  affected^  either  directly 
or  sympathetically,  we  can  explain  the  dyspnoea  or  constriction 
about  the  chesty  or  cold  feelings  in  the  same  region^  and  even  the 
hemorrhages  from  the  lungs  that  so  frequently  attend  the  spotted 
fever. 

From  the  cardiac  branches,  in  a  great  measure,  we  will  get  the 
feelings  of  faintness,  palpitation,  irregular  action  of  the  heart, 
sudden  jerkings  of  the  heart,  and  many  other  symptoms  which 
the  patients  say  are  indescribable,  and  sensations  as  if  they  were 
dying. 

This  symptom,  in  which  patients  say  they  feel  as  though  they 
were  dying,  no  doubt  comes  in  a  great  measure  from  the  par- 
tial interruption  by  the  disease  of  the  nerve  force  throughout 
the  general  nervous  system.  Different  causes,  however,  may  also 
be  the  origin  of  it 

Other  very  important  physiological  facts  indicate  the  ease 
with  which  the  heart  may  be  influenced  through  the  nervous 
system. 

The  cerebellum  is  one  of  the  main  points  from  which  the 
nervous  force  is  produced ;  much  of  the  pain  and  distress  attend- 
ing the  disease  is  refeAred  to  the  occiput,  and  thence  forward  from 
the  base  of  the  brain  to  the  frontal  region. 

To  the  region  of  the  medulla  oblongata  and  spine  are  referred 
the  burning  sensations,  pains,  etc. ;  likewise  showing  the  inflam- 
matory condition  produced  by  this  typhus  disease,  when  it  locates 
itself  in  some  of  the  more  vital  parts  of  the  system. 

It  has  been  found  that  when  the  par  vagum  is  galvanized,  the 
irritation  is  transmitted  to  the  heart,  and  this  irritation  causes  a 
cessation  of  muscular  action ;  the  heart  therefore  becomes  instantly 
flabby,  and  then  stops  beating,  notwithstanding  the  flow  of  blood 
into  its  cavities. 

Now  then,  the  walls  of  the  heart  being  thus  flaccid  and  motion- 
less, the  organ  soon  becomes  distended ;  at  the  same  time  the  blood 
is  still  pouring  into  it,  because  it  does  not  force  the  blood  out,  while 
the  chemical  force  and  the  activity  of  the  general  nervous  system 
continue,  and  still  can  be  kept  up  by  the  electric  current. 

The  nerve  force  also  is  maintained ;  still  we  may  have  death 
resulting  instantly.    But  this  occurs  from  quite  a  different  cause 
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ihao  the  oue  to  which  we  hare  previously  alluded.  The  heart  is 
now  filled  with  blood,  eoneequentlj  none  is  being  thrown  into  the 
lung8>.  60  they  must  necessarily  become  emptied,  and  the  stasis  of 
blqpd  in  the  great  central  organ  of  circulation  suddenly  deprives 
the  system  of  its  natural  life  current;  hence  vitality  ceases. 
Physiologists  tell  us  that  the  cause  of  this  cessation  of  the  heart's 
action  is  an  arrest  of  the  activity  of  the  cells  of  gray  matter 
located  in  the  heart's  structure  and  also  in  the  ganglionic  masses 
of  these  cells-  situated  around  the  heart,  or  in  the  neighborhood 
of  it 

The  rhythmical  movements  of  the  heart  therefore  are  princi- 
pally maintained  by  the  activity  of  these  cells,  and  the  small 
ganglia  made  up  of  masses  of  these  cells  of  gray  matter.  Now 
the  irritation  by  electricity  of  the  par  vagum,  or  even  of  the 
medulla  oblongata  from  whence  this  nerve  originates,  being  set 
up,  is  transmitted  immediately  to  the  cells  of  gray  matter  in  the 
heart's  structure  and  to  these  ganglionic  masses,  and  renders  them 
instantly  inactive.  The  main  source  of  activity  of  the  heart 
being  thus*  cut  off,  the  pulsations  of  the  heart,  as  a  consequence, 
become  passive. 

It  does  not  require  a  great  deal  of  ^pressure  or  irritation 
of  the  medulla  oblongata  or  of  the  par  vagum  to  cause  the 
stoppage  of  the  heart's  action,  for  experiments  have  been  per- 
formed, proving  that  a  simple  pricking  of  the  medulla  will  arrest 
the  movements  of  the  heart,  as  much  as  the  destruction  of  the 
whole  medullary  structure. 

It  is  not  difficult  then  to  conceive  how  very  easily  a  sudden 
arrest  of  the  heart  may  take  place  in  meningitis  cerebro-spinalis, 
through  the  congestion  or  the  inflammation  of  the  meningeal 
membrane  at  this  point;  especially  when  such  congestion  or  in- 
flammation has  become  so  great  as  to  produce  pressure,  and  con- 
sequently an  irritation,  at  this  very  vital  point  of  the  nervous 
system. 

Prof.  Charles  Boguet  established  the  law  that  the  phenom- 
enon of  arrest,  or  what  is  usually  termed  inhibitory  phenomena, 
occur  always  through  the  same  mechanism. 

"  An  irritation  starts  from  a  part  which  can  convey  nervous 
force,  and  the  nervous  force  so  conveyed  after  that  irritation, 
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reaches  the  cells  of  gray  matter  which  were  active^  and  those 
cells  of  gray  matter  are  immediately  stopped  by  that  peculiar 
influence/^ 

There  is  another  phenomenon  of  arrest  which  has  not  as  yet 
been  fully  studied  or  developed ;  one  which  is  most  inimical  to 
life,  and  the  action  of  which  seems  to  be  but  little  understood. 
It  is  the  sudden  cutting  off  of  nutrition  in  the  tissues ;  that  is, 
the  interchange  between  the  tissues  of  the  body  and  the  blood 
is  arrested  by  some  irritation,  probably  a  very  small  one,  to  some 
part  of  the  nervous  system,  so  that  the  oxygen  of  the  blood  does 
not  seem  to  be  given  up  to  the  structures,  and  the  effete  mate- 
rials firom  the  tissues  are  not  taken  up  and  carried  away  by  the 
blood ;  and  these  results  exhibit  themselves  in  the  presence  of  red 
blood  in  the  veins  instead  of  dark  blood. 

Whether  this  occurs  through  the  arrest  of  activity  of  cells  of 
gray  matter,  or  other  cells  located  at  the  extremities  of  the  nerve 
fibres,  or  just  how  this  result  is  produced,  is  unknown.  The  fact 
alone  has  been  determined,  and  the  consequences  are  very  serious 
when  it  does  take  place  over  the  whole  body  at  the  ^me  time. 
Should  it  be  local  or  only  partial,  the  degree  to  which  it  extends 
of  course  may  vary  the  seriousness  of  its  effects  upon  the  system. 

This  nutrition  or  interchange  between  the  blood  and  the  tissues 
must  be  maintained,  otherwise  life  cannot  go  on;  and  if  the  ner- 
vous irritation  is  such  as  to  cause  its  instant  cessation,  it  will 
speedily  result  in  death  unless  it  be  re-established. 

Meningitis  cerebro-spinalis  produces  speedy  collapse  in  many 
cases ;  probably  not  always  so  profound  or  rapid  as  that  from  a 
sudden  blow,  violent  emotion,  or  from  a  wound,  or  any  physical 
shock,  or  even  mental  or  nervous  irritation. 

But  patients  with  this  disease  in  a  few  hours  are  found  in  that 
prostrated  state  which  physicians  call  collapse,  and  in  this  con- 
dition we  generally  have  an  interference  with  the  normal  action 
of  the  heart,  fluttering  sensation,  palpitation,  sinking  feelings  in 
the  region  of  the  heart;  while  the  pulse,  which  in  ordinary  in- 
flammatory fevers  will  run  up  to  120  or  more,  will  in  this  dis- 
ease in  the  collapse  stage  often  run  down  as  low  as  40  beats  per 
minute.  Many  such  instances  I  have  met  with,  and  some  have 
gone  as  low  as  36 ;  and  yet  life  is  not  necessarily  taken  away  in 
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such  patients.  It  exhibits^  however,  the  influenoe  of  the  disease  in 
causing  a  partial  arrest  or  retardation  of  the  activity  of  this  oi^n. 

If  the  flow  of  blood  through  the  capillaries  is  partially  arrested, 
we  have  an  increased  pressure  in  the  arteries,  and  hence  a  lower 
pulse. 

M.  Marey,  after  years  of  observation,  arrives  at  this  conclusion, 
that  when  the  heart  has  to  overcome  resistance  to  any  degree  its 
beats  become  less  frequent,  and  when  resistance  in  the  arteries 
from  blood  pressure  diminishes,  we  have  an  increased  frequency 
of  the  heart's  pulsations.  One  of  his  experiments  to  prove  this 
it  may  be  well  to  quote. 

'^  In  order  to  study  the  effects  varying  the  arterial  pressure  in 
a  heart  detached  from  all  exterior  nervous  influence,  he  removed 
the  heart  of  a  tortoise,  and  fitted  to  it  artificial  circulatory  appa- 
ratus formed  of  caoutchouc  tubes,  in  which  circulated  fresh  calf's 
blood.  From  a  raised  reservoir  the  blood  was  brought  by  a 
siphon  into  the  veins  and  the  auricles ;  passing  from  the  ven- 
tricles to  the  arteries  it  was  forced  into  the  elastic  tubes,  which 
conveyed  it  back  to  the  reservoir.  These  last  tubes  represented 
the  arteries  and  small  vessels,  and  various  apparatuses  could  be 
applied,  in  order  to  study  the  physical  phenomena  of  this  circu- 
lation. Notwithstanding  a  high  temperature,  the  circulation 
continued  over  five  hours,  and  the  following  experiment  was 
frequently  repeated. 

"Whenever  the  pressure  of  blood  ii^  the  arteries  was  increased^ 
either  by  contracting  the  orifice  o^  outflow  or  by  raising  it,  the 
heart's  movements  were  retarded ;  whenever  the  pressure  was  di- 
minished, the  beats  were  accelerated." 

So  it  appears  that  this  disease  can  affect  the  heart  in  various 
ways : 

1.  By  interrupting  the  nervo-chemical  force. 

2.  By  arrest  of  nutrition  between  blood  and  tissues. 

3.  By  checking  the  activity  of  the  cells  of  gray  matter  in  or 
about  the  heart. 

4.  By  direct  or  reflex  nervous  impressions. 

5.  By  indirectly  changing  the  pressure  of  blood  in  the  arteries. 
There  is  often  valvular  derangements,  produced  as  exhibited 

in  the  irregularity  of  the  heart's  pulsations  and  the  abnormal 
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valvular  sounds,  but  through  just  what  direct  means  such  results 
are  brought  about  is  uncertain.  It  is  most  likely  either  through 
a  disturbance  of  the  nervo-chemical  force,  or  an  arrest  of  the  ac- 
tivity of  some  of  the  cells  of  gray  matter  from  the  irritation  pro- 
duced by  the  disease  in  the  brain  or  spinal  cord,  or  else  from  the 
altered  condition  of  the  blood  allowing  depositions  to  form  on 
them.  If  these  causes  are  removed,  the  abnormal  action  of  the 
heart  naturally  ceases,  and  the  pulse  returns  to  its  usual  pulsa- 
tions, unless  permanent  structural  derangement  has  taken  place. 

As  spotted  fever  often  produces  an  exudation  upon  the  pia 
mater  of  the  brain  and  spinal  cord,  au  irritation  is  set  up  in  the 
nervous  sjrgtem  from  its  presence  and  its  pressure,  and  especially 
so  if  this  exudation  assumes  a  purulent  character. 

This  irritation  extending  to  the  nerves  of  various  organs,  ex- 
plains the  many  strange  and  unaccountable  symptoms  which  re- 
sult in  this  disease.  When  this  exudation  or  formation  of  pus 
takes  place  in  the  brain,  it  is  found  chiefly  at  the  base,  especially 
about  the  optic  nerves,  pons  varolii,  and  medulla  oblongata,  parts 
which  are  considered  as  extremely  vital. 

Pathologically  the  brain  is  generally  found  somewhat  swollen, 
and  in  some  intances  small  spots  or  centres  of  softening  are  ob- 
served, as  post-mortem  appearances  reveal. 

The  pathological  investigations  of  the  heart  in  fatal  eases  of 
this  disease,  unfortunately  have  not  thrown  much  light  upon  the 
lesions  directly  to  be  attributed  to  the  malady  itself. 

So  fiir  as  can  be  discerned,  very  little  or  no  change  has  oc- 
curred in  this  organ,  and  yet  the  heart  symptoms  are  sometimes 
the  most  troublesome  and  annoying  the  patient  has  to  bear.  The 
&ct  also  of  the  blood  becoming  considerably  changed  in  its  char- 
acter, and  the  interruption  to  the  capillary  circulation  which 
must  necessarily  take  place,  noticeable  in  purple  spots,  the  pete- 
cbiffi  or  the  mottled  appearance  of  the  skin,  or  the  large  ecchy- 
mosed  patches  which  sometimes  appear,  or  the  bluish  tinge  or 
leaden  pallor  of  the  whole  sur&ce  of  the  skin,  which  almost 
invariably  attends  an  attack  of  this  disease,  would  all  lead  us  to 
anticipate  considerable  pathological  derangements  of  the  heart, 
or  some  of  its  parts. 

Heart  Sequdce. — ^Ofie  of  the  most  frequent  sequels  of  the  dis- 
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ease  under  c^Hisideration  is  angina  pectoris.  This  lesnltant 
affection  is  strictly  a  nervous  one,  and  the  pain  trnlj  of  a  neural- 
gic character*  The'cardiac  plexus  being  connected  with  branches 
from  the  great  sympathetic  nerve  and  branches  from  the  pneu- 
mogastric  nerve^  naturally  transmit  irritations  to  the  heart  from 
other  localities^  and  unite  the  heart  closely  with  the  other  organs^ 
and  it  sympathizes  in  its  action  with  their  derangements. 

That  this  disease  should  give  rise  to  the  acute  pains  about  the 
ebesty  and  especiaXly  in  the  region  of  the  heart,  and  also  the 
cramplike  feeling  and  constriction  which  are  usually  'met  with 
in  cardiac  complications  of  this  typhus  fever^  is  not  surprising. 

The  angina  pectoris  may  be  connected  with  suddenly  &tal 
symptoms^  or  it  may  only  produce  alarming  symptoms  at  the 
time ;  while  in  other  cases  it  may  continue  to  be  a  troublesome 
annoyance  to  the  patient,  for  years  after  the  recovery  from  men- 
ingitis cerebro-spinalis  itself. 

These  intense  neuralgic  pains  that  attend  the  disease,  some- 
times from  its  incipiency,  are  very  deceptive  to  the  physician,  for 
when  occurring  in  the  cardiac  region,  they  frequently  simulate 
organic  heart  disease^  and  interrupt  the  r^ular  action  of  the 
heart  in  various  ways;  but  autopsies  in  a  number  of  such  cases 
have  not  exhibited  any  marked  structural  lesion  of  the  heart  or 
its  valves. 

The  same  remarks  will  apply  to  the  abdominal  neuralgias 
affectii^  the  solar  plexus,  and  (me  or  more  of  its  outbranching 
nerves,  which  [Mroduce  symptoms  anal(^us  to  those  of  intussus- 
ception of  the  bowels. 

Several  cases  during  the  epidemic  of  1864  came  under  my  ob- 
servation, where  the  diagnosis  was  boldly  proclaimed  as  this 
latter  affection,  and  the  cases  proving  fatal,  a  post-mortem  exam- 
ination was  had,  and  the  physicians  in  charge  were  much  morti- 
fied to  find  no  interlocking  of  the  intestines,  and  no  inflammation 
whatever,  and  consequently  no  visible  cause  for  the  intense  agony 
and  local  distress  and  the  vomiting  and  sinking  of  the  vital 
powers  which  had  been  present;  the  symptoms  being  nothing 
more  than  what  we  may  term  typhus  neuralgia. 

The  angina  pectoris  to  which  we  have  referred  is  a  neuralgia 
of  this  type. 
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The  abnormal  action  of  the  heart,  therefore,  usually  takes  place 
through  the  irritation  of  the  original  disease  in  the  spine  or  brain 
being  transmitted  through  the  nerves  supplying  the  heart.  And 
as  the  cardiac  plexus  appears  to  be  the  centre  of  all  sympathetic 
nerves  of  the  heart,  this  is  the  point  to  which  the  original  irrita- 
tion is  transmitted,  and  the  reflex  irritations  also  coming  from 
other  oi^ns. 

Some  of  the  acute  heart  pains  are  doubtless  due  to  the  reflex 
action,  as  is  likewise  the  nausea  and  vomiting,  heartburn,  hollow 
empty  feeling  in  the  stomach,  and  the  deathly  sick  fainting 
symptoms  which  so  frequently  attend  after  slight  motion. 

The  disease  varies  in  intensity  in  difierent  temperaments  and 
patients;  hence  we  have  a  wide  difference  in  the  kind  of  pains 
and  sensations  about  the  heart  in  different  individuals. 

Heart  clot  occasionally  results,  owing  to  the  changed  condition 
of  the  blood  which  the  disease  produces.  Especially  is  this  the 
fact  in  cases  that  have  lost  considerable  blood  from  the  epistaxis, 
hemoptysis,  or  other  hemorrhages  that  are  so  frequent  a  concomi- 
tant of  the  malady. 

Hydro-pericardium,  and  even  anasarca,  are  not  unfrequently 
found  as  sequels. 

It  is  generally  due  to  this  hydirsemic  condition  of  the  blood,  to 
v^hich  we  have  just  alluded,  and  not  from  any  inflammatory  con- 
dition of  the  pericardium  or  heart  itself.  In  fact  there  is  a  great 
absence  of  inflammatory  symptoms  in  or  about  the  heart  and 
bloodvessels  in  meningitis  cerebro-spinalis. 

Hypertrophy  and  dilatation  of  the  heart  might  be  expected  to 
result  in  those  nervous  temperaments,  when  the  disease  produces 
much  disturbance  of  the  circulation,  or  where  there  is  considera- 
ble cardiac  nervous  derangement  manifested  in  its  progress. 

Palpitations  of  a  nervous  character  are  most  generally  a  very 
troublesome  symptom,  owing  to  the  irritations  which  start  from 
the  spine  and  brain. 

TreaJbment — ^With  r^ard  to  the  management  of  the  heart 
symptoms  of  the  disease,  we  have  but  a  suggestion  or  two  to  offer, 
as  treatment  has  no  doubt  been  thoroughly  written  up  by  the 
paper  on  that  part  of  the  subject  of  this  bureau.  These  cases  in 
which  the  heart  is  quickly  involved,  or  becomes  affected  even 
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later  in  the  attack^  I  have  endeavored  to  show,  are  very  serious 
oneS;  and  require  a  prompt  remedy  and  one  that  will  act  quickly, 
and  such  a  one  I  wish  here  to  offer.  It  was  suggested  and 
brought  into  use  by  the  late  Dr.  David  James,  early  in  the  epi- 
demic that  occurred  in  Philadelphia  in  1863  and  1864.  I  soon 
adopted  it ;  and  in  both  his  and  my  own  practice  when  like  other 
physicians  in  the  city,  we  were  losing  one-half  of  our  cases  of 
this  disease,  whereas  the  mortality  after  the  adoption  of  the  alco- 
hol treatment  was  only  one  death  to  every  sixty  cases  of  the  dis- 
ease treated,  and  this  extended  over  some  hundred  cases. 

As  soon  as  the  nature  of  the  disease  is  determined,  commence 
with  pure  deodorized  alcohol,  95  or  98  per  cent,  or  as  pure  as 
you  can  get  if  from  your  pharmacy.  Put  two  teaspoonfuls  in 
eight  tablespoonfuls  of  water,  and  give  a  tablespoonful  every  half 
hour  until  free  perspiration  results,  or  the  violent  symptoms 
abate ;  then  give  doses  an  hour  apart,  and  decrease  gradually  the 
quantity  of  alcohol,  and  then  use  in  conjunction  with  it  your 
selected  remedy  for  the  symptoms  in  toto,  after  rescuing  the 
patient  as  if  it  were  from  sudden  death. 

If  you  commence  with  it  in  the  incipient  stage  of  the  disease, 
you  arrest  it  with  wonderful  promptness.  If  the  disease  has 
progressed  some  hours,  or  in  the  milder  form  even  a  day  or  two, 
it  may  save  the  case,  but  it  will  most  likely  run  into  a  more  lin- 
gering condition,  like  typhoid  fever,  and  last  for  days  or  even 
week^,  with  many  annoying  heart  symptoms. 

Among  the  remedies  that  may  be  looked  over  for  heart  symp- 
toms of  this  disease,  I  may  mention  Arsenicum,  Bromine,  Coc- 
culus,  and  Digitalis. 
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SPONTANEOUS   HTDROPHOBIJ, 


Bt  O.  p.  Babb,  M.D.)  Richmond,  Ivd. 


I  BEG  leave  to  offer  a  few  remarks  upon  a  case  of  what  might 
very  properly  be  termed 

Spcnianeotba  hydrophobia^  which  occurred  in  Richmond^  Ind.^ 
last  summer^  in  a  respectable  mechanic^  some  40  years  of  age. 
He  was  a  well-to-do  citizen^  having  a  wife  and  three  children ; 
nervo-bilious  temperament;  habits  good^  uses  neither  tobacco 
nor  liquor ;  has  enjoyed  pretty  good  healthy  so  far  as  known 
to  the  physician  in  attendance.  Had  always  been  of  a  quiet; 
rather  reserved  disposition^  is  industrious^  not  disposed  to  read  or 
study  much ;  and  seemingly  has  no  inventive  genius,  hence  was 
not  subject  to  attacks  of  what,  in  daily  parlance,  is  denominated 
a  "  brovm  stady,^^ 

This  man  was  noticed  by  his  immediate  fitmily  to  give  slight 
evidences  of  irritability  and  eccentricity  some  ten  days  previous 
to  their  being  compelled  to  seek  medical  aid.  This  state  of 
things  rapidly  grew  worse  from  day  to  day ;  new  symptoms,  new 
phases,  and  new  developments  presented  themselves  each  dayi 
until,  upon  the  tenth  day  from  the  first  manifestation  of  trouble, 
he  became  so  utterly  ungovernable,  medical  advice  was  called 
in.  Dr.  J.  Howells,  a  homoeopath,  was  called,  who  gave  me  the 
following  detail  of  symptoms :  On  entering  the  room  where  the 
sick  man  lay,  he  was  accosted  by  a  horrid  howl,  curse,  and  a  low 
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• 

guttural  growl,  as  of  a  wild  beast  when  approached  by  a  stranger 
at  his  cage.  With  fists  tightly  clenched^  he  was  striking  at  every 
peroon  approaching  him ;  spitting  right  and  left  with  a  vim,  as 
though  some  one  had  forced  him  to  swallow  some  nasty  drug. 
Face  redy  or  even  purple,  as  though  in  great  rage,  with  hair 
standing  in  all  directions,  and  eyes  wild  and  suffused  with  scald- 
ing tears,  and  the  mouth  besmeared  with  whitish  and  greenish 
tinged  slime  and  froth,  mixed  with  saliva,  quite  thin,  and  proftise 
at  times.  Hands  and  feet  cold  and  livid,  while  his  head  was 
hot  and  flushed,  as  with  fighting  rage. 

This  state  lasted  some  ten  minutes,  which  seemed  an  age,  when 
a  comparative  calm  ensued.  He  now,  apparently  exhausted, 
dropped  into  a  restless,  stertorous  sleep,  with  slight  trembling  of 
the  nerves  and  muscles,  aoootnpanied  with  occasional  jerks  and 
sudden  starts.  Pulse  weak,  110  to  the  minute,  somewhat  irr^u- 
lar  in  force  end  volume.  Abdomen  rather  full,  though  not  dis- 
tended, without  soreness  or  meteorism.  Had  been  purged  by 
the  family  through  his  own  wishes ;  and  as  to  the  urine,  the 
quantity  was  greatly  diminished,  and  highly  colored.  Other  par- 
ticulars were  not  given  by  the  attending  physician. 

After  half  an  hour's  uneasy  rest,  he  roused  somewhat  disturbed 
at  his  surroundings,  seemed  estranged,  and  as  it  were  abashed,  as 
though  he  had  been  caught  in  bad  company ;  and  aft^er  a  short 
conversation  with  him  of  a  very  laconic  character,  the  doctor 
offered  him  some  Belladonna,  in  water,  but  as  soon  as  presented 
he  shook  all  over,  and  spasmodically  pushed  it  away,  and  at  once 
commenced  spitting  most  violently  in  all  directions,  followed 
rapidly  by  striking,  biting  his  clothes,  and  tearing  them  in  shreds, 
and  trying  his  best  to  break  the  cords  which  secured  him  to  the 
bed.  Clonic  spasms  now  fully  set  in  over  his  whole  person,  with 
growls,  barks,  shrieks,  cries  of  terror,  dread,  and  fear.  Now  he 
shudders,  froths,  rattles,  suffocates  almost  unto  death,  and  a  per- 
fect pallor  looks  out  from  every  feature.  He  tries  to  swallow,  or 
rather  there  is  a  fruitless  gurgling  sound,  attended  with  intermis- 
sions, as  one  strangling  from  fluids.  Some  gurgling,  clucking, 
and  puffing  kept  up  nearly  the  entire  time  of  the  spasm. 

Occasionally  the  patient  would  rise  upon  one  or  other  of  his 
elbows  and  mutter  incoherently,  with  a  trembling  voice,  though 
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harsh  and  defiant.  None  of  the  muscles  seemed  rigid  at  anj 
time,  though  constantly  in  motion.  Pupils  were  somewhat  dilated 
while  directly  under  the  influence  of  the  spasm,  and  he  would 
frequently  snatch  at  things  apparently  before  him,  and  seemed 
excited  when  his  object  was  not  obtained  by  the  sudden  grasp. 
Time  and  again  his  whole  system  would  be  inordinately  exer- 
cised because  he  had  &il6d  in  catching  the  object  of  his  venom. 
He  then  gradually  softened  down  again,  and  looked  around  in 
apparent  haste  and  anxiety,  and  dropped  to  sleep. 

Just  at  this  crisis,  as  drowsiness  was  approaching,  the  doctor 
essayed  to  give  a  liquid  dose  of  Bell.,  but  no  sooner  was  the 
liquid  in  the  mouth  than  spasmodic  contraction  of  the  throat 
promptly  followed,  and  blowing  from  the  mouth,  without  con- 
tracting the  orifice,  but  spitting  from  a  wide-open  mouth,  send- 
ing saliva  and  froth  in  all  directions ;  and  after  a  few  short  mo- 
ments nausea  and  even  vomiting  followed,  vomiting  of  green, 
frothy,  vitiated  bile.  This  condition  of  things  lasted  with  ever 
varying  phases  for  more  than  three  days,  with  steady  increase  of  all 
the  prominent  symptoms ;  the  patient  evidently  growing  weaker 
and  more  irritable,  notwithstanding  the  persistent  use  of  Bell., 
Hybs.,  Ignatia,  Amm.  carb.,  and  Nux.  On  the  morning  of  the 
fourth  day  I  was  consulted,  and  after  hearing  a  minute  descrip- 
tion of  the  case,  I  settled  it  in  my  mind  as  a  clear  case  of  spon- 
taneous nervous  hydrophobia,  so  closely  resembling  pure  rabies^ 
as  readily  to  be  mistaken  for  it,  and,  indeed,  I  learned  that  a  prom- 
inent allopath  had  been  called  by  some  of  the  friends,  the  day  be- 
fore, who  pronounced  it  a  hopeless  case  of  hydrophobia,  because 
of  his  horridly  wild  look,  and  his  utter  repugnance  to  water  and 
liquids  of  all  kinds.  When  fluids  were  brought  into  his  presence, 
he  would  fiiirly  shudder  and  quake;  and  frantically  exclaim, 
"Away!  away!  away!  You'll  kill  me."  Dryness  and  constrio- 
tion  of  the  throat,  with  great  difficulty  of  swallowing,  seemed  con- 
stantly present.  In  fact,  deglutition  was  painful  even  while 
swallowing  solids,  causing  more  or  less  distortion  of  the  &ce. 
Bright  colors  also  affected  him  to  a  certain  extent  He  also 
rubbed  his  hands  together  a  great  deal,  and  often  clasped  them  be- 
tween his  knees,  and  then  back  of  his  bead,  and  complained  of 
his  head  a  great  deal ;  but  when  asked  where  it  ached^  would  say 
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^'allover,'^  When  asked  how  it  felt,  would  say  "i^aftwrsfingr."  All 
inquiries  relating  to  his  having  been  bitten  proved  that  he  had 
been  free  from  anything  of  the  kind.  Had  never  been  bitten 
by  any  animal  whatever.  I  therefore  prescribed  Hydrophobin, 
30th  dil.,  a  dose  at  the  close  of  every  spasm^  and  strange  to  say^ 
as  desperately  severe  as  all  the  symptoms  were,  with  the  appar- 
ent utter  hopelessness  of  the  case,  he  had  no  more  splbsms  after 
the  first  dose,  and  in  twenty-four  hours  was  quite  rational  and 
comfortable.  He  seemed  quite  thirsty  and  hungry,  and  drank  and 
ate  moderately  without  any  unpleasant  symptoms  whatever. 
Soreness,  aching,  and  stiffness  of  all  his  muscles  lasted  for  sev- 
eral days,  which  finally  were  cured  by  Merc.  vir.  30th.  Thus 
ended  most  fisivorably  one  of  the  severest  cases  of  nervous  excita- 
bility imaginable,  resembling  in  all  its  phases  and  aggregate 
symptoms  rabies  canina,  presenting  every  phase  of  canine  mad- 
ness, so  much  so  that  all  who  saw  him  feared  he  had  been  bitten 
unknowingly,  or  had  forgotten  it.  But  the  very  fiict  of  his 
rapid  and  complete  recovery  strongly  militates  against  all  proba- 
bility of  its  being  hydrophobia  proper,  but  it  shows  us  one  im- 
portant fact,  and  that  is,  that  Hydrophobin  is  an  excellent  remedy 
in  such  extreme  cases,  particularly  where  there  may  be  doubts 
as  to  the  origin  of  the  disease.  But  while  we  fully  recognize  Hy- 
drophobin as  the  direct  agent  of  cure  in  this  terrible  case,  yet 
the  very  grave  question  pertinently  arises :  How  is  it  that  a  sub- 
stance which  is  the  mere  effed  or  ovigrowth  of  rabiea  canina 
could  possibly  act  curatively  ?  It  is  not  the  disease,  nor  yet  the 
cause  of  it.  Like  Tussilago,  Secale,  etc.,  it  is  simply  the  result 
of  morbid  action,  no  doubt  metamorphosed  into  a  fit  pabulum 
for  evil  spirits.  For  surely  evils  flow  into  us  as  well  as  out  of 
us.  The  venom  of  the  Ophidia  is  not  at  all  analogous  in  the 
least  to  Hydrophobia  (or  rabid  froth),  but  in  every  essential  en- 
tirely different.  Venom  is  the  natural  secretion,  as  a  defence  or 
weapon  in  ease  of  assault.  It  is  a  positive  agent,  a  cause  and 
not  an  effect.  Ophidian  venom  may  be,  and  no  doubt  is,  as 
Professor  Higgins  positively  asserts,  the  true  specific  for  serpent 
bites  and  their  consequences,  and  to  me  it  seems  perfectly  Inti- 
mate and  right. 

But  the  use  of  Hydrophobin,  I  confess,  savors  somewhat  of 
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laopcUhy;  and  woald  it  not  favor,  yea  justify,  the  use  of  tubercu- 
lous matter  in  phthisis,  cancerous  matter  in  carcinoma,  syphilitic 
vims  in  syphilis,  etc.  These  analogies  cause  repugnant  feelings, 
but  when  we  contemplate  the  close  of  life  among  our  beloved 
friends,  grief  takes  fast  hold  upon  us,  with  great  anxiety  for 
prompt  aid ;  and  like  dying  'men,  we  readily  grasp  at  straws,  and 
often  seek  remedies,  and  effect  cures,  not  written  in  our  medical 
calendars  nor  dreamed  of  in  our  philosophy. 
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WHICH  MEDICAL  PRACTICE  ? 

AN  ANALYSIS  OP  OVER  EIGHTY  THOUSAND  CASBB. 
Bt  E.  M.  EkllogO)  M.D.,  New  York. 


"What  physician  shall  we  employ?"  is  a  question  which 
to-day  agitates  thousands  of  households.  Of  course^  he  must  be 
well-educated,  well-bred,  intelligent,  and  sympathetic;  but  to 
what  school  of  practice  shall  he  belong  ?  Shall  he  be  an  allopath 
or  a  homoeopath  ?  All  have  heard  of  these  rival  schools  of  medi- 
cine, and  many  cherish  violent  prejudices  in  favor  of  one  or  the 
other.  But  have  they  any  good  grounds  for  their  opinions? 
Can  they  give  a  reason  for  the  faith  that  is  in  them  ? 

Instances  are  constantly  occurring,  where,  when  illness  attacks 
a  member  of  a  family,  and  the  disease  assumes  a  threatening 
type,  the  hearts  of  all  are  sorely  distressed  by  the  doubt  as  to 
whether  the  right  treatment  is  being  employed.  Such  cases  we 
have  frequently  witnessed ;  and  few  scenes  are  more  heartrending 
than  that  of  a  mother  at  the  bedside  of  a  sick  child,  racked  with 
agonizing  doubts  as  to  whether  she  ought  or  ought  not  to  change 
her  physician,  and  send  for  one  of  die  other  school  of  practice. 

Let  us  therefore  weigh  the  merits  of  these  two  medical  systems 
in  the  scale  of  practical  results ;  and,  laying  aside  all  theories  and 
preconceived  ideas,  let  us  judge  of  the  tree  solely  by  its  fruits, 
and  decide  in  favor  of  that  medical  practice  which  is  shown  by 
actual  facts  to  cure  most  pleasantly,  most  safely,  most  speedily, 
and  most  surely.  That  is  the  system,  of  course,  which  we  all  want 
to  use. 

First,  then,  other  things  being  equal, 
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Which  Cures  mast  Pleasantly  f 

On  this  point  there  can  be  little  hesitation  in  deciding.  When 
we  consider  the  harsh  treatment  of  the  old  or  allopathic  practice, 
its  vomitings  and  purgings,  its  bheedings  and  blisterings ;  when 
we  remember  that  for  hundreds  of  years  the  expression  "  a  dose 
of  medicine/'  has  been  synonymous  with  something  nauseous  and 
repulsive;  when  we  think  of  the  millions  of  poor  sufferers  down 
whose  unwilling  throats  disgusting  drugs  have  been  violently 
forced,  we  ought  to  be  thankful  that  a  new  method  of  practice 
has  arisen,  which  lightens  the  sufferings  of  the  sick  by  making 
medicines  tasteless,  if  not  even  palatable.  Under  the  old  school 
system,  it  requires,  as  has  been  aptly  remarked,  a  great  effort  to 
take  down  a  dose  of  medicine,  and  a  still  greater  effort  to  keep 
it  down ;  while  under  the  homoeopathic  practice  it  is  shown  that 
torturing  the  nerves  of  taste  and  smell  forms  no  necessary  part 
of  drug-administration.  There  can  be  no  question,  therefore, 
that  the  homoeopathic  treatment  is  the  pleasantest. 

Which  Cures  most  Speedily  f 

Had  we  no  positive  facts  on  this  point,  we  might  argue,  with 
much  show  of  reason,  that  the  homoeopathic  practice  would  cure 
most  quickly,  because  it  does  not,  with  its  small  doses,  so  under- 
mine the  strength  of  the  patient  as  does  the  allopathic  practice, 
with  its  larger  and  more  exhausting  doses.  But  we  are  not  left 
to  theory  and  inference ;  for  we  can  refer  to  actual  data  for  the 
means  of  comparison. 

The  average  duration  of  diseases  in  general  in  the  allopathic 
hospitals  of  Paris,  Berlin,  Gdttingen,  and  Stuttgart,  as  compared 
with  that  in  the  homoeopathic  hospitals  of  Vienna,  Munich  and 
Leipzig,  has  been  published  by  Dr.  Kurtz  in  the  Hygea,  vol.  18, 
part  2.    This  gives  the  mean  duration  of  hospital  diseases  to  be — 

Under  allopathic  treatment|     .        .        .        .     28  to  29  days. 
**      homcBopathic  treatment|        .        .        .    20  to  21     << 

Investigating  the  comparative  duration  of  particular  diseases, 
and  taking  pneumonia  as  an  example,  we  find,  upon  the  authority 
of  Louis,  the  eminent  French  physician,  that  its  mean  duration, 
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under  allopathic  treatment^  is  21  days;  while  Tessier  and  Hen- 
derson^ equally  distinguished  physicians^  give  statistical  proof 
that  its  mean  duration^  under  homoeopathic  treatment,  is  only  12 
days.  This  one  disease  is  quoted  only  as  a  fair  sample  of  all; 
were  it  necessary,  equally  cortdusive  evidence  could  be  adduced 
in  regard  to  others.  Judging,  then,  by  actual  results,  we  find 
that  the  homoeopathic  cure  of  disease  is  not  only  the  pleasarUed, 
but  also  the  quickest 

Which  Oures  most  Safely  f 

That  which  gives  all  the  medicine  it  dares,  or  that  which 
gives  as  little  as  possible?  Is  it  safe  to  run  the  risk  of  drug- 
poisoning  from  large  doses?  Is  it  safe  to  take  so  much  medicine 
that  years  may  be  required  to  eliminate  its  effects?  Is  it  safe  to 
give  doses  which,  if  they  do.  no  good,  are  sure  to  do  harm?  Is 
it  not  altogether  safer  to  give  doses  which  are  not  in  themselves 
poisonous,  and  upon  a  method  which  is  constantly  seeking  for 
the  least  amount  which  will  be  curative? 

Suppose  we  knew  positively  that  a  certain  disease  could  be 
cured  by  either  one  of  two  equally  powerful  drugs,  one  in  a  large 
dose,  the  other  in  a  small  dose,  which  one  would  common  sense 
select?  That  one,  of  course,  which  would  cure  with  the  least 
risk  of  leaving  some  ill  effect  behind,  and  with  least  disturbance 
of  the  general  health.  Allowing,  then,  that  the  two  systems  are 
equally  efficacious  in  curing,  we  must  decide  that  the  homoe- 
opathic method  is  not  only  the  pleasantest  and  quickest,  but  also 
the  safest. 

And  now  we  come  to  the  most  important,  the  vital  question 
of  all. 

Which  is  the  Surest  to  Oaref 

In  other  words,  what  is  the  comparative  mortality  under  these 
two  methods  of  practice? 

In  settling  this  momentous  question,  we  can  collect  and  com- 
pare the  results  of  allopathic  and  homoeopathic  treatment  in  hos- 
pitals and  in  private  practice;  and  if  they  unite  in  a  verdict,  we 
can  have  no  hesitation  in  accepting  it  as  the  truth.  Upon  the 
hospital  statistics  we  shall  be  brief,  as  they  have  already  been 
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published  on  various  occasions.  Suffice  it  to  say^  that  the  official 
reports  of  21  European  allopathic  hospitals  show  that,  of  all  their 
patients,  11  per  cent,  died;  while  similar  reports  of  15  European 
homoeopathic  hospitals  show  that  only  6  per  cent.  died.  Again^ 
the  records  of  the  various  European  hospitals  set  apart  for  the 
exclusive  treatment  of  cholera  patients  during  the  epidemics  of 
that  disease  occurring  from  1831  to  1854,  show  that  the  average 
mortality  from  cholera  in  the  allopathic  hospitals  was  54  per 
cent.,  while  the  average  mortality  from  cholera  in  the  homoe- 
opathic hospitals  was  only  27  per  cent.,  or  exactly  one-half  as 
great.  Very  similar  comparative  results  have  been  shown  in  the 
public  treatment  of  other  severe  and  dangerous  diseases,  such  as 
pneumonia,  typhus  fever,  etc.,  proving  the  vast  superiority  of  the 
homoeopathic  practice  in  hospitals.  But  these  results  are  not  as 
pertinent  and  important  to  our  inquiry,  as  are  the  authentic 
results  of  the  two  systems  of  treatment  in  the  private  practice  of 
our  own  country.     And  to  these  let  us  give  especial  attention. 

The  principal  cities  of  the  United  States  have  each  now  a 
Board  of  Health,  which,  among  other  duties,  takes  cognizance 
of  all  the  deaths  occurring  within  its  jurisdiction,  and  keeps  an 
official  record  of  the  same,  with  full  particulars  of  nativity,  age, 
cause,  and  place  of  death,  and  name  of  attending  physician. 
These  official  records  we  have  now  for  some  years  been  engaged 
in  analyzing,  in  order  thereby  to  obtain  positive  data  of  the 
comparative  mortality  occurring  in  the  private  practice  of  all 
homoeopathic  and  allopathic  physicians  in  acknowledged  good 
standing.  We  have  totally  excluded  from  our  consideration  all 
deaths  occurring  in  hospitals ;  for,  inasmuch  as  a  very  great  pro- 
portion of  these  public  institutions  are  exclusively  under  the 
charge  of  allopathic  physicians,  it  would  be  manifestly  unfair  to 
include  the  deaths  occurring  therein,  without  any  corresponding 
mortality  to  ofl^t  them  on  the  homoeopathic  side.  We  have  also 
thrown  out  all  deaths  occurring  from  stillbirth,  accidents  and 
violence,  as  having  no  bearing  on  the  question  of  medical  treat- 
ment. We  thus  obtain  a  comparison  of  the  mortality  in  private 
medical  practice  only — the  practical  point  at  issue. 

Our  researches  cover  New  York,  Boston,  Philadelphia,  New- 
ark, and  Brooklyn — ^five  of  our  largest  cities,  and  extend  over 
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the  last  four  years ;  thus  giving  a  mass  of  results  so  large  and  so 
similar  in  the  conclusion  thej  present,  that  we  must  needs  accept 
them  as  approximately,  if  not  absolutely,  true. 
Let  us  first  take  the  mortality  of 


New  Yokk  City. 


Year. 

Number  of 
phyticians. 

Xumber  of 
deaths. 

Average  deaths  to  each 
physician. 

ALLOPATHIC. 
1870, 

1871, 

944 
984 

14,869 
15,626 

15.75 
16.78 

ToUl,  . 

HOMOEOPATHIC. 

1870, 
1871, 

1928 

148 
156 

80,895 

1,287 
1,243 

16.76 

9.00 

7.97 

Total,  . 

299 

2,630 

846 

Here  we  find  the  startling  revelation  that  in  New  York  City 
the  average  allopath  loses  nearly  sixteen  patients  annually,  while 
the  average  homoeopath  loses  less  than  nine !  This,  too,  when 
both  are  practicing  side  by  side  in  the  same  locality,  subject  to 
exactly  the  same  epidemic,  malarial,  and  climatic  influences. 

Let  us  now  take  up  the  mortality  record  of 

Boston. 


Year. 

Number  of 
physicians. 

Number  of 
deaths. 

Arerage  deaths  to  eaeh 
physician. 

ALLOPATHIC. 
1870, 

1871, 
1872, 

218 
238 
233 

8,872 
8,369 
4,675 

17.76 
14  46 
19.68 

Total,  . 

HOMOSOPATHia 

1870, 
1871, 
1872, 

684 

40 
44 
64 

11,816 

402 
863 
446 

17.27 

10.05 
8.26 
8.26 

Total,  . 

138 

1,211 

8.77 
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Here  again  we  are  confronted  with  the  same  astounding  re- 
sult ;  the  allopathic  losses  by  death  are  to  the  homoeopathic  more 
than  seventeen  to  nine  I 

How  can  we  account  for  this?  Is  there  any  fallacy  in  it? 
Do  these  figures  tell  the  whole  truth  ?  In  reply,  this  question 
suggests  itself:  Do  the  homoeopaths  treat  as  many  patients,  pro- 
portionately, as  the  allopaths  ?  What  is  the  ratio  between  the 
number  of  patients  treated  by  the  two  schools,  and  the  number 
of  deaths  given  in  these  tables  ? 

This  query,  which  at  first  sight  seems  vital,  proves,  upon  ex- 
amination, to  be  of  little  or  no  practical  importance.  We  could 
not  honestly  and  fairly  compare  the  mortality  occurring  in  the 
practice  of  any  two  physicians  as  a  test  of  their  relative  success, 
unless  we  really  knew  how  many  patients  each  had  treated  dur- 
ing the  year ;  but  when  we  compare  the  two  schools  of  practition- 
ers in  a  mass,  thus  including  hundreds,  and  even  thousands,  of 
every  age,  and  grade,  and  degree  of  ability,  we  are  safe  in  assum- 
ing that  the  average  homoeopath  on  one  side  treats  as  many  pa- 
tients per  annum  as  the  average  allopath  on  the  other ;  and  that 
this  is  a  tear  assumption  will  be  readily  believed  by  any  one  who 
will  compare  the  apparent  business  success  and  thrift  of  the  two 
classes  of  physicians.  Consequently  we  believe  and  maintain 
that  these  tables  of  mortality,  as  they  stand,  are  a  fair  exponent 
of  the  relative  merits  of  the  two  medical  systems. 

Let  us  now  take  the  comparative  mortality  of 

Philadklphia. 


Year. 

Number  of 
physicians. 

Number  of 
deaths. 

Arerage  deaths  to  each 
physician. 

ALI/>PATHia 

1872, 

HOM4BOPATHIO. 

1872, 

656 
168 

12,468 
2,162 

19.08 
12.87 

This  &tal  year  shows  the  same  wonderful  disparity ;  allopathy 
losing  19,  where  homoeopathy,  under  precisely  the  same  circum- 
stances, loses  less  than  13 1 
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An  old  school  physician,  in  trying  to  break  the  force  of  such 
figures  as  these,  once  said  to  us,  '^Our  mortality  is  larger,  be- 
cause so  many  of  your  patients,  when  they  get  desperately  sick, 
send  for  an  allopathic  physician  and  die  on  his  bands,  thus  swell- 
ing our  mortality  list  unjustly."  To  this  we  replied,  "  That  is  a 
rule  which  works  both  ways,  as  we  know  from  actual  experi- 
ence; but  allowing,  for  argument's  sake,  that  you  are  rights 
how  many  more  do  you  think  go  over  to  your  practice  from  oure, 
under  such  circumstances,  than  come  from  you  to  us?  twice  as 
many?"  "Yes,"  he  answered,  "I  should  think  that  would 
be  a  very  fair  estimate."  "  But  by  your  own  showing,"  said 
we,  "  the  balance  is  against  you ;  for  here  (in  New  York  City) 
your  school  numbers  six  times  as  many  practitioners  as  ours; 
accordingly,  to  keep  the  account  even,  six  of  our  patients  ought 
to  die  on  your  hands  to  counterbalance  every  one  of  yours  that 
dies  on  our  hands;  and  yet  you  claim  but  two !  So,  if  there  be 
any  force  in  this  point,  it  is  altogether  in  our  favor." 

But  let  us  now  look  at  the  record  of 

Newark,  N.  J. 


Year. 

Xumber  of 
physiciaiiA. 

Number  of 
deaths. 

Average  deaths  to  each 
phjsician. 

ALLOPATHIC. 

1872, 
1873, 

77 
77 

2,121 
1,185 

27.54 
15.39 

Total,  . 

HOM<BOPATHIG 
1872, 

1873, 

154 

18 
16 

8,806 

168 
153 

21.46 

12.92 
9.56 

Total,  . 

29 

821 

11.07 

An  average  allopathic  mortality  almost  twice  as  great  as  the 
homoeopathic !  How  can  this  additional  evidence  be  explained 
away?  We  have  heard  it  urged  that  homceopathic  physicians,  as 
a  rule,  are  called  upon  more  frequently  than  their  allopathic 
brethren,  to  prescribe  for  trivial  ailments,  and  that  thus  their 
time  is  taken  up  with  cases  that  rarely  become  serious  and  en- 
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danger  life.  The  unsoandness  of  this  charge  is  apparent  when 
we  reflect  that  the  physician  of  the  family  attends  to  all  the  cases 
of  illness  that  occur  in  that  family;  and  the  reason  that  the 
homoeopath  seems  to  have  more  trivial  cases  to  attend  can  be 
found  in  the  fact  that  he  does  not  often  convert  a  trivial  case 
into  a  serious  one.  Those  physicians  who  have  practiced  for 
years  on  both  systems  universally  attest  that,  though  they  now^ 
as  homoeopaths^  visit  daily  more  patients  than  they  did  as  allo- 
paths^ they  are  much  less  frequently  called  out  at  night  to  look 
after  the  disturbing  effects  of  medicine  given  during  the  day. 
Of  course  they  have  fewer  serious  cases^  because  they  do  not 
make  them  serious^  and  consequently  they  have  fewer  deaths. 
Last  of  all,  we  come  to  the  mortality  of 

Brooklyn. 


Year. 

Number  of 
physlcUns. 

Number  of 
deaths. 

Average  deaths  to  each 
physician. 

▲LLOPATHia 

1872, 
1878, 

817 
883 

7,636 
7,181 

24  08 
21.66 

Total,  . 

HOMCBOPATHIC. ' 
1872, 

1873,         .        .        . 

650 

84 
92 

14,817 

976 
916 

22.79 

11.62 
9.95 

Total,  . 

176 

1,892 

10.75 

Or  an  allopathic  mortality  more  than  double  the  homoeopathic^ 
in  proportion  to  the  number  of  practicing  physicians !  Can  any 
more  evidence  be  needed  ?  Are  not  the  comparisons  of  five 
cities  enough  ?  especially  when  they  unite  in  telling  the  same 
story  so  emphatically ! 

There  is  one  extenuating  point  as  regards  this  very  damaging 
exhibit  of  the  results  of  allopathic  practice,  and  but  one  that  we 
are  aware  of,  and  that  lies  in  the  fact  that  the  clientage  of  the 
homoeopaths,  as  a  rule,  is  composed  of  the  higher  and  more  in- 
telligent classes,  who  enjoy  better  dietetic  and  sanjtary  advan- 
tages. A  smaller  percentage  of  their  patients  live  and  die  in  ten- 
ement houses ;  in  a  word,  they  are  less  exposed  to  the  ills  whick 
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poverty  and  crowding  engender.  But  this  will  not  explain  the 
difference  in  hospital  results^  nor  will  it  do  away  with  the  enor- 
mous discrepancy  in  mortality  in  private  practice.  The  statistics 
of  the  various  city  dispensaries  (and  those  who  die  in  their  own 
homes  under  the  care  of  dispensary  physicians  are  included  in 
these  reports)  show  that  the  homoeopaths  do  attend  a  fair  share 
of  this  class.  Thus  in  New  York  City,  where  .the  homoeopathic 
physicians  are  only  one-sixth  as  numerous  as  the  allopathic, 
official  reports  show  that  the  seven  homoeopathic  dispensaries 
prescribe  for  one-fourth  as  many  sick  poor  as  do  all  the  allo- 
pathic dispensaries. 

We  very  frequently  hear  it  said  that  homoeopathic  treatm^it 
is  good  for  children  and  in  slight  ailments,  but  that  more  heroic 
treatment  is  necessary  for  the  severe  forms  of  disease  to  which 
strong  men  are  liable.  To  throw  some  light  upon  this  point,  we 
have  checked  off,  in  the  medical  statistics  of  Brooklyn  and  Phil- 
adelphia, all  the  cases  which  have  died  from  some  of  the  more 
common  acute  diseases.  And  due  allowance  being  made  for  the 
respective  numbers  of  physicians,  we  find  the  ratio  of  deaths 
under  the  two  systems  to  be  as  follows : 


Diseases. 

Deaths. 

Homoeopathic. 

Allopathic 

Bronchitis, 

Cerebro-Spinal  Meningitis, 

Cholera  Infantum, 

Croup, 

Diarrhoea, 

Diphtheria, 

Dysentery, 

Ervsipelas, 

Inflammation  of  Brain,  .... 

"                 Bowels, 

"                 Lungs,. 

Scarlet  Fever, 

Small- Pox, 

Typhoid  Fever, 

48 
44 
64 
87 
85 
68 
89 
88 
69 
88 
89 
69 
61 
88 

100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 

It  is  worthy  of  special  note,  that  in  regard  to  small-pox,  we 
know  not  oi^ly  the  number  of  deaths,  but  also  the  exact  number 
of  the  cases  treated  by  both  schools ;  for  the  Health  Board  re- 
quires a  report  of  every  case,  whether  fatal  or  not.     In  this  dis- 
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ease,  therefore,  we  have  the  precise  ratio  between  cases  and 
deaths ;  and  the  result  confirms  the  accuracy  of  the  general  sta- 
tistics already  given. 

In  whatever  way,  or  under  whatever  circumstances,  a  practical 
comparison  Ls  made  between  the  schools  of  medicine,  a  similar 
result  is  obtained.  We  can  but  refer  to  the  fact  of  the  acknowl- 
edged success  of  homoeopathy  in  veterinary  practice;  and  the 
late-epidemic  horse-distemper,  or  "  epizootic,"  added  fresh  testi- 
mony to  its  superiority.  But  nowhere  have  its  merits  been  more 
markedly  shown  than  in  the  records  of  those  life  insurance 
companies  which  have  made  a  medical  classification  of  their 
risks.  The  last  statement  of  the  Homoeopathic  Mutual  Life  In- 
surance Company,  of  New  York,  exhibits  this  very  clearly ;  and 
all  these  facts  form  an  array  of  testimony  which  cannot  fail  to 
convince  any  impartial  investigator. 

By  way  of  conclusion,  now  let  us  look  at  the  grand  total. 
Adding  together  the  comparative  statistics  already  given  of  the 
five  cities  of  New  York,  Boston,  Philadelphia,  Newark,  and 
Brooklyn,  we  have  this  result : 

4071  allopathie  physicians  report  72,802  deaths. 

810  homoeopathic  physicians  report  8116  deaths. 

Or,  judging  from  a  total  of  ove|*  80,000  cases,  the  average  allo- 
pathic physician  annually  loses  by  death  more  than  17  of  his 
patients,  while  the  average  homoeopathic  physician  loses  only  lOi 

Or,  had  all  these  80,918  cases  been  treated  homoeopathically, 
upwards  of  32,000  lives  might  have  been  saved  to  their  families 
and  the  world.  What  a  startling  commentary  is  this  upon  the 
dominant  practice  of  medicine  I  And  yet  with  what  self-conceit 
does  the  old  school  bar  its  doors  against  the  homoeopathic  phy- 
sician, refuse  to  meet  him  in  consultation,  and  brand  him  as  a 
quack !  Such  a  cumulative  mass  of  statistics  (the  accuracy  of 
which  is  proven  by  their  slight  individual  differences),  gives  us 
a  result  so  positive  and  overwhelming,  that  it  can  neither  be  de- 
nied nor  explained  away.  All  sincere  searchers  for  the  truth 
must  yield  to  the  "  inexorable  logic  of  facts.'^  And  these  facts 
indubitably  prove  that  the  homoeopathic  practice*  cures  most 
pleasantly,  most  speedily,  most  safely,  and  most  surely. 
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William  Eggert,  M.D.,  Indianapolis,  Ind.:  The  gentlemen 
who  have  witnessed  many  cases  of  cerebro-spinal  meningitis, 
know  fnll  well  what  a  powerful  enemy  they  have  to  deal  with  in 
it.  I  believe  too  much  attention  cannot  be  given  to  the  treat- 
ment of  such  a  malady ;  and  it  is  obvious,  after  listening  to  the 
papers  read  here  to-night,  that  there  are  considerable  differences 
of  opinion  as  to  what  is  the  best  method  of  treatment  to  be  pur- 
sued. I  have  listened  with  great  pleasure  to  Dr.  Hall's  paper,  bat 
at  the  same  time  I  would  not  adopt,  and  do  not  approve,  his  treat- 
ment; and,  moreover,  I  do  not  think  that  he  is  justified  in  resort- 
ing to  such  treatment.  It  is  true  that  in  the  city  of  Indianapolis, 
where  I  live,  there  has  been  no  epidemic  of  severe  cerebro-spinal 
meningitis,  and  it  is  true  that  I  have  not  seen  such  severe  cases 
as  the  Doctor  describes,  but  I  have  had  a  number  of  cases  to  treat, 
nevertheless — in  1866,  some  seven  or  eight  cases.  These  cases 
were  all  treated  by  me  with  the  single  remedy  in  high  potencies, 
no  external  applications  being  used,  and  not  one  was  lost.  When 
we  consider  the  results  the  allopaths  have  obtained  from  purg- 
ing, mustarding,  poulticing,  and  blistering,  disastrous  enough, 
we  cannot  help  feeling  surprise  that  Dr.  Hall  obtained  such  good 
results  as  he  did.  But  his  good  results  were  due  to  the  homoBO- 
pathically  indicated  remedies  which  he  gave,  and  not  to  the 
external  applications  which  he  made;  they  were  cured  homoeo- 
pathically,  and  in  spite  of  the  external  applications. 

Henry  C.  Houghton,  M.D.,  New  York :  I  wish  to  say  a  few 
words  on  the  subject  of  the  diagnosis  of  meningitis  cerebro-spi- 
ualis.  It  has  been  our  fortune  to  meet  with  quite  a  large  num-* 
ber  of  cases  of  this  disease  in  connection  with  the  clinics  at  the 
New  York  Ophthalmic  Hospital,  which  will  aid  in  explaining, 
to  a  certain  extent,  the  ready  relief  that  follows  the  administra- 
tion of  homoeopathic  medicines  in  many  of  these  cases.  Some- 
times we  find  an  almost  miraculous  return  from  symptoms  of  the 
most  appalling  gravity  to  rapid  convalescence.  In  some  of  these 
cases,  I  have  no  doubt,  the  supposed  cases  of  meningitis  cerebro- 
spinalis  were  nothing  more  nor  less  than  acute  inflammation  of  the 
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semicircular  canals  of  th€  ear,  with  symptoms  bearinff  a  very 
striking  resemblance  to  those  produced  by  cerebro-spinal  disease. 

WiULiAM  A.  Edmunds,  M.D.,  Memphis,  Tenn. :  In  two  epi- 
demics of  this  disease  which  occurred  in  Memphis,  in  1871  and 
1872,  the  internal  and  external  use  of  Odseminum  was  found  ex- 
ceedingly useful.  I  have  had  considerable  experience  with  this 
remedy,  and  I  ordinarily  use  it  in  the  lower  dilutions,  or  even  as 
an  infusion.  And  I  believe  that  there  are  great  advantages 
derived  from  its  use  -externally,  especially  in  cases  of  this  dis- 
ease. I  have  a  great  deal  of  confidence  in  external  applications, 
although  they  are  cried  down  as  not  being  homoeopathic.  But 
every  educated  and  intelligent  man  will  give  wide  scope  to  his 
investigations,  and  take  in  the  whole  field  of  science,  to  the  ex- 
clusion of  not  one  part  of  it.  In  treating  this  cerebro-spinal 
meningitis,  I  apply  the  tincture  or  an  infusion  of  Gtelseminum  to 
the  cervical  region  of  the  patient,  and  I  believe  that  very  good 
effects  follow.  At  the  same  time  I  administer  the  tincture  or 
the  second  or  third  dilution  internally. 

J.  D.  Buck,  M.D.,  Cincinnati,  Ohio :  In  the  papers  of  Drs. 
Watson  and  James,  and  particularly  in  the  paper  of  the  latter, 
reference  is  made  to  certain  effects  of  meningitis  cerebro-spinalis 
upon  the  heart.  I  would  ask  whether  these  are  suppositious  or 
hypothetical,  or  whether  the  statements  are  made  as  absolute 
fects  ascertained  in  the  only  practical  way  in  which  th^  could 
be  ascertained,  viz.,  by  autopsies. 

B.  W.  James,  M,D.,  of  Philadelphia:  What  I  have  read 
here  in  r^ard  to  the  e^ts  on  the  heart  are  absolute  facts,  or 
are  r^arded  as  such ;  they  are  from  men  who  have  made  many 
researches,  and  who  have  a  right  to  speak  decidedly. 

Dr.  Buck  :  I  may  have  been  mistaken,  but  I  am  under  the 
impression  that  I  heard  Dr.  James,  while  reading  his  paper, 
several  times  make  use  of  the  term  "  nervo-chemical  force.''  I 
should  like  to  know  exactly  what  is  meant  by  that,  or  in  other 
words,  I  should  like  to  have  a  definition  of  the  term. 

Dr.  James  :  I  applied  it  to  that  force  which  it  seems  to  me  is 
the  mode  of  nutrition,  at  the  terminal  nerve  fibrils,  when  they 
terminate  with  and  in  the  minute  capillaries  of  the  circulation. 
It  seems  to  me  that  there  is  a  change  takes  place  there  and 
then  in  the  kind  of  force,  and  the  term  nervo-chemical  force,  it 
seemed  to  me,  expressed  the  true  condition  very  advantageously. 

Dr.  Buck  :  I  beg  leave  to  take  issue  with  you  on  that  point. 
I  don't  think  your  position  is  a  good  one,  or  that  it  can  be  sup- 
ported by  authorities. 

James  T.  Alley,  M.D.,  St.  Paul,  Minn :  It  seems  to  me 
that  the  writers  of  these  papers  have  found  that  a  very  large 
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proportion  of  these  cases  occurred  amone  children ;  but  this  has 
not  been  my  experience^  as  almost  all  raj  cases  occurred  in 
adults.  I  have  had  but  about  a  dozen  cases  to  treat ;  certainly 
not  more  than  that  number.  And  most  of  these  cases  occurred 
in  persons  of  a  low  degree  of  vitality.  I  do  not  wish  to  go  into 
the  treatment  of  these  cases^  but  would  simply  remark,  that  for 
the  conditions  for  which  Dr.  Hall  used  the  external  applications, 
and  Dr.  James  the  brandy,  I  gave  G^lseminum,  and  with  the  best 
results. 

Dr.  B.  W.  James  :  So  far  as  the  cases  I  attended  are  con- 
cerned, a  large  majority  of  them  occurred  in  adults.  The  epi- 
demic I  alluded  to  was  a  very  severe  one ;  the  patients  were 
attacked  suddenly  and  with  great  violence,  and  the  disease 
seemed  to  seek  its  victims  mostly  from  grown  persons.  The  com- 
munity was  filled  with  alarm  at  its  ravages.  I  have  had  a  per- 
sonal as  well  as  a  professional  experience  with  cerebro-spinal 
meningitis,  and  I  can  assure  you  that  neither  of  these  experiences 
is  a  pleasant  one.  At  the  time  of  this  epidemic  it  was  no  un- 
common thing  to  see  accounts  of  five  and  six  sudden  deaths  in 
the  daily  papers— of  pereons  dropping  down  dead  suddenly  in 
the  streets,  in  the  cars,  and  in  other  ways,  supposedly  from  heart 
disease.  For  a  period  of  several  weeks  these  sudden  deaths  oc- 
curred at  the  rate  of  one,  two,  and  three  a  day.  Some  of  our 
Shysicians  died  suddenly,  who  were  in  attendance  on  cases  of  the 
isease.  I  have  always  been  of  the  opinion  that  these  sudden 
deaths  were  caused  by  this  terrible  epidemic  disease,  the  action 
of  this  disease  upon  the  heart  being  such  as  to  cause  such  a  con- 
dition of  that  organ  as  leads  to  sudden  death.  In  some  of  the 
cases  which  occurred  during  the  epidemic  referred  to,  the  patients 
complained  of  very  severe  abdominal  pains,  and  other  symptoms 
of  such  a  character  that  ileus  would  be  diagnosed ;  and  after 
death  the  autopsy  would  show  that  there  was  really  nothing  like 
ileus,  or  even  inflammatory  action  sufficient  to  account  for  the 
severity  of  the  symptoms. 

S.  E.  Bbckwith,  M.D.,  Cincinnati,  O. :  I  made  some  obser- 
vations on  this  disease  at  the  Cincinnati  Hospital  a  few  years 
affo.  The  first  case  I  saw  was  that  of  a  man,  aged  about  forty, 
who  was  sick  twelve  hours  and  died.  Autopsy  showed  a  high 
degree  of  congestion  at  the  base  of  the  brain  and  upper  portion 
of  the  cord.  In  the  next  case  examined,  there  was  considerable 
serous  effusion.  These  conditions  were  found  in  all  cases  exam- 
ined, in  a  greater  or  less  degree.  Now,  from  what  I  then  wit- 
nessed, I  learned  this  lesson,  viz.,  that  the  chances  for  relieving 
the  patient,  when  attacked  by  this  disease,  are  confined  almost 
exclusively  to  the  stage  of  congestion.     If  you  can  relieve  and 
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remove  the  congestion  of  the  base  of  the  brain^  the  medulla  oblon- 
gata, and  the  superior  portion  of  the  spinal  cord,  your  patient 
will  do  well  enough ;  but  if  the  means  resorted  to  fail  at  this 
stage,  and  serous  effusion  and  the  other  abnormal  changes  run 
along  in  the  natural  order  and  sequence,  not  much  of  anything 
can  be  done  to  save  that  patient.  Now  I  was  much  pleased  with 
Dr.  Hall's  treatment,  especially  as  it  fits  pretty  squarely  to  my 
observations  r^arding  the  disease.  He  tries,  during  the  early 
stages,  to  keep  up  the  capillary  circulation,  that  the  congestion 
may  be  relieved.  Now  what  he  did  then  was  perfectly  sound 
and  scientific,  and  did  not  in  any  way  interfere  with  the  very 
careful  internal  medication.  I  have  the  greatest  amount  of  faitn 
in  homoeopathy,  and  in  the  action  of  medicines  taken  internally, 
applied  locally,  or  administered  in  any  other  way,  and  I  do  not 
believe  that  the  action  of  a  homoeopathic  remedy  can  be  interfered 
with  by  anything  else  that  may  be  done.  Dr.  Hall  gave  his 
remedies  judiciously,  and  applied  his  local  treatment  judiciously, 
and  as  a  result  he  gives  us  an  unusual  number  of  cases  treated, 
and  an  unusually  Targe  percentage  of  cures.  I  do  not  like  to 
hear  this  outcry  against  the  means  employed  by  men  of  our 
school  to  effect  cures  because  they  do  not  agree  with  the  notions 
of  certain  other  men.  Dr.  Hairs  method  has  been  objected  to 
by  some,  and  they  have  all  acknowledged  that  they  have  had 
bat  a  scanty  experience  in  the  treatment  of  the  disease,  while 
Dr.  Hall's  experience  has  been  very  great.  I  was  sorry  to  hear 
the  allopathic  school  of  medicine  spoken  of  so  disrespectfully. 
I  think  we  can  do  something  a  great  deal  better  than  abusing 
our  neighbors.  Let  us  leave  that  to  them,  if  they  see  fit  to  abuse 
us;  but  let  us  go  on  and  mind  our  own  business,  and  try  to  make 
our  practice  just  what  it  should  be.  Let  Dr.  Hall  do  what  he 
pleases  in  the  way  of  making  external  applications  or  using  adju- 
vants. He  is  homoeopathic  while  he  prescribes  his  medicines 
according  to  the  homoeopathic  formula.  I  have  no  faith  what- 
ever in  the  reputed  cures  of  this  disease  in  twenty-four  hours, 
by  high  or  low  potencies,  by  homoeopaths,  eclectics,  or  allo- 
paths, as  I  know  that  in  the  nature  of  things  such  cures  are 
utterly  impossible.  I  would  just  as  soon  believe  the  statement, 
if  I  heard  it  made,  that  a  case  of  malignant  scarlatina  had  been 
cured  in  twenty-four  hours.  Such  cases  sometimes  die  cured  in 
less  time  than  that,  but  cures  are  not  eff*ected  so  promptly  by  any 
other  means. 

William  Owens,  M.D.,  Cincinnati,  Ohio :  I  am  surprised 
that  so  little  has  been  said  about  the  indications  for  the  use  of 
the  medicines  and  means  resorted  to  by  the  gentlemen  who  have 
spoken  on  the  subject.     No  symptoms  have  been  given.    One 
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gentleman  gives  several  remedies,  and  uses  local  applianoes,  but 
he  gives  no  indications  for  the  use  of  the  one  or  the  other ; 
another  recommends  Gelseminum,  but  he  does  not  tell  us  when 
to  use  it  and  when  to  leave  it  alone.  He  just  says  that  he  used 
it  in  every  case.  I  am  perfectly  well  acquainted  with  the  fact, 
and  I  am  capable  of  appreciating  it  at  its  full  value,  that  a  cer- 
tain series  of  pathological  conditions  and  pathological  manifesta- 
tions run  through  all  these  cases,  and  may  be  taken  as  indicating 
a  remedy  or  a  course  of  treatment ;  but  it  would  be  better  if  we 
had  the  shades  of  difference  between  one  remedy  and  another 
better  marked  out  and  defined.  We  know  that  cases  differ  and 
that  remedies  differ  in  their  actions  just  as  well  as  they  resemble 
each  other ;  and  it  seems  to  me  that  in  reporting  the  treatment 
followed  for  such  cases,  the  report  would  be  much  more  valuable 
if  we  were  told  plainly  for  what  symptoms  to  give  one  remedy 
and  for  what  to  give  another.  And  I  don't  wish  to  be  under- 
stood as  referring  solely  to  the  subjective  symptoms.  But  I 
would  have  as  well  the  indications  given  as  presented  by  the  pa- 
thological conditions ;  that  these  should  be  taken  into  the  account 
as  well  as  the  subjective  or  other  objective  symptoms.  Some 
years  ago  I  treated  a  number  of  cases  of  this  disease,  and  in  its 
earlier  stage,  that  of  vascular  congestion,  I  relied  chiefly  on  Bella- 
donna, Rhus  tox.,  and  some  other  remedies  of  the  same  nature, 
trying  to  discriminate  between  the  one  and  the  other.  I  have 
used  the  Mygale  considerably  also,  and  have  had  very  good  re- 
sults from  it.  The  cases  I  have  treated  have  been  almost  exclu- 
sively adults. 

George  A.  Hall,  M.D.,  of  Chicago :  In  reply  to  the  ques- 
tion of  my  friend  from  St.  Paul,  I  beg  leave  to  say  that  in  1870 
two-thirds  of  all  the  cases  I  treated  were  in  persons  under  fif- 
teen years  of  age,  and  that  in  1871  they  were  more  evenly  bal- 
anced between  adults  and  children.  And  in  response  to  my  friend 
from  Cincinnati,  who  last  spoke,  I  would  say  that  I  avoided 
reading  my  entire  paper  on  account  of  its  length ;  but  had  I  done 
so,  it  would  have  been  found  that  the  details  of  each  case  were 
very  minutely  given,  the  symptoms  clearly  stated,  and  the  medi- 
cines given  freely  mentioned.  And  in  regard  to  the  point  raised, 
that  it  was  difficult  to  see  what  effect  the  external  applications  had 
upon  the  cases  to  further  the  cure,  I  would  say  that  in  my  opinion 
they  had  their  effect,  and  that  the  medicines  given  internally  had 
their  effect,  and  that  both  conspired  together  to  bring  about  a 
changed  condition  and  work  a  cure;  and  I  am  of  the  opinion, 
from  very  close  observation,  that  neither  would  have  worked  so 
well  alone.  I  am  not  disposed  to  cavil  at  my  friend  who  gets  so 
much  assistance  from  the  moon,  or  who  cures  cataract  with  the 
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five  hundredth  potency  of  something ;  and  I  think  it  is  not  fair 
in  him  to  find  fault  with  my  treatment  .a  priori,  especially  since 
it  was  largely  successful^  and  he  acknowledges  that  his  experi- 
ence has  been  very  limited. 

Daniel  Holt,  M.D.,  Lowell,  Mass. :  I  arise  to  ask  a  Ques- 
tion in  regard  to  the  use  of  alcohol  by  those  gentlemen  who  have 
had  a  good  deal  of  experience  with  zymotic  diseases.  We  all 
know  that  in  epidemics  there  will  be  cases  when,  within  twelve 
hours  of  the  development  of  the  peculiar  symptoms  of  the  dis- 
ease, the  patient  will  die  under  any  treatment,  the  action  of  the 
heart  being  overcome  by  the  poison.  The  patient  is  frequently 
found  by  the  doctor  in  this  condition,  and  with  these  symptoms. 

Now  alcohol  comes  in,  perhaps  not  as  a  homoeopathic  remedy 
exactly,  but  it  tones  up  the  system  or  supports  it  against  the 
violent  attacks  of  the  powerful  and  profound  poisoning. 

This  is  the  ground  I  take  in  my  paper  on  alcohol,  that  in 
those  great  disasters  in  medical  practice,  such  as  result  from 

Sreat  injuries,  railroad  accidents  and  the  casualties  of  war,  a  few 
OSes  of  alcohol,  given,  perhaps,  as  Dr.  James  recommends^ 
viz.,  one-eighth  alcohol  and  seven-dghths  water,  will  bring  up 
the  vital  .forces  and  improve  the  condition  most  wonderfully. 
You  get  the  tonic,  bracing,  exhilarating  effects  of  the  spirit  by 
such  doses,  without  the  narcotic  and  baneful  effects.  I  can 
imagine  that  in  such  a  disease  as  cerebro-spinal  meningitis,  when 
the  action  is  as  sudden  and  as  painful  in  some  cases  as  that  re- 
sulting from  railroad  accidents,  alcohol  will  be  a  very  valuable 
agent  in  excitiqg  the  action  of  the  heart  and  giving  general  tone 
to  the  system.  I  would  recommend  Cimicifuga  as  a  remedy  in 
this  disease,  especially  for  the  early  stage,  or  stage  of  congestion. 

T.  L.  Brown,  M.D.,  Binghamton,  N.  Y. :  I  would  like  the 
gentlemen  who  speak  so  confidently  about  cases  cured  by  this 
and  that  medicine,  to  stop  and  ask  themselves  the  question 
whether  it  is  not  possible  that  nature  really  cured,  while  they 
were  asleep,  perhaps.  They  give  their  medicine,  and  they  attrib- 
ute all  good  effects  to  its  action,  if  there  are  any.  If  there  are 
no  good  effects,  or  there  are  bad  effects,  another  medicine  is  given, 
and  the  last  one  given  before  improvement  begins  gets  the  credit 
of  having  caused  the  euro. 

T.  P.  Wilson,  M.D.,  Cincinnati,  O. :  I  wish  to  ask  Dr. 
Eggert  whether  he  has  cured  a  case  of  cataract  with  the  high  at- 
tenuations? 

William  Eggert,  M.D.  :  Yes,  sir. 

Dr.  Wilson  :  Will  the  Doctor  tell  us  what  kind  of  cataract 
it  was  that  he  cured  ? 

Dr.  Eggert  :  I  cannot  answer  that  question,  sir. 
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Dr.  Wii£ON  :  It  is  apparent  that  the  Doctor  has  not  a  very 
clear  idea  of  the  nature  of  the  disease  cured,  or  perhaps  he  has  a 
faulty  memory.  It  is  quite  important  to  know  what  kind  of 
cataract  was  cured,  especially  as  there  is  some  doubt  about  the 
matter. 

Dr.  Eggert  was  then  allowed  to  refer  to  his  paper,  which  he 
did,  and  read  parts  of  it  at  length. 

Dr.  Wilson  :  I  want  to  know  what  kind  of  cataract  it  was  ? 

Dr.  Eggert  :  I  give  you  the  statement  of  a  specialist  who 
examined  the  case  repeatedly. 

S.  LiLiENTHAL,  M.D.,  Ncw  York :  In  one  of  the  last  num- 
bers of  Schmidt's  Jahrbilchef*,  there  was  an  article  on  diseases  of 
the  eye,  with  special  reference  to  soil  cataract,  and  it  was  main- 
tained that  these  are  always  curable  by  internal  remedies.  The 
writer  says  that  soft  cataract  is  only  a  symptom,  the  emanation 
from  a  disease.  I  believe  these  cataracts  may  be  cured  without 
operation.  I  am  not  particularly  posted  in  eye  diseases  such  as 
my  friend  Dr.  Eggert  describes,  but  we  ougnt  to  be  willing  to 
admit  that  a  homoeopathist  can  do  with  his  medicine  what  an 
allopathist  admits  may  be  done. 
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CLINICAL  HISTORT  OF  PUERPERAL  FEVER. 


By  J.  F.  CoopxB,  M.D.,  Alleohaky,  Pa. 


This  disease  first  received  the  name  of  puerperal  fever  from 
Btrother,  who  published  a  work  on  fevers  in  the  year  1716. 

Since  that  time^  the  descriptions  of  the  various  epidemics  that 
have  prevailed  in  the  difierent  portions  of  our  own  country  and 
Europe  may  be  numbered  by  hundreds. 

The  more  than  twenty  thousand  pages  of  printed  matter  on 
this  subject  sufficiently  attest  its  importance. 

The  class  of  persons  who  alone  are  attacked^  its  sudden  de- 
velopment^  the  violence  and  severity  of  the  symptoms,  and  the 
usually  large  mortality,  are  indications  that  clearly  mark  it  as  a 
distinct  disease.  There  is  sufficient  sameness  in  all  its  attacks 
and  forms  of  development  to  confirm  the  impression  that  it  must 
depend  upon  a  specific  influence.  Upon  the  precise  character  of 
this  developing  power,  professional  men  entertain  a  variety  of 
opinions. 

One  class  believe  and  argue  that  it  is  merely  the  result  of  an 
inflammation  of  organs  immediately  concerned  in  parturition. 

Another  class  regard  it  as  analogous  to  traumatic  fever,  de- 
pending upon  septic  or  pyeemic  infiuences  in  its  severe  and  most 
dangerous  forms. 

A  third  class  hold  the  opinion  that  the  zymotic  influences, 
capable  of  developing  any  of  the  diseases  ranged  under  the  head 
of  fevers,  including  erysipelas,  hospital  gangrene,  diphtheritic 
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and  septic  influences,  are  capable  of  developing  this  disease  when 
brought  in  contact  with  women  in  the  puerperal  state. 

A  fourth  class  regard  it  as  a  blood  disease,  dependent  upon 
the  same  influences  for  its  development  as  other  zymotic  diseases. 

These  opinions  are  each  held,  and  vigorously  defended,  by 
men  of  prominence  in  the  profession. 

There  are  still  other  theories  held  and  defended  by  individual 
members  of  the  different  schools  of  medicine,  but  none  of  them 
are  of  sufficient  moment  to  require  a  special  notice  here. 

There  can  be  but  little  doubt  in  the  minds  of  those  who  are 
called  upon  to  treat  puerperal  fever,  particularly  when  met  with 
as  an  epidemic,  that  the  generic  term  fever  is  properly  applied 
to  it.  And  that  it  is  an  essential  fever  is  most  strikingly 
demonstrated  by  the  absence  of  local  causes  in  the  cases  that  run 
quickly  to  a  fatal  termination. 

The  name  puerperal  fever  is  undoubtedly  a  most  appropriate 
one,  from  the  fact  that  the  symptoms  and  condition  that  charac- 
terize it  are  alone  found  among  puerperal  women. 

The  symptoms  observed  in  the  course  of  this  disease,  like  those 
observed  in  other  zymotic  diseases,  are  seen  to  vary  greatly  in 
different  epidemics,  owing  no  doubt  to  a  greater  or  less  degree 
of  virulence  in  the  morbific  influence  developing  the  disease,  and 
the  condition  and  degree  of  impressibility  of  those  attacked. 

Its  severity  may  be  influenced  by  local  causes,  such  as  the 
prevalence  of  other  forms  of  epidemic  disease  in  a  district  where 
it  prevails.  It  is  thought  that  scarlet  fever,  erysipelas,  typhoid, 
and  typhus  fevers,  are  all  capable  of  adding  severity  and  giving 
cast  to  this  dise&se.  The  mortality  in  the  wards  of  an  hospital, 
where  almost  all  forms  of  disease  are  congregated,  is  frequently 
seen  to  be  very  great.  Yet  the  percentage  of  loss  in  many  epi- 
demics in  the  rural  districts,  with  the  advantages  of  fresh  air, 
pure  water,  and  freedom  from  the  noxious  gases  of  a  city  or  hos- 
pital, is  oflen  found  to  be  as  large  as  that  of  the  apparently  less 
favored  district.  This  is  by  no  means  the  case  in  all  epidemics, 
and  should  not  furnish  an  argument  against  the  use  of  pi'oper 
sanitary  measures. 

When  prevailing  as  an  epidemic,  many  cases  set  in  within  the 
first  twenty-four  hours  after  delivery ;  and  in  a  majority  of  the 
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cases  the  symptoms  of  its  approach  are  not  delayed  beyond  the 
third  day. .  It  but  seldom  develops  after  the  fiflh^  and  it  is  the 
testimony  of  experience  that  a  well-marked  case  is  never  seen  to 
develop  after  the  eighth  day. 

Occasionally  evidences  of  its  approach  are  seen  during  labor^ 
and  at  times  a  day  or  two  before  labor  sets  in.  Those  accustomed 
to  treat  this  disease  will  occasionally  be  able  to  detect  its  approach^ 
some  hours  before  it  r^ularly  sets  in^  by  the  unusually  pale  and 
haggard  countenance  and  appearance  of  suffering  of  the  lying-in 
patient. 

The  first  symptom  in  the  actual  development  of  a  case  of  this 
kind,  is  a  chill  of  greater  or  less  severity,  sometimes  so  slight  as 
scarcely  to  attract  attention ;  at  others  very  severe,  and  lasting 
a  quarter  to  a  half-hour,  or  at  times  longer. 

In  cases  of  puerperal  fever  the  chill  seldom  recurs  a  second 
time. 

If  frequent  chills  are  felt  by  the  patient,  a  strong  presentiment 
may  be  entertained  by  the  practitioner  that  suppurative  phlebitis 
or  a  septic  influence  is  being  developed. 

When  the  chill  is  slight,  it  is  merely  a  feeling  of  coldness  over 
the  back  and  shoulders,  and  down  the  backs  of  the  limbs.  When 
severe,  the  whole  body,  including  the  limbs,  becomes  cold.  In 
nearly  all  the  cases  of  this  fever,  soon  after  the  chill,  pain  of  a 
rather  vague  and  variable  character  is  felt,  generally  beginning, 
or  most  severe,  in  the  hypogastric  region. 

This  symptom  is  seldom  wanting,  even  in  cases  where  the 
secondary  lesions  peculiar  to  this  disease  are  found  in  the  thoracic 
cavity  or  other  parts  of  the  body  distant  from  the  seat  of  pain. 

The  temperature  in  most  cases  of  this  disease  is  from  three  to 
five  or  six  degrees  higher  than  the  normal  standard,  and  it  has 
been  known  to  run 'to  eight  or  even  ten  degrees  higher  than  a 
healthy  temperature.  The  number  of  respirations  is  always 
increased,  varying  in  proportion  to  the  severity  of  the  case,  from 
twenty-four  to  sixty  per  minute. 

The  quickening  of  respiration  is  at  times  observed  to  com- 
mence before  the  chill,  but  oft;ener  aft;er  it. 

The  powerfully  accelerated  action  of  the  heart  and  frequency 
of  the  pulse  are  constant  symptoms  of  this  disease.     This  ac- 
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celeratioii  may^  like  the  change  in  respiration^  be  at  times  se^i 
before  the  chill.  During  the  chill  the  pulse  is  generally  slender 
and  rapid^  but  afler  the  chill  has  passed  off  it  usually  becomes 
fuller,  but  remains,  for  the  most  part,  soft  and  compressible.  In 
the  cases  that  run  to  a  fatal  termination,  the  pulse  becomes 
irregular,  rapid,  and  slender ;  so  much  so,  in  the  later  stages  of 
such  a  case,  that  it  is  felt  under  the  finger  as  a  mere  thread.  It 
varies  in  the  different  stages  of  a  case,  and  in  cases  of  different 
degrees  of  severity,  from  near  100  to  160  beats  per  minute. 

The  tongue  is  usuaUy  moist  and  covered  with  a  whitish  coat- 
ing at  the  beginning  of  the  attack,  and  in  some  cases  the  tongue 
is  but  little  altered  during  the  entire  course  of  the  disease.  In 
others,  after  the  second  or  third  day,  a  brownish  streak  along 
the  centre  and  at  the  base  of  the  tongue  may  be  observed. 

In  that  form  of  the  disease  apparently  modified  by  typhoid 
influences,  and  in  cases  where  the  respiration  is  very  rapid,  and 
the  patient  is  compelled  to  breathe  almost  entirely  through  the 
mouth,  the  tongue  becomes  dry  and  cracked. 

The  face  is  generally  pale  in  the  commencement  of  the  attack, 
but  after  the  chill  generally  becomes  red  and  flushed,  until  the 
perspiration  sets  in,  which,  in  many  eases,  is  very  profuse. 

Where  much  pain  is  felt  the  face  presents  an  anxious  expres- 
sion, and  in  the  cases  where  little  pain  is  felt  the  countenance  is 
usually  expressionless  and  haggard. 

The  breath  and  the  perspiration  in  many  cases  of  this  fever 
emit  a  disagreeably  sweetish  pus-like  odor. 

The  profuse  perspiration,  so  often  met  with  in  this  disease, 
does  not  sensibly  diminish  or  lessen  the  frequency  or  rapidity  of 
the  pulse,  or  the  degree  of  temperature,  nor  does  it  always  di- 
minish the  secretion  of  urine. 

The  patient  is  generally  tormented  with  great  thirst  while  the 
profuse  perspifation  lasts. 

The  lochial  discharge  is  seldom  suppressed  in  the  onset  of  the 
disease,  but  it  usually  diminishes  as  it  develops,  and  in  a  few 
days  it  may  entirely  disappear.  Occasionally,  however,  it  in- 
creases in  quantity,  and  becomes  purulent. 

Now  and  then  a  case  will  occur  in  which  there  seems  to  be  no 
especial  influence  manifested  over  it,  either  in  quality  or  quan* 
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tity ;  and  again^  in  many  cases^  as  the  discharge  becomes  less  in 
quantity^  it  is  very  much  changed  in  quality^  and  is  fetid. 

Vomiting  occurs  in  many  cases^  and  where  peritonitis  is  a  well- 
marked  symptom^  is  very  distressing. 

The  matter  thrown  up  after  the  ingesta  has  been  ejected  is 
usually  of  a  dark  greenish  color,  composed  mostly  of  bile.  In 
severe  cases  hiccough  is  often  seen,  and,  when  persistent,  adds 
greatly  to  the  distress  of  the  patient. 

Diarrhoea,  mostly  commencing  about  the  third  day,  is  a  com- 
mon symptom,  and  at  times  it  seems  to  take  the  place  of  the 
vomiting,  both  being  seldom  met  with  in  the  same  patient  at  the 
same  time.  Vomiting  and  diarrhoea  are  not  constant  symptoms 
of  this  disease,  as  cases  occur  in  which  neither  are  seen  during 
the  attack. 

In  its  uncomplicated  forms  the  patient  is  able  to  lie  on  either 
side,  or  on  the  back,  with  the  limbs  extended,  without  showing 
any  signs  of  pain  or  suffering  induced  by  the  position.  The 
walls  of  the  abdomen  are  usually  soft  and  yielding,  with  but 
little  distension,  except  in  cases  that  are  very  severe  and  likely 
to  have  a  fatal  termination. 

In  this  class  of  cases,  as  vitality  recedes,  gas  accumulates  in  the 
intestines,  causing  the  abdomen  to  be  greatly  distended  and  tym- 
panitic. 

If  the  meteorism  is  very  marked,  and  at  the  same  time  the 
peritoneum  is  extensively  inflamed,  very  great  pain  and  suffering 
are  manifested  by  the  patient. 

The  cerebral  symptoms  vary  in  different  epidemics,  and  also 
in  the  different  cases  of  an  epidemic.  In  a  large  proportion  of 
cases,  during  the  evening  or  night,  patients  will  manifest  symp- 
toms of  mental  disturbance,  by  crying  out,  or  muttering,  or  talk- 
ing incoherently,  or  by  attempting  to  arise  from  the  bed.  During 
the  day  these  symptoms  usually  remit,  except,  peAaps,  in  cases 
that  develop  a  real  puerperal  mania.  Many  cases  run  their 
course  without  any  very  marked  mental  disturbance. 

In  patients  who  are  attacked  very  soon  after  labor,  and  partic- 
ularly where  very  violent  symptoms  are  seen,  the  lactiferous  se- 
cretion is  entirely  suppressed.  If  the  attack  is  later  the  secretion 
is  very  much  reduced  or  in»  a  few  days  entirely  checked.     In  a 
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very  few  cases  a  trifling  secretion  is  kept  up  during  the  entire 
course  of  the  disease,  and  in  exceptional  cases  lactation  has  been 
restored  after  convalescence. 

PATHOLOGICAL  ANATOMY. 

Having  gone  over  and  noted  the  characteristics  of  this  disease, 
some  mention  is  required  to  be  made  of  the  secondary  lesions  that 
are  found  in  and  which  may  be  said  to  be  incident  to  it. 

The  special  lesions  met  with  in  this  disease  are  those  of  the 
abdominal  and  pelvic  organs  and  tissues,  the  organs  of  the  chest, 
and  less  frequently  those  of  the  brain.  Of  the  abdominal  or- 
gans, the  uterus,  the  peritoneum,  the  liver,  the  spleen,  and  the 
mucous  membrane  lining  the  digestive  tube,  are,  in  the  order 
named,  the  parts  that  show  most  strikingly  the  evidences  of 
structural  change. 

The  structures  of  die  chest  most  frequently  presenting  the 
evidences  of  organic  change  are  the  lungs,  the  pleura,  the  peri- 
cardium, and  the  heart  itself. 

The  meninges  of  the  brain  exhibit  usually  what  organic 
changes  are  to  be  found  within  the  head,  except  where  a  second- 
ary dyscrasia  of  the  blood  produces  a  shrinking  or  apparent 
hardening  of  the  substance  of  the  brain. 

Fibrinous  exudations  may  be  found  in  any  of  the  cavities 
lined  with  serous  membrane,  and  is  usually  found  to  be  mixed 
with  purulent  matter.  A  state  of  relaxation,  in  proportion  to 
the  loss  of  fibrin  by  exudation,  is  found  to  exist  in  most  of  the 
organs  of  the  body.  Purulent  deposits  may  be  found  in  the 
uterine  sinuses  and  in  the  vascular  trunks  in  various  parts  of 
the  body. 
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XLII. 

THE  ETIOLOCr  AND  INFECTIOUSNESS  OF 

PUERPERAL  FEVER. 

By  Mart  J.  S afford  Blakx,  M.D.,  BosTOir,  Mass.  | 


To  give  a  synopsis  of  the  theories  that  have  been  advanced 
upon  the  origin  of  puerperal  fever,  would  be  to  review  the  pon- 
derous volumes  that  have  been  written  upon  the  subject,  from  the 
earliest  record  of  disease  to  our  own  time. 

The  names  under  which  it  has  been  described  have  kept  pace, 
in  number  and  variety,  with  the  theories.  Each  master  of  a  theory 
has  had  his  zealous  disciples. 

The  retention  of  the  lochial  discharge,  whereby  it  was  believed 
that  the  blood  became  infected  with  poison,  was  supported  by 
many,  among  them  Hippocrates,  Gralen,  Sylvius,  and  Sydenham. 

The  milk  metastatic  theory  taught  that  inflammation  was  pro- 
duced in  any  part  of  the  body  to  which  the  lacteal  fluid  was  sent. 
Hufland,  Fischer,  Boer,  and  others  as  well  known  sustained  it. 

The  liver  and  stomach,  in  turn,  had  conferred  upon  them  the 
gastric  bilious  theory. 

Next  the  uterus,  the  peritoneum,  the  intestines  and  mesentery 
became  the  morbus  loci. 

A  few  years  since  Meyerhoffer,  of  Vienna,  advanced  the  idea 
that  the  puerperal  condition  was  the  result  of  an  undue  accumu- 
lation of  vibriones  in  the  uterus. 

Scanzoni,  Kiwisch,  and  others,  have  placed  its  origin  in  a  mi- 
asmatic contagion,  taken  by  means  of  respiration  into  the  general 
system,  with  local  manifestations,  more  especially  in  the  pelvic 
organs,  because  of  their  bruised  and  relaxed  condition. 

In  1847  Semelweis  advanced  the  infectious  theory,  whereby  the 
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infection  is  communicated  by  the  physician  or  attendants,  or  is 
developed  from  the  patient  herself. 

Since  that  time  the  opinions  of  the  medical  profession  among 
all  nations  have  been  crystallizing  around  two  opposed  theories. 

The  one  advocates  the  infectious  character  of  puerperal  fever, 
while  their  opponents  adhere  to  the  so-called  specific  doctrine, 
that  changes  in  the  blood  are  the  primary  factors  in  the  develop- 
ment of  the  disease,  and  that  these  lead  to  local  disturbances. 

The  infectious  theory  adherents  largely  predominate  now. 
Among  them  are  the  well-known  names  of  Virchow,  Billroth, 
Waldeyer,  and  Spiegelberg,  of  the  Germans,  and  among  the  Eng- 
lish most  prominent  the  name  of  the  late  Simpson. 

Considering,  then,  as  I  do,  puerperal  fever  to  be  of  a  septic^emic 
or  pysemic  origin,  let  us  briefly  note  some  of  the  leading  causes 
that  form  its  development. 

There  are  no  doubt  morbid  ante-parturient  agencies  that  ren- 
der the  patient  especially  susceptible  to  their  rapid  action  in  the 
system. 

The  more  frequent  occurrence  of  puerperal  fever  among  primi- 
parse  may,  with  reason,  be  traced  to  the  increased  liability  among 
them  to  ruptures  of  the  mucous  membrane,  and  to  deeper-seated 
contusions  of  the  pelvic  organs  and  their  surroundings,  during 
protracted  and  severe  labor. 

Out  of  95  women  delivered,  Schroder  found  89  with  erosions 
of  the  vaginal  mucous  membrane,  and  with  cervical  and  perineal 
wounds. 

Sieven  found  80  per  cent,  of  parturient  women  with  erosions 
and  ulceration  of  the  vaginal  portion. 

Kemnants  of  a  placenta  upon  the  uterine  wall  prepare  the 
uterine  glands  and  bloodvessels  for  absorption  into  the  system 
of  putrid  discharges,  which  leads  to  lymphangitis,  as  the  absorp- 
tion of  blood  coagulse  does  to  thrombi  and  emboli. 

There  may  be  present  peritomtia ;  it  is  a  usual  aooompanimenl^ 
and  all  of  the  other  'Mtis'^  in  the  list  may  exist  at  the  same  time, 
or  each  may  have  a  separate  representation;  which  condition 
existing  after  death  has  doubtless  led  to  the  great  variety  of 
inflammatory  theories  as  a  cause  of  the  disease,  when  it  is  only 
as  a  result  that  they  exist. 
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There  are  undeniably  some  subtle,  and  as  yet  unfathomed^ 
oonditions  resting  either  with  the  patient  or  her  suiToundings^ 
that  favors  at  certain  times  and  seasons  the  active  development 
of  this  death-dealing  agent. 

We  see  this  as  strikingly  exemplified  in  surgical  wards  and  in 
the  virus  of  vaccine,  and  in  wounds  made  during  dissection. 
Sometimes  a  cut  is  passed  by  without  injury^  and  again  the  slight- 
est abrasion  may  prove  fatal. 

The  contagious  character  of  puerperal  fever  has  been  so  sadly 
proven  by  the  majority  of  obstetricians  doing  a  large  practice, 
that  it  seems  to  me  as  if  none  such  can  be  found  to  dispute  this 
phase  of  its  nature. 

Not  having  been  as  yet  so  unfortunate  as  to  have  had  any  cases 
in  my  own  practice,  I  will  refer  to  an  epidemic  that  occurred  in 
the  winter  of  1871,  in  the  lying-in  wards  of  Prof.  Carl  Braun,  of 
Vienna. 

A  parturient  woman  was  brought  into  the  ward ;  upon  exami- 
nation, the  attending  physician  found  her  pulse  and  respiration 
rapid,  and  had  her  immediately  removed  to  an  adjoining  room. 
After  a  speedy  and  in  no  wise  severe  labor  she  was  delivered,  and 
then  removed  to  a  distant  and  isolated  room. 

After  a  few  hours  unmistakable  puerperal  fever  symptoms 
b^an  to  manifest  themselves. 

This  patient  died  within  thirty  hours  after  delivery,  and  fol- 
lowing her,  in  the  majority  of  instances  as  rapidly,  every  woman 
delivered  that  day  in  the  lying-in  ward. 

For  two  weeks  the  terrible  scourge  went  on  unabated,  and 
swept  off  during  that  time  thirty  women. 

Every  precaution  was  used  to  stay  its  ravages  by  way  of  ven- 
tilation, and  in  the  free  use  of  disinfectants. 

Finally,  the  ward  was  vacated,  fumigated,  whitewashed,  and 
repainted^  and  the  temperature  of  the  room  was  raised,  and  re- 
tained for  some  time  above  80^  before  admitting  patients  again. 

What  was  far  more  effective,  in  my  estimation,  than  all  this, 
was  the  refusal  to  the  students  to  examine  any  of  the  parturient 
women  brought  into  other  wards  during  this  time.  The  ma- 
jority of  them  were  in  daily  attendance  at  the  post-mortem  ex- 
aminations of  these  women ;  they  were  also  occupied  in  the  sur- 
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gical  and  anatomical  wards;  their  hands  were,  to  be  sure, 
thoroughly  washed  in  some  disinfectant  before  making  an  exam- 
ination. We  all  know  bow  difficult,  under  such  circumstances, 
it  is  to  remove  the  odor,  and  no  one  can  positively  affirm  that 
contagious  germs  are  not  in  like  manner  retained. 

One  of  the  chief  reasons,  in  my  opinion,  why  puerperal  fever 
so  largely  prevails  in  the  winter  season,  in  hospitals,  is  not  be- 
cause of  the  increased  impurity  of  the  air,  but  because  the  stu- 
dents are  then  present  in  large  numbers  in  the  lying-in  wards, 
and  bring  to  bear  upon  examinations  a  large  amount  of  zeal  at 
the  time  when  they  are  largely  occupied  in  the  surgical,  anatomi- 
cal and  pathological  departments.  During  the  period  of  this 
epidemic  in  Prof.  Braun's  wards,  great  care  was  taken  that  there 
be  no  communication  by  means  of  physicians  and  midwives  with 
Prof.  Spaeth's  wards,  which  were  removed  from  the  former  by 
an  intervening  amphitheatre,  with  two  long  halls. 

This  is  the  school  for  the  instruction  of  midwives,  and  is  not 
visited  by  students,  unless  by  courtesy  an  occasional  foreign  one 
is  allowed  the  privilege.  Just  at  this  time  there  was  an  isolated 
case  in  Pi-of.  Spaeth's  wards  of  psoas  abscess.  Her  sores  were 
never  dressed  by  the  assistants  without  the  free  use  of  disinfectants, 
before  examining  any  other  patient,  unavailingly,  as  will  be  seen. 

The  epidemic  had  not  fully  subsided  in  Prof.  Braun's  wards 
when  it  began  with  equal  severity  in  the  wards  of  Prof.  Spaeth. 

In  almost  every  instance  the  character  of  the  disease  assumed 
an  entirely  diCFerent  form  from  that  in  the  wards  of  Prof.  Braun ;  it 
was  of  an  ulcerous,  erysipelatous  nature.  Speaking  afler  the 
manner  of  the  enthusiastic  pathologist,  there  were  heavUftU  illus- 
trations of  lymphangitis,  of  phlebitis,  and  of  embolic  pysemia. 
Many  of  the  cases  ran  a  painfully  lingering  course,  and  each  was 
in  some  way  characterized  by  the  nature  of  the  supposed  source 
of  the  epidemic. 

I  learned  from  the  professors  and  assistants  of  each  ward,  that 
they  were  called  upon  to  attend  an  unusual  number  of  puerperal 
patients  in  their  private  practice;  they  were  unwilling  to  ac- 
knowledge that  they  had  been  the  agents  for  conveying  it,  but  it 
seemed  to  me  then  as  now,  as  evident  as  anything  can  be  that 
lies  without  the  pale  of  actual  demonstration. 
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Simpson,  Veit,  Speigelberg,  and  a  host  of  others,  cite  instances 
in  their  own  practice  and  observation,  in  which  every  patient 
attended  by  a  physician  for  a  certain  period  of  time  were  sacri- 
ficed, and  many  instances  are  on  record  in  which  the  disease  had 
recurred  after  the  same  physician  had  absented  himself  for  weeks 
from  obstetrical  practice,  showing  that  infectious  influences  may 
remain  with  persons  indefinitely,  as  does  often  the  active  prin- 
ciple in  putrid  substances  and  in  fluids. 

Puerperal  fever,  like  all  other  communicable  diseases,  has  been 
greatly  modified  in  its  severity  the  last  decade,  owing  to  im- 
proved hygienic  conditions — air,  light,  sunshine,  and  proper 
ventilation. 

The  next  ten  years  will,  I  doubt  not,  give  still  more  favorable 
statistics,  since  the  lesson  is  being  more  and  more  heeded,  of  not 
crowding  our  hospital  wards,  and  of  adopting,  as  far  as  may  be, 
the  isolated  cottage  system. 

The  more  we  strive  to  remove  all  pernicious  influences  sur- 
rounding the  sick,  the  more  we  shall  be  enabled  to  conquer  the 
old  enemy,  death,  that  has  slain  its  thousands  of  puerperal  vic- 
tims, and  that  still  counts  them  by  hundreds. 
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XLIII. 

THE  DIFFERENTIAL   DIAGNOSIS  AND 
PROGNOSIS  OF  PUERPERAL  FEVER. 

Bt  B.  Ludlam,  M.D.y  Chicago,  III. 


I.   DIAGNOSIS. 

There  is  such  a  diversity  in  the  post-mortem  records  of 
puerperal  fever  that  its  diagnosis  is  very  difficult.  Indeed,  until 
its  characteristic  lesion  has  been  discovered,  we  must  differentiate 
it  exclusively  from  its  ante-mortem  history ;  just  as  the  typhoid 
fever  was  imperfectly  recognized  prior  to  the  researches  of  Louis. 
While  its  anatomical  characters  are  so  varied,  they  will  be  very 
apt  to  modify  the  opinions  that  are  held  concerning  the  nature, 
diagnosis,  and  treatment  of  the  disease  to  which  they  are  incident. 
For,  just  in  proportion  as  one  is  satisfied  that  the  puerperal  fever 
is  invariably  accompanied  by  this  or  that  change  of  structure, 
will  his  diagnosis  thereof  turn  upon  the  symptoms  which  are 
proper  to  that  particular  lesion,  whatever  it  may  be.  Perhaps 
half  a  dozen  physicians  would  decide  that  a  given  example  of 
childbed  fever  was  not  one  of  real  puerperal  fever,  because  it 
lacked  the  very  obvious  and  positive  signs  either  of  peritonitis, 
metritis,  cellulitis,  phlebitis,  septicsemia,  or  of  erysipelas ;  when 
in  truth,  the  case  might  be  one  of  genuine  puerperal  fever,  with 
one  or  more  of  these  lesions  as  a  concomitant,  or  without  any  of 
them  being  present  throughout  the  whole  course  of  the  disease. 

And  thus  it  is  that  the  evidences  of  a  foregone  inflammation, 
which  may  vary  essentially  in  different  epidemics,  and  also  in 
individual  cases  occurring  simultaneously  in  the  same  neighbor- 
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hood^  have  indirectly  given  rise  to  a  contrariety  of  views^  and  a 
^'  scandalous  confusion ''  regarding  the  diagnosis  of  this  fever. 

Manifestly,  before  we  can  differentiate  this  disease,  we  must 
first  know  in  what  it  really  consists,  or  at  least  must  determine 
its  chief  and  most  constant  symptoms.  If  it  is  essentially  an  in- 
flammation of  either  of  the  pelvic  viscera,  or  of  their  enveloping 
peritoneum,  we  should  know  it,  and  then  proceed  to  separate 
this  disease  from  all  others.  Or  if,  as  certain  authors  insist,  it 
necessarily  involves  a  group  of  organs  and  tissues  and  vessels, 
we  must  be  certain  of  that  also.  But  if  these  local  lesions  are 
merely  contingent  and  secondary  upon  a  distinctive  constitutional 
disease,  they  should  be  classed  as  such,  and  placed  where  they 
belong,  and  where  they  will  not  confuse  the  mind  of  the  prac- 
titioner, or  obscure  his  diagnosis. 

Assuming  this  to  be  an  essential  fever,  the  distinctive  ana- 
tomical characters  of  which  are  but  imperfectly  known,  we  must 
depend  upon  its  clinical  history  for  the  means  of  differentiating 
it  from  the  diseases  which  it  most  nearly  resembles,  and  with 
which  it  is  most  apt  to  be  confounded.  If  it  is  a  distinct  fever, 
that  is  liable  to  be  accompanied  or  followed  by  certain  kinds  of 
local  inflammation,  we  must  diagnosticate  it,  not  only  from  other 
lesions  and  their  consequences,  but  also  from  otlier  idiopathic 
fevers, 

A  lying-in  woman  may  have  peritonitis,  metritis,  or  cellulitis, 
without  necessarily  having  the  puerperal  fever,  in  which  case  the 
febrile  action  incident  thereto  is  secondary,  like  that  which  at- 
tends upon  pneumonia  and  pleurisy.  Every  variety  of  post- 
partum inflammation  is  sure  to  be  accompanied  by  fever ;  but 
there  are  cases  of  post-partum  fever  without  local  lesions  of  any 
kind,  or  at  least  in  which  none  have  ever  been  discovered. 

It  would  be  very  wrong  to  report  a  case  of  pneumonia,  with  a 
dash  of  the  typhoid  element  in  it  (as  we  see  it  so  frequently  in  the 
West),  as  one  of  typhoid  fever.  And  yet  cases  of  puerperal  per- 
itonitis, and  what  is  more  strange,  of  diffuse  abdominal  periton- 
itis, are  frequently  reported  in  our  societies  and  journals,  as  ex- 
amples of  real  puerperal  fever.  It  is  not  at  all  unusual  to 
diagnosticate  a  post-partum  cellulitis,  with  Its  consequent  accel- 
eration of  the  pulse  and  heat  of  the  skin,  as  a  genuine  case  of 
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puerperal  fever ;  while^  if  the  cellulitis  and  the  fever  had  been  eon- 
secative  upon  a  surgical  operation  about  the  cervix  uteri,  instead 
of  upon  labor,  it  would  have  passed  by  a  very  different  name, 
and  been  treated  very  differently.  It  must  be  true  that  many 
such  cases  have  been  cured  unwittingly,  and  in  the  full  belief  on 
the  part  of  the  practitioner,  that  the  remedies  given  had  over- 
come and  vanquished  an  essentially  specific  and  malignant  fever. 
As  a  means  of  clearing  up  the  diagnosis  of  this  remarkable 
disease,  I  beg  leave  to  submit  the  following  extract  from  a  late 
work,  which  gives  the  most  succinct  and  valuable  account  thereof 
of  any  which  I  have  seen.* 

"  1.  There  is  a  fever  which  is  peculiar  to  puerperal  women, 
and  is  therefore  appropriately  named  puerperal  fever. 

'^  2.  The  symptoms  of  this  disease  are  essential,  and  are  not 
the  consequence  of  any  lesions,  and  it  is  as  much  a  distinct  dis- 
ease as  typhus  fever,  typhoid  fever,  or  relapsing  fever. 

^^  3.  It  belongs  to  the  class  of  zymotic  diseases,  and  results 
from  some  unknown  blood-changes. 

"  4.  We  are  as  ignorant  of  the  specific  cause  of  these  blood- 
changes,  as  we  are  of  those  which  develop  relapsing  fever,  scarlet 
fever,  or  any  of  the  other  essential  fevers. 

"  5.  The  determining  cause  of  this  fever  may  be  either  epi- 
demic influences,  contagion,  infection,  or  probably  nosocomial 
malaria. 

'^  6.  Any  of  the  local  inflammations  may  occur  in  the  puerperal 
woman  without  puerperal  fever ;  and  on  the  other  hand,  puerperal 
fever  may  be  so  severe  as  to  destroy  life,  without  sufficient  local 
disease  to  account  for  the  symptoms,  or  to  explain  the  cause  of 
death. 

''  7.  The  specific  causes  which  develop  the  exanthemata,  such 
as  scarlet  fever  and  small-pox,  may  develop  the  specific  disease 
with  intense  malignancy  in  the  puerperal  woman ;  but  this  does 
not  transform  the  disease  into  a  puerperal  fever. 

'^8.  Septicaemia  may  be  developed  in  a  puerperal  woman, 
either  from  autogenetic  or  heterogenetic  infection,  without  puer- 
peral fever,  but  this  infection  may  also  complicate  puerperal 
fever.^^ 

The  fevers  and  phlegmasia  with  which  puerperal  fever  is  most 

*  The  Puerperal  Diseases,  by  Fordyce  Barker,  M.D.,  etc.,  New  York, 
1874,  page  476. 
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frequently  oonfounded,  are  the  typhoid,  remittent,  and  gastric 
fevers,  and  the  milk  fever,  peritonitis  (pelvi  and  abdominal), 
metro-peritonitis,  uterine  phlebitis,  pelvic  cellulitis,  acute  des- 
quamative nephritis,  acute  yellow  atrophy  of  the  liver,  and  after- 
pains.     The  diagnosis  of  this  disease 

From  typhoidy  or  typho-malarial  fever  is  not  usually  very  diflS- 
cult,  yet  in  some  cases  they  may  be  confounded.  In  paludal  dis- 
tricts especially,  women  may  have  typhoid  fever  during  their  lying- 
in.  When  this  happens,  however,  there  is  a  modification  of  the 
usual  symptoms  of  the  fever,  but  even  under  these  circumstances 
that  disease  is  easy  of  recognition.  It  comes  insidiously,  with  less 
of  shock  and  of  collapse  than  does  the  genuine  puerperal  fever. 
The  mucous  membrane  of  the  mouth  and  of  the  alimentary  tract 
is  more  or  less  involved,  while  the  serous  membranes  escape. 
The  distinctive  eruption,  the  epistaxLs,  the  bronchial  cough,  and 
the  diarrhoea  furnish  a  fourfold  sign  which  is  seldom  or  never 
observed  in  puerperal  fever.  Either  of  these  symptoms,  more 
especially  the  diarrhoea  and  the  epistaxis,  may  be  present  in 
puerperal  fever;  but  if  we  have  them  all  in  a  given  case,  there 
can  be  no  doubt  as  to  the  real  disease.  The  season  of  the  year, 
and  the  prevalence  of  typhoid  fever  in  the  neighborhood,  would 
also  help  us  to  decide  between  these  two  affections*  The  post- 
mortem lesions  of  typhoid  fever  are  peculiar,  and  do  not  occur 
in  any  other  disease,  while  those  of  puerperal  fever  are  neither 
characteristic  nor  constant. 

In  remitteTU  fever  occurring  in  childbed^  the  ataxic  state,  the 
septicaemia  and  collapse,  the  persistent  exaltation  of  the  tempera- 
ture, and  the  intra-pelvic  and  peritoneal  complications  of  puer- 
peral fever  are  absent  The  organic  lesions  are  located  in  the 
liver  and  spleen,  and  ultimately,  if  the  case  develops  into  one 
of  typhoid  fever  or  of  typhlitis,  they  will  be  found  either  in 
the  small  intestines  or  in  the  csecum. 

Gastric  fever  depends  upon  a  subacute  gastritis.  The  seat  of 
the  local  suffering  is  circumscribed,  and  the  consequent  fever  is 
not  very  high  or  long  continued.  It  is  usually  self-limited,  and 
seldom  serious.  The  lochial  secretion  is  neither  suppressed  nor 
altered  in  quality,  and  none  of  the  evidences  of  septic  poisoning 
proper  to  puerperal  fever  are  present 
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The  so-called  frnlk  fevery,  which  is  incident  to  the  establish- 
ment of  the  lacteal  secretioD^  and  which  usually  sets  in^  if  at  all, 
about  the  third  day,  is  often  regarded  as  a  real  puerperal  fever, 
and  I  have  known  the  care  of  simple  cases  of  this  kind  to  be 
claimed  as  cures  of  childbed  fever.  As  a  rule,  the  chills,  the 
nervous  excitement  and  unrest,  the  headache  and  fever  which 
arise  from  mammary  irritation,  are  not  accompanied  by  a  veiy 
marked  increase  in  the  frequency  of  the  pulse,  or  of  the  temper- 
ature of  the  body.  If  there  is  a  change  in  these  latter  respects, 
it  is  of  temporary  duration,  and  is  chiefly  attributable  to  the 
glandular  congestion  and  the  after-pains,  and  passes  off  when 
they  have  cestsed  by  limitation.  In  short,  the  advent  of  the 
milk  fever  at  a  period  when  the  puerperal  fever  is  most  apt  to 
begin,  id  est,  three  days  after  delivery,  and  the  existence  of  after- 
pains,,  which  simulate  metritis,  when  taken  together  explain  the 
possibility  of  magnifying  a  case  of  ephemeral  fever  caused  by 
local  irritation,  into  one  of  a  more  grave  and  serious  character, 
and  exceptionally,  of  mistaking  the  one  for  the  other. 

Puerperal  peritonitis  of  a  simple  idiopathic  kind,  usually  be- 
gins with  a  sharp  local  lancipating  pain  in  some  portion  of  the 
abdomen.  In  a  majority  of  cases,  this  pain  is  referred  to  one  or 
both  of  the  ovaries,  whence  it  radiates  and  develops  into  a  dif- 
fuse inflammation  of  the  peritoneum.  It  begins  with  a  chill, 
which  is  inore  or  less  pronounced.  The  more  rapid  and  severe 
the  course  and  character  of  the  attack,  the  more  marked  are  the 
inflammatory  symptoms,  the  abdominal  tenderness  and  tym- 
panitis, the  retraction  of  the  thighs,  and  the  dyspnoea  and  de- 
lirium. The  fever  remits.  There  is  no  immediate  or  sudden 
collapse,  and  no  early  evidence  of  septicaemia.  Vomiting  is 
often  a  troublesome  symptom,  but  the  diarrhoea,  or  lax  condition 
of  the  bowels  which  precedes  and  accompanies  most  cases  of 
puerperal  fever,  is  not  present.  Urination  may  be  difficult  and 
painful,  but  the  quantity  of  urine  secreted  is  nearly  normal. 
The  patient  cannot  lie  upon  either  side. 

Pelvi'perit<miti8  in  lying-in  women  is  of  generally  a  traumatic 
nature,  and  may  or  may  not  be  septic  in  character.  Unless  the 
constitution  of  the  patient  is  very  much  depraved,  and  the  blood 
very  impure  or  impoverished,  there  is  no  especial  tendency  to 
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typhoid  complications.  The  case  does  not  look  toward  collapse, 
but  toward  an  extension  of  the  inflammation  above  the  superior 
strait,  with  effusion  and  suppuration  within  the  abdominal  as 
well  as  into  the  pelvic  cavity. 

In  genuine  puerperal  fever  there  is  most  frequently  a  notable 
absence  of  the  signs  of  acute  peritonitis.  Careful  examination 
and  manipulation  of  the  abdomen  may  show  that  whatever 
complaint  of  pain  the  patient  makes,  is  largely  the  result  of 
fancy  or  of  fear.  Sometimes  it  is  found  that  while  a  slight 
touch  with  the  tips  of  the  fingers  causes  her  to  flinch,  and  to  ex- 
press real  suffering,  she  can,  if  the  attention  is  diverted  for  a 
moment,  bear  a  firm  and  steady  pressure  with  the  outspread 
hand  upon  the  abdomen.  The  patient  is  in  a  weak  and  adynamic 
state.  The  pulse  is  frequent,  120  or  upwards,  and  continues  so, 
but  it  is  neither  full  nor  strong.  The  heat  of  the  skin  is  often 
extreme,  but  later  it  is  bathed  at  times  in  a  copious,  colliquative 
sweat.  In  very  severe  cases  the  patient  ^inks  into  collapse  in  a 
few  hours,  the  gravity  of  the  symptoms  from  the  very  beginning 
bearing  no  evident  or  necessary  relation  either  to  the  existence 
or  the  severity  of  the  local  inflammation.  The  clinical  ther- 
mometer  shows  that  the  function  of  calorification  is  peculiarly 
and  seriously  impaired*  The  temperature  is  high  and  remains 
so,  the  daily  variations  being  very  much  deranged,  or  perhaps 
reversed,  and  the  high  range  thereof  being  but  little,  if  at  all, 
influenced  by  the  perspiration.  Despite  this  symptom,  the  pa- 
tient has  the  frequent  rigors  or  periodical  chills  of  .«e|^tic8emia. 
Typhoid  symptoms  may  creep  on  insidiously,  ^r  Imrst  into  full 
view  without  any  premonition. 

These  symptoms  are  first  in  older.  As  the  case  progresses, 
perhaps  within  a  day  or  two,  there  may  be  signs  of  peritonitis, 
as  an  outgrowth  or  complication  of  the  original  disease.  The 
tendency  of  this  fever  is  from  bad  to  worse,  for  it  is  evident 
that  the  patient  has  been  poisoned  by  a  specific  invisible  some- 
thing, which  is  not  represented  in  any  local  lesion  of  which  there 
is  a  manifest  or  satisfactory  sign. 

From  metro-peritonitis  we  would  distinguish  the  puerperal 
fever  by  the  same  general  rules  which  apply  to  the  differentiation 
of  this  fever  from  uncomplicated  peritonitis.     The  simple  fiaict 
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that  the  local  inflammation  is  incidental  and  contingent  merely 
in  the  one  case^  while  in  the  other  it  is  the  most  prominent  factor, 
makes  a  wide  difference  between  the  two  diseases.  The  prodroma, 
the  accompanying  constitutional  symptoms,  the  course  and 
tendency  of  the  two  affections  need  not  be  confounded. 

The  same  applies  to  tUerine  phlebitia,  which,  next  to  peritonitis, 
most  frequently  complicates  puerperal  fever.  The  autogenetic 
elements  of  infection  which  are  found  within  the  uterine  cavity 
after  labor,  could  hardly  be  absorbed  without  a  risk  of  phlebitis. 
If  the  blood  was  already  very  much  depraved  in  character,  these 
diseases  might  coexist.  In  some  epidemics  of  puerperal  fever  they 
are  inseparable.  In  sporadic  cases,  however,  uterine  phlebitis 
has  its  proper  local  signs,  and  more  than  all  a  tendency  to  de- 
velop into  crural  phlebitis  and  phlegmasia  alba  dolens,  which 
results  almost  never  follow  in  puerperal  fever. 

Pelnio  ceUtUitiSy  as  a  post-partum  affection,  is  either  traumatic 
or  erysipelatous  in  character.  In  the  former  case  the  constitu- 
tional symptoms  are  easily  separated  from  those  of  puerperal 
fever.  The  lack  of  a  frequent  pulse,  and  of  a  high  range  of 
temperature,  of  the  symptoms  of  shock  and  collapse,  of  septic 
poisoning  in  the  outset,  and  of  the  tendency  to  final  abscess  and 
fixation  of  the  womb  is  suflBciently  diagnostic. 

In  pelvic  cellulitis  of  an  erysipelatous  character  the  case  is 
different.  Here  we  have  more  difficulty  in  deciding  between 
these  two  affections.  In  truth,  there  is  reason  to  believe,  that 
certain  severe  epidemics  of  puerperal  fever  have  depended  upon 
erysipelatous  inflammation  of  the  intra-pelvic  areolar  tissue. 

There  are  cases  of  acute  desquamative  nephritisy  which  are  in- 
cident to  the  later  months  of  pregnancy,  and  in  which  the  lesion 
is  not  limited  by  the  delivery  of  the  woman.  She  may  have  es- 
caped having  convulsions  and  the  more  marked  symptoms  of 
ureemic  poisoning,  but  is  nevertheless  ill  in  consequence  of  the 
renal  lesion.  Under  these  circumstances  the  symptoms  ordina- 
rily ascribed  to  the  retention  of  urea  in  the  circulation  should  be 
sought  for.  Dropsy  of  the  face,  and  especially  of  the  eyelids, 
dropsy  of  the  hands  and  feet,  albuminuria,  amaurosis,  and  pe- 
culiar derangements  of  vision,  a  violent  headache  which  threatens 
to    induce  mania,   convulsibility,   scanty   urination,  persistent 
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lumbar  pains,  a  waxy  complexion,  an  irritable  but  not  very  fre- 
quent pulse,  a  slight  increase  in  the  temperature  of  the  body, 
and  a  slow,  low,  tedious,  intractable  course  and  convalescence, 
are  peculiar  to  the  form  of  nephritis  which  supervenes  labor. 
Bearing  these  symptoms  in  mind,  it  need  not  be  confounded  with 
the  puerperal  fever.  Both  diseases  affect  the  blood,  and  in  both 
the  nerve  centres  are  poisoned ;  but  in  the  case  of  Bright^s  dis- 
ease as  a  post-partum  affection,  the  poison  is  a  specific  one,  the 
source  and  toxical  effects  of  which  are  always  the  same.  The 
structural  change  upon  which  its  production  depends  is  self- 
limited  and  characteristic,  and  therefore  its  consequences  need 
not,  and  should  not  be  confounded  with  the  symptoms  and  the 
local  contingencies  of  puerperal  fever.  Exceptionally,  however, 
where  the  urine  is  suppressed  in  the  course  of  puerperal  fever, 
it  may  happen  that  uraemia  coexists  with  it.. 

Puerperal  fever  may  be  confounded  with  cumte  yellow  atrophy 
of  the  liver.  For,  although  in  33,000  cases  of  pregnancy,  Spaeth 
found  but  two  examples  of  the  latter  disease,  it  may  occur  as  a 
contingent  of  the  later  months  of  gestation,  or  develop  during 
the  lying-in.  I  have  seen  four  well-marked  cases  of  the  kind,, 
two  in  my  own  private  practice,  and  two  others  in  counsel. 

The  possibility,  both  locally  and  generally,  of  recognizing  the 
lesion  upon  which  the  symptoms  depend,  and  with  which  they 
must  correspond  in  nature  and  d^ree,  is  of  essential  service  in 
differentiating  this  disease  from  puerperal  fever.  The-  nK)st 
striking  features  of  this  form  of  atrophy  are  the  jaundiced  hue 
of  the  skin,  which  becomes  more  and  more  pronounced,  the  vio- 
lent headache  and  delirium,  with  tremors,  convulsions,  coma,  or 
collapse;  marked  fluctuations  of  the  pulse,  which  is  feeble  in 
ratio  with  its  rapidity  ;  great  lethargy,  depression,  and  lassitude ; 
pain  and  tenderness  in  the  region  of  the  stomach,  and  in  the 
right  hypochondrium,  with  progressive  decrease  in  the  size  of 
the  liver,  and  a  corresponding  increase  in  the  size  of  the  spleen, 
as  proved  by  physical  exploration. 

These  signs,  more  especially  the  "  malignant  jaundice,"  the 
peculiar  lethargy  and  lassitude,  and  the  narrowing  and  final 
disappearance  of  the  line  of  liver-dulness,.  with^  the  increased 
extent  of  dulness  over  the  spleen,  are  lacking  in  puerperal  fever. 
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Afier-jKLtna  seldom  provoke  sufficient  oonstitational  disturbance 
to  cause  them  to  be  mistaken  for  puerperal  fever.  They  are  in- 
termitting ;  worse  in  the  evening  and  at  night ;  are  aggravated 
by  nursing  the  child  and  by  emotional  causes;  are  a  common 
sequel  of  ansesthesia  during  labor ;  are  not  attended  by  a  sup- 
pression of  the  milk  or  the  lochia^  neither  by  a  persistent  fre- 
quency of  the  pulse,  or  increase  of  the  temperature,  and  are  self- 
limited,  usually  disappearing  altogether  when  the  lacteal  secretion 
is  fully  established. 

II.   PROGNOSIS. 

It  is  a  serious,  and  sometimes  a  very  difficult  matter,  to  fore- 
cast the  issue  of  a  case  of  puerperal  fever.  The  disease  runs  a 
course  which  is  so  varied,  and  is  beset  by  so  many  contingencies, 
that  it  is  sometimes  quite  impossible  to  say  hbw  it  will  terminate. 
There  is,  indeed,  no  ailment  in  which  the  physician  is  compelled 
to  give  a  more  guarded  prognosis.  The  qualifying  circumstances 
deserve  to  be  considered  separately  and  carefully.     They  are : 

1.  The  Epidemic  Variety  and  Type  of  the  Disease. — What  is 
tnie  of  other  essential  and  contagious  fevers  is  true  of  this  also, 
that  it  may  be  very  fatal  at  one  time  and  curable  at  another. 
There  are  seasons  in  which  it  is  of  a  most  malignant  type,  and 
others  in  which  it  is  mild  and  manageable.  In  occasional  epi- 
demics nearly  or  quite  every  case  will  die,  no  matter  how  skilful 
the  physician,  or  how  faithful  the  attention  bestowed.  It  is  true 
that  in  modern  times  these  terrible  visitations  are  less  frequent 
than  formerly,  and  that  the  prospect  is  that  in  due  time  they  will 
belong  to  the  history  of  obstetric  medicine  only ;  but  under  ex- 
isting circumstances  almost  any  community  might  be  overtaken 
by  such  a  calamity.  In  such  a  case  it  is  quite  as  requisite  that 
we  remember  not  to  promise  too  much,  as  it  is  in  a  malignant 
epidemic  of  scarlatina  or  of  diphtheria. 

This  precaution  applies  as  well  to  those  cases  which  are  of 
autogenetic  origin  as  to  those  which  are  traceable  to  a  species  of 
inoculation.  The  '^  epidemic  tendency,'^  as  Sydenham  styled  it, 
exerts  a  modifying  influence  of  its  own,  not  only  in  the  produc- 
tion of  special  lesions,  but  also  in  the  more  or  less  serious  nature 
of  the  attack.     This  disease  is  apt  to  be  of  a  grave  and  dangerous 

392 


ART.  XLIII.]      DIAGNOSIS,   ETC.,  OP  PUERPERAL  FEVER.       315 

character  iu  mild,  open  winter  weather ;  in  the  spring  when  the 
frost  is  coming  oat  of  the  gronnd;  when  the  atmosphere  is 
murky ;  and  when  other  diseases  of  a  similar  character,  as  variola, 
scarlatina,  rubeola,  diphtheria,  and  erysipelas  are  prevalent.  Its 
course  and  danger  are  also  decidedly  influenced  by  a  prevalent 
tendency  to  typhoid  fever  and  to  dysentery,  as  well  as  to  aphthous 
aflections  and  to  alimentary  disorders  generally.  It  would  not 
be  prudent  to  promise  to  cure  this  disease  without  regard  to  the 
gravity  of  other  ailments  occurring  in  the  same  neighborhood, 
or  to  the  fact  that  one  or  more  lying-in  women  had  recently  died 
soon  after  their  delivery. 

Other  things  equal,  the  milder  type  of  puerperal  fever  is  not 
very  dangerous.  Many  cases  recover  with  little  or  no  treatment, 
and  others  no  matter  what  kind  of  treatment  is  adopted.  In  a 
healthy  season,  and  under  circumstances  that  are  conducive  to 
recovery,  where  there  is  an  absence  of  all  sources  of  infection  from 
without,  and  from  within  also,  the  patient  will  generally  get  well, 
although  the  convalescence  may  be  slow  and  tedious,  and  trouble- 
some sequelse  may  follow. 

2.  A  Morbid  Pnerperality  indiiced  by  Pregnancy. — The  con-  . 
dition  of  system  induced  by  gestation  is  often  a  factor  in  serious 
cases  of  puerperal  disease.  The  drain  upon  the  nutritive  and 
nervous  resources  of  the  mother  predisposes  her  to  serious  com- 
plications in  any  and  all  of  the  disorders  which  are  contingent 
upon  her  lying-in.  In  many  cases  this  predisposition  constitutes 
a  species  of  cachexia,  which  it  is  almost  impossible  to  antidote 
and  to  overcome,  and  which  is  the  real  measure  of  the  gravity 
of  puerperal  fever  especially. 

The  fact  that  this  cachexia  may  not  develop  or  disclose  itself 

until  after  delivery,  or  indeed  until  the  case  is  far  advanced,  adds 

to  the  diflBculty  of  estimating  its  precise  significance.     It  is  a 

bad,  but  not  always  a  fatal  sign,  if  puerperal  fever  sets  in,  or 

runs  its  course  along  with  stomatitis,  decided  ansemia,  anasarca, 

Bright's  disease,  varicose  veins,  or  a  colliquative  diarrhoea,  where 

these  are  entailed  upon  the  patient  as  sequelee  of  pregnancy. 

The  same  is  true  of  the  debility  which  is  consequent  upon  a 

copious  and  chronic  leucorrhoea  that  has  continued  throughout 

the  period  of  gestation.     Such  a  drain  might  sap  the  patient's 
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strength  so  effectually  as  to  render  her  blood  a  suitable  nidus  in 
which  the  germ  of  this  especial  fever  may  develop  itself.  These 
cases  sometimes  creep  on  so  insidiously^  and  are  of  so  serious  a 
character,  as  to  demand  our  closest  scrutiny,  lest  we  be  tempted 
to  promise  to  cure  them. 

I  have  learned  to  qualify  my  prognosis  in  the  case  of  women 
with  signs  of  puerperal  inflammation  or  fever,  if  they  were  very 
much  reduced  and  enfeebled  before  delivery,  or  if  they  have  been 
subject  to  menorrhagia  at  the  month,  or  to  post-partnm  hemor- 
rhage ;  and  so,  also,  where  they  have  suffered  from  milk-1^,  or 
cellulitis,  or  even  from  peritonitis  after  previous  confinements. 
It  may  happen  that  mammary  abscess,  especially  of  the  recurrent 
variety,  depending  upon  a  vitiated  condition  of  the  fluids,  shall 
constitute  a  serious  concomitant  of  puerperal  fever.  In  all  post- 
partum inflammations  the  suppurative  diathesis  (the  diathhe  de 
suppuration  of  Trousseau),  with  its  tendency  to  purulent  deposits 
in  the  larger  cavities  and  in  the  pelvic  areolar  tissue,  is  a  grave 
and  dangerous  complication  which  subtracts  from  the  chances  of 
recovery.  Exceptionally,  however,  the  occurrence  of  small  ab- 
.  scesses  in  the  breasts  and  elsewhere  may  be  critical,  and  signify 
that  convalescence  is  already  established. 

All  the  morbid  conditions  which  are  either  directly  or  indi- 
rectly consequent  upon  the  development  of  the  foetus  in  utero, 
may  be  aggravated  by  suppression  and  irregularity  in  the  quan- 
tity and  quality  of  the  milk  and  the  lochia.  While  these  prod- 
ucts continue  to  be  free  and  unchanged  in  character,  the  prognosis 
is  generally  favorable.  If  the  milk  does  not  make  the  child  sick, 
it  is  a  good  sign.  But  if  its  secretion  is  arrested,  and  the  lochial 
discharge  ceases  for  any  considerable  time,  the  prospect  is  less 
favorable.  If,  along  with  these  symptoms,  the  pulse  becomes 
very  quick  and  frequent,  the  respiration  rapid  and  laborious,  and 
the  temperature  as  high  as  104°,  with  derangement  in  its  proper 
daily  variations^  the  case  is  a  very  serious  one. 

3.  The  History  of  the  Labor  which  preceded  the  AtUick. — 
Although  neither  severe  nor  easy  labors  are  especially  liable  to 
be  followed  by  this  fever,  yet,  in  case  of  an  attack,  their  partic- 
ular history  will  sometimes  modify  the  prognosis.  If  the  pro- 
cess of  delivery  is  very  much  prolonged,  it  may  so  exhaust  the 
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patient^s  strength  and  vitality  as  to  render  her  an  easy  victim  to 
this  scourge  of  the  lying-in  chamber.  Those  who  bear  their  first 
children  late  in  life,  and  who  suffer  in  a  corresponding  degree 
while  in  labor,  recover  more  slowly  and  less  certainly,  as  a  class, 
than  multipara,  and  than  those  who  begin  to  bear  children  at  an 
earlier  age. 

The  use  of  the  forceps,  and  of  other  necessary  instruments,  as 
in  embryotomy  and  craniotomy,  as  well  as  the  resort  to  version, 
especially  by  the  feet,  multiplies  the  risks  of  recovery  from  child- 
bed fever,  if  the  woman  happens  to  take  it  during  her  lying-in. 

4.  The  Complicating  LoocU  Lesions, — We  cannot  appreciate  the 
real  significance  of  the  several  kinds  of  inflammation  which  are 
contingent  upon  childbed  fever,  without  deciding  in  each  case 
whether  they  are  idiopathic  or  secondary.  As  a  rule,  where 
death  occurs  within  a  week  from  delivery,  peritonitis,  metro- 
phlebitis, or  a  muco-enteritis  will  have  preceded  the  invasion  of 
the  fever  itself.  When  these  and  other  lesions  are  secondary,  a 
fatal  result  is  delayed,  and  convalescence,  if  it  takes  place,  is  very 
much  protracted.  So  that,  if  a  patient  with  puerperal  fever  fol- 
lowing the  advent  of  a  severe  local  inflammation,  survives  the 
first  week,  the  chances  are  that  she  may  get  well.  But  if  the 
secondary  lesions  have  first  disclosed  themselves  when  the  pa- 
tient's strength  was  at  the  lowest  ebb,  and  her  ability  to  resist 
their  invasion  was  least  marked,  the  prognosis  should  be  very 
guarded. 

If  the  attack  has  set  in  with  vomiting  and  diarrhoea,  or  if  there 
are  severe  and  chronic  complications  involving  the  kidneys,  the 
heart,  the  lungs,  the  liver,  or  the  cerebro-spinal  system,  the  dan- 
ger is  also  very  great. 

The  possibility  of  averting  these  contingencies  by  a  recognition 
of  their  incipient  signs,  and  by  the  use  of  means  which  are  spe- 
cific and  wonderfully  e£Gcacious,  without  being  in  the  least  degree 
harmful,  gives  ground  for  hope  and  encouragement,  even  in  the 
most  extreme  cases.  And  there  is  every  reason  to  believe  that  a 
more  detailed  knowledge  of  its  special  pathology,  prophylaxis, 
and  appropriate  treatment,  will  soon  render  this  disease,  with  all 
of  its  peculiarities  and  possible  complications,  as  curable  as  idio- 
pathic peritonitis  or  pneumonia. 
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It  is  a  marked  feature  of  the  inflammation  which  accompanies 
this  fever,  more  especially  of  its  secondary  form,  that  the  asnal 
symptoms  thereof  are  very  much  modified.  Even  in  the  marked 
and  decided  peritonitis  incident  to  puerperal  fever,  there  may  be 
little  or  no  pain,  or  complaint  of  local  suffering.  Sometimes  the 
worst  cases  are  those  in  which  there  is  no  pain.  Nor,  in  the 
majority  of  cases,  will  there  be  found  anything  in  the  character 
of  the  pulse  that  denotes  the  access  of  a  severe  Inflammation. 
When  these  signals  are  not  to  be  relied  upon,  we  turn  with  the 
greatest  confidence  to  the  clinical  thermometer,  which,  more  than 
any  and  all  other  means,  will  help  us  to  decide  upon  the  exist- 
ence and  gravity  of  the  complicating  lesions,  whatever  they  may 
be.  Indeed,  the  employment  of  this  instrument,  in  the  careful 
prognosis  of  puerperal  fever,  is  indispensable.  It  will  not  enable 
us  to  determine  what  the  especial  lesion  is,  but  it  will  afford  us 
an  absolute  criterion  of  its  advent  and  of  its  gravity,  as  well  as 
of  the  fact  that  our  remedies  are  acting  favorably  or  otherwise. 

5.  The  Coexistence  of  Septiccemia  or  Pycemia, — Because  puer- 
peral fever  itself  is  a  zymotic  disease,  it  does  not  exempt  those 
who  have  it  from  the  more  ordinary  causes  of  blood-poisoning. 
Indeed,  the  possibility  that  this  fever  and  septicaemia,  or  even 
pysemia,  may  coexist,  often  leads  to  their  being  confounded. 

Manifestly,  whatever  increases  the  toxsemia,  in  a  given  case, 
will  lessen  the  chances  of  recovery.  A  dash  of  septicaemia,  which 
comes  like  a  fit  of  intoxication,  during  an  attack  of  childbed 
fever,  may  suddenly  run  the  temperature  up  to  105°  or  106°, 
and  the  pulse  to  130  or  140,  without  any  apparent  reason,  and 
then  subside,  under  appropriate  treatment,  without  having 
wrought  any  real  mischief.  But  the  doctor  must  know  what  it 
signifies,  and  the  excretory  organs  must  eliminate  the  extra  poison 
as  quickly  as  possible,  or  this  feather  will  ^^  break  the  camel's 
back." 

Septicaemia  is,  therefore,  a  much  more  serious  complication  of 
puerperal  fever  proper  than  it  is  of  any  idiopathic  inflammation, 
whether  it  be  incident  to  the  lying-in  or  not.  It  is  especially  to 
be  dreaded  in  the  case  of  women  with  an  impoverished  and  en- 
feebled condition  of  system,  whose  power  of  resistance  and  of 
endurance  has  been  taxed  to  the  utmost  by  the  demands  of  the 
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foetus  in  utero,  and  the  drain  of  their  strength  in  labor.  Accord- 
ing to  my  own  observation,  the  middle  and  lower  classes  of  Ger- 
man women  are  more  likely  to  die  of  septicaemia  superinducing 
puerperal  fever  than  the  same  grade  of  subjects  belonging  to  any 
other  nationality. 

In  all  cases,  however,  the  varying  effect  of  this  twofold  assault 
upon  the  patient's  health  and  welfare  will  depend  upon  the  amount 
and  quality  of  the  poison  which  is  absorbed,  as  well  as  upon  her 
power  to  resist  its  toxical  influence,  more  especially  in  the  pecu- 
liar circumstances  in  which  she  is  placed. 

When  pyaemia  is  complicated  with  this  fever,  the  result  is  gen- 
erally fatal.  Recovery  is  the  exception,  and  almost  never  takes 
place,  unless  the  abscess,  or  abscesses,  are  either  located  exter- 
nally or  find  a  ready  outlet  without  being  emptied  into  the  larger 
cavities.  The  coming  on  of  a  fetid  diarrhoea,  with  recurrent 
rigors  and  sweating,  a  foul  tongue,  defervescence,  and  sudden 
and  decided  variations  in  the  temperature  of  the  body,  with  dif- 
ficult and  irregular  breathing  and  a  tormenting  cough,  are  symp- 
toms of  a  most  threatening  character.  For,  as  a  rule,  they  will 
not  only  signify  the  death  of  the  patient,  but  will  also  serve  to 
humble  the  physician. 
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XLIV. 

REGIMENAL  MANAGEMENT  OF 
PUERPERAL  FEVER. 

Bt  J.  C.  Sanders,  M.D.,  Cleysland,  O. 


Our  subject  will  be  better  considered  under  two  general  divi- 
sions. 

A.  Prophylactic  regimenal  management. 

B.  Direct  regimenal  management. 

A.  Prophylactic  Regimenal  Management 

The  general  propositions  of  modern  medicine  that  gestation  is 
a  normal  condition^  and  that  the  altered  crasis  of  the  blood  inci- 
dent thereto,  viz.,  the  diminished  fibrin  up  to  about  the  sixth 
month  and  its  excess  after  this  date,  the  diminished  density  of 
the  serum  and  diminished  number  and  density  of  the  red  cor- 
puscles, the  increase  of  the  phosphorized  fats  and  of  the  water 
and  white  corpuscles,  all  of  which  are  the  similitudes  of  incipient 
anaemia,  and  the  resultant  exaltation  and  impressibility  of  all 
the  senses,  both  of  perception  and  sensation,  are  not  inconsistent 
with  perfect  health,  are  now  received  and  accepted  as  true.  Yet 
how  easy  the  gradation  from  these  normal  to  abnormal  conditions, 
from  health  to  disease,  in  the  gestative  and  parturient  and  lying-in 
states,  and  how  slight  and  oftentimes  how  subtle  and  sudden  the 
change. 

The  rashness  and  folly  common  only  recently  of  r^arding 
the  fact  of  gestation  as  a  warrant  for  the  use  of  the  lancet  and 
the  purge  as  proper  and  necessary  preparations  for  the  parturi- 
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ent  process^  have  very  naturally  driven  professional  opinions  too 
far  into  the  opposite  extreme  of  disregard  and  apathy  as  to  the 
slighter  and  subtler  expressions  of  disease  possible  both  to  the 
gestative  and  parturient  states.  And  women  have  schooled 
themselves  into  an  endurance  of  discomforts  and  burdens  and 
sufferings^  are  through  their  gestations  unaided  and  unrelieved 
by  professional  counsel  or  skilly  because^  forsooth,  she  is  taught 
that  gestation  is  a  natural  state^  and  parturition  a  natural  process. 
I  would  disturb  a  general  faith  in  the  truth  of  these  propositions; 
yet  I  unhesitatingly  affirm  that  though  they  are  theoretically 
physiologically  true,  they  as  predominant  practical  facts  are  not 
true !  The  average  woman  neither  has  a  natural  gestation  or  a 
natural  labor.  Both  are  burdened  with  unnatural  discomforts, 
sufferings,  and  perils. 

And  while  our  humanity  continues  under  the  bias  of  our  pres- 
ent civilization,  I  see  no  escape  from  the  conclusion,  that  these 
will  ever  continue  to  be  true  until  there  is  a  more  general  recog- 
nition and  acceptance  on  the  part  of  the  profession  of  these  truths, 
viz.,  that  from  the  time  of  conception  until  established  conva- 
lescence in  the  lying-in,  the  average  woman  is  the  proper  sub- 
ject of  professional  surveillance  and  care !  Her  food  and  her 
drinks,  her  activities  of  body  and  her  mental  occupations,  should 
be  regulated  by  cultured  professional  judgment,  and  her  discom- 
forts and  sufferings,  however  slight,  whether  of  body  or  mind, 
should  be  recognized  and  ameliorated  and  controlled  to  the 
greatest  possible  extent  by  cultured  skill,  and  until  the  halcyon 
era  comes,  and  it  is  coming,  when  on  the  part  of  women  there  is 
a  universal  acceptance  and  adoption  of  .the  kinder  and  gentler 
regimen  and  surer  and  safer  therapeutics  of  homoeopathy ! 

Such  a  sentiment  accepted  both  by  the  profession  and  by 
women,  and  such  care  and  attention  and  ministry  of  relief  and 
cure  adopted  as  a  duty,  would  save  not  only  an  immense  amount 
of  suffering  in  the  gestative  state,  and  shorten  and  ameliorate  the 
inevitable  pangs  of  labor,  but  would  anticipate  and  thwart  most 
of  the  malconditions  and  complications  which  in  labor  compro- 
mise both  the  safety  of  mother  and  child,  and  in  the  lying-in 
protect  largely  if  not  entirely  against  the  attacks  of  such  formida- 
ble maladies  as  the  one  now  under  the  consideration  of  this  bureau. 
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With  this  generalization  I  will  present  a  few  suggestions  on 
the  prophylactic  regimen  of  puerperal  fever  under  the  following 
divisions. 

1st.  All  the  varied  morbid  conditions  of  the  gestative  period, 
especially  as  they  spring  from  the  ovaric,  uterine,  and  enteric 
centres,  and  all  the  varied  mental  distresses,  whether  they  origi- 
nate in  these  or  from  the  mind  alone,  or  from  all,  should  receive 
as  they  merit  an  appreciative  recognition,  and  be  made  the  objects 
of  our  ministry. 

For  it  is  unquestionable  that  the  phlegmosis  of  the  pelvic 
and  abdominal  viscera  (and  which  in  the  majority  of  all  sporadic 
cases  of  the  fever  constitute  its  essential  nature  and  character), 
have  their  inception  in  some  molecular  lesion  or  morbid  force, 
localized  or  fully  intrenched  during  the  gestative  history,  even 
if  not  preceding  this. 

2d.  No  dissector  of  any  cadaver  or  post-mortem  examiner, 
especially  no  examiner  himself,  touching  or  handling  the  tissues 
of  the  dead  of  this  malady ;  no  dresser  of  suppurative  or  erysipel- 
atous or  malignant  sores,  should  permit  himself  or  herself,  or  be 
permitted,  to  attend  a  woman  in  confinement,  until  a  reasonable 
time  has  elapsed,  and  purifications  have  been  instituted  by  free 
ablutions  of  the  hands  and  fingers  and  wrists  in  chlorine  water, 
or  some  other  equally  potent  agent.  This  rule  applies  as  well 
to  practitioners  in  whose  experience  there  are  occurring  fre- 
quent cases  of  the  malady,  or  any  one  whose  fingers  and  hands 
touch  and  handle  the  excretions  of  specific  or  malignant  diseases. 
This  rule  applies  with  equal  force  to  all  obstetrical  instruments. 
How  much  soever  opinions  may  clash  as  to  the  infectiousness  of 
puerperal  fever,  no  sane  man  or  woman  can  claim  that  the  lying- 
in  state  furnishes  any  immunity  from  septic  or  pysemic  (zymotic) 
contaminations,  from  whatever  source  originating.  Then  why 
should  not  the  utero-vaginal  surfaces,  all  aglow  with  the  excita- 
tions aQd  impressiveness  of  the  parturient  process,  and  at  its 
completion  presenting  large  tracts  of  abrasions,  and  at  the  site  of 
placental  separation  a  large  receiving  surface  of  open  bloodvessels, 
be  regarded  as  especially  subject  to  specific  infection,  and  equally 
so,  surely,  with  the  post-mortem  examiner  or  dissector  or  dresser 
of  wounds,  who  is  always  scrupulously  careful  to  protect  by  oil 
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or  otherwise  the  exposed  surfaces  of  his  own  skin ;  or  who,  in 
case  of  an  antecedent  abrasion  or  out,  abstemiously  avoids  hand- 
ling of  the  knife  or  sponge  or  morbid  tissues.  No  careful  reader 
of  puerperal  fever  can  be  other  than  appalled  at  the  shameless 
disregard  of  these  humane  and  simple  prophylactic  suggestions. 

3d.  In  case  of  an  epidemic  of  the  malady,  lying-in  hospitals 
and  lying-in  departments  of  general  hospitals  should  either  be 
broken  up  and  their  inmates  scattered  in  private  families,  or  in 
small  improvised  cottages  or  pavilion  hospitals,  or  the  most  rigor- 
ous separation  of  patients,  and  cleanliness  and  purification  of 
wards  and  rooms,  floors  and  walls  and  furniture,  beds  and  bed- 
ding and  clothing,  and  the  speedy  burial  of  the  dead  be  enforced. 
Indeed,  in  the  face  of  the  appalling  mortality  in  some  epidemics 
of  this  malady,  cremation  might  find  warrant  and  justification, 
provided  wardrobe,  bed  and  bedding  could  be  included  in  the 
funeral  pyre. 

4th.  The  parturient  and  lying-in  room  should  be  the  airiest  and 
best  ventilated  room  in  the  house  or  ward  in  the  hospital.  No 
patient  is  more  in  need  of  oxygen  than  the  parturient  and  lying- 
in  woman;  the  former  because  of  her  diminished  respiratory 
capacity  from  the  encroachments  of  the  gravid  uterus  and  the 
otherwise  toxic  condition  of  her  blood-mass,  and  because  of  the 
efforts  and  struggles  of  the  parturient  proce&s,  and  the  latter  be- 
cause of  her  resultant  and  inevitable  &tigue  and  shock.  Pier 
room,  however,  should  be  airy  and  well  ventilated,  without  the 
possibility  of  dampening  or  fanning  it  with  moist  or  cold  cur- 
rents. 

5th.  A  reliable  thermometer,  so  placed  as  to  measure  the  aver- 
age temperature  of  her  room  or  ward,^and  on  a  plane  with  the 
level  of  her  bed,  and  maintained  day  and  night,  from  the  begin- 
ning of  her  lying-in  until  the  time  of  established  convalescence, 
at  a  temperature  of  70°  Fahr.  No  careful  student  of  puerperal 
fever  can  fail  to  notice  the  remarkable  aqd  uniform  relation  of 
its  occurrence  to  changes  of  moisture  and  temperature,  and  es- 
pecially temperature.  The  almost  perfect  inmiunity  from  this 
malady  in  the  heated  months  of  summer,  justifies  this  important 
deduction,  in  the  truth  of  which  I  fully  believe,  that  if  we  make 
the  lying-in  chamber  summer-like  in  warmth  and  dryness,  we 
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may  secure  an  equal  immunity  from  this  dread  disease  in  what- 
ever month  the  lying-in  occurs.  Such  are  my  convictions  on 
this  point,  resulting  alike  from  study  and  observation,  that  in  my 
obstetric  practice  I  suggest  and  insist  on  a  thermometer  in  every 
case,  and  would  refuse  to  take  the  responsibility  without  a  com- 
pliance with  this  suggestion. 

6th.  In  the  professional  management  of  labor  a  few  points  de- 
serve our  attention  as  prophylactic  to  this  disease. 

(a.)  On*  the  warm  perspiring  skin  of  the  parturient  woman, 
except  on  her  face  and  hands,  no  cold  air  should  be  permitted  to 
&11,  or  cold  water  to  be  applied ;  the  &ce  may  be  fanned  at  times, 
and  with  the  hands,  may  be  washed  and  cooled ;  this  is  sometimes 
inexpressibly  soothing  and  comforting.  Cases  of  extreme  hemor- 
rhage may  make  exceptions  to  the  general  proposition.  The  third 
stage  especially  deserves  this  same  care,  as  well  as  the  period  of 
time  immediately  succeeding,  and  which  is  occupied  by  reaction 
and  recovery  from  fatigue  and  shock. 

(6.)  In  the  second  stage,  whatever  the  character  of  the  labor, 
the  soft  parts  of  the  utero- vaginal  or  perineal  tracts  should  not  be 
permitted  to  suffer  pressure,  whether  in  degree  or  duration,  im- 
perilling either  their  vitality  or  integrity  of  structure.  That  there 
is  a  justified  limit  to  the  pressure  to  which  the  soft  parts  may  be 
subjected,  both  in  degree  and  duration,  even  in  a  labor  in  every 
other  respect  natural,  is  a  truth  too  little  heeded. 

(c.)  In  case  art  is  necessary  to  delivery,  whether  in  the  first  or 
second  stage,  the  maternal  tissues  should  be  scrupulously  assured 
to  the  greatest  possible  degree,  not  only  against  immoderate  pres- 
sure, but  also  against  contusion  and  laceration,  whether  by  the 
foetus  or  by  the  hand  or  instrument  of  the  obstetrician. 

(d.)  In  the  third  stage  prophylactics  have  their  largest  and  most 
important  opportunity.  They  have  special  reference  to  the  care 
of  the  membranes,  that  as  the  placenta  is  taken  away  from  the 
mouth  of  the  vagina,  they  are  not  broken  off  and  left  in  whole  or 
in  part,  in  great  or  small  sections  or  shreds  either  within  the  uterus 
or  vagina,  and  specially  within  the  uterus.  These  membranes  are 
fragile,  and  on  account  of  their  softness  and  pliancy  are  readily 
caught  within  the  grasp  of  the  contracting  womb,  and  rarely  by 
their  pressure  alone  offend  the  womb  or  challenge  their  expulsion, 
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and  yet,  by  reason  of  their  delicate  vitality,  readily  ailfl  quickly 
disint^rate  and  decay.  I  know  of  nothing  short  of  violence  and 
direct  contact  of  corroding  drug,  which  may  so  readily  and  so 
suddenly  set  the  womb  on  fire  of  inflammation,  or  smite  the  blood- 
mass  with  subtle  and  destructive  contamination,  as  the  debris  of 
these  decaying  patches  and  shreds  of  membrane  dissolving  in 
contact  with  the  broken,  abraded,  and  sensitive  mucous  lining 
of  the  viscus.  Prophylactics  have  reference  to  another  impor- 
tant case,  that  in  removing  the  placenta  from  the  vagina  and  the 
membranes  from  the  womb,  we  have  no  blood-clot  imprisoned 
within  or  clinging  to  the  circle  of  the  os  or  within  the  vagina. 
They  involve  still  another  case  not  less  important,  t*hat  in  case 
art  becomes  necessary  to  the  completion  of  this  stage,  all  rudeness 
and  violence  shall  be  avoided  as  unnecessary,  and  therefore  un- 
warranted. Rudeness  and  violence  have  varied  expressions  in 
such  cases.  They  appear,  1st,  in  undue  and  unwarranted  haste; 
2d,  in  violent  grasping  and  clutching  and  squeezing  of  the  uterus 
through  the  abdominal  parietes  to  stimulate  or  hasten  contraction ; 
3d,  in  entering  the  womb  by  force ;  4th,  in  effecting  separation 
of  the  placenta  by  clawing  and  digging  into  the  substance  of  the 
uterine  parenchj^ma,  and  in  holding,  in  case  of  hemorrhage,  pro- 
tracted possession  of  the  uterine  cavity  by  the  expanded  hand  or 
clenched  fist. 

(e.)  Whether  in  the  first,  second,  or  third  stage  of  labor,  or  im- 
mediately subsequent,  drug  doses  of  ergot  should  be  scrupulously 
ignored,  whether  inertia  or  blood-loss  seems  to  call  for  its  admin- 
istration. I  regard  it  as  the  bane  of  the  parturient  chamber.  I 
believe,  moreover,  more  children  are  killed  than  are  saved  by  its 
administration.  Its  specific  effect  on  the  uterus  after  delivery  is 
to  constringe  and  shut  it  up. 

The  result  is,  that  what  blood  within  its  sinuses  is  not  at  once 
squeezed  out,  becomes  shut  down  upon  and  imprisoned  within 
the  sinuses,  blood  which  the  gentle  normal  tonic  forces  were  de- 
signed to  slowly  and  surely  press  out  of  these  vessels ;  and  this 
blood  locked  thus  within  the  sinuses  of  the  parenchyma  must 
sooner  or  later  disintegrate  and  come  away,  and  does,  after  a 
time,  in  the  form  of  shreddy,  decayed,  and  offensive  lochia,  and 
unavoidably  fiirnishes  abundant  provocation  to  septic  poison. 
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7th.  The  management  of  the  lying-in  furnishes  occasion  also 
for  a  few  important  prophylactic  suggestions. 

(a.)  With  the  exceptional  cases  of  twin  labor,  or  excess  of 
liquor  amnii,  or  inordinate  large  child,  giving  rise  to  great  or 
extraordinary  distension  of  the  womb,  the  bandage,  I  think, 
should  not  be  applied.  If  applied  firmly  enough  to  accomplish 
the  end  for  which  it  is  used,  viz.,  to  keep  the  abdominal  walls 
from  flabbiness  and  pouching,  assuming  that  it  can  possibly  sub- 
serve this  end,  it  is  full  of  mischief  and  risk.  This  will  prove 
a  greater  immunity  from  disturbances  of  its  circulation  and  in- 
nervation and  absorbent  functions,  by  not  being  compressed  and 
pinioned  between  the  promontory  and  the  front  walls  of  the  abdo- 
men, or  crowded  and  packed  immovably  within  the  inlet,  above 
which  it  should  be  free  to  float  unrestrained  and  at  ease. 

(6.)  While  the  patient's  strength  is  always  to  be  judiciously 
maintained,  however  so  little  or  so  much  her  powers  may  have 
been  taxed  and  are  spent,  alcoholic  Sttimulants  should,  I  think, 
be  avoided. 

(c.)  Unless  she  has  suffered  marked  loss  by  hemorrhage,  or 
has  been  greatly  exhausted  by  fatigue,  or  shock,  or  both,  at  her 
first  desire  for  urination  that  is  indicative  of  any  considerable 
accumulation  of  urine,  and  surely,  with  or  without  any  conscious 
desire,  by  the  expiration  of  twenty-four  hours,  she  is  to  be 
aided,  duly  protected  of  course,  to  an  upright  and  sitting  posture 
on  a  vessel  or  commode,  but  is  never  to  be  taken  out  of  bed  for 
this  purpose.  This  posture,  with  proper  assistance,  is  always 
relieving ;  but  its  chief  merit  is,  it  permits  the  escape  of  dots  and 
shreds  of  membrane,  if  any  have  been  retained,  and  mucus,  all 
easily  and  quickly  decaying,  and  very  surely  otherwise  to  be  a 
long  time  in  escaping,  and  may  be  retained  if  not  within  the 
uterus  surely  within  the  vagina,  and  they  are  an  unnecessary 
dangerous  presence  always,  and  especially  if  there  is  an  epidemic 
bias  towards  puerperal  maladies. 

(d.)  After-pains  should  receive  more  and  considerate  attention 
than  is  generally  bestowed  on  them.  I  am  satisfied  that,  by  the 
profession  and  nurses,  and  even  women  who  are  themselves  the 
sufferers,  they  are  too  indifferently  regarded ;  indeed,  there  is  a 
widespread   and  well-nigh  universal  sentiment  in  the  lying-in 
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chamber^  that  they  are  a  good  fiiult^  a  conservation^  a  protection 
against  hemorrhage. 

I  never  could  understand  the  indifference  of  the  profession  to- 
wards them^  for^  apart  from  the  misery  and  broken  rest  which 
they  entail^  I  believe  it  is  true  that  a  large  number  of  puerperal 
fever  cases  have  their  origin  apparently  certainly  in  unrelieved 
and  uncured  afler-pains.  It  is  my  conviction  that  when  the 
profession  justly  apprehends  and  grapples  with  and  subdues 
this  most  coinmon  affliction  of  the  lying-in^  it  will  have  made 
important  advances  in  the  prophylactics  of  puerperal  fever. 

(«.)  The  sam^  remarks  apply  to  the  so-called  milk  fever.  As 
milk  fever  sometimes'  inaugurates  a  genuine  puerperal  fever^ 
whatever  regimen  proves  prophylactic  to  the  former  may  also  to 
the  latter,  aird  therefore,  as  propliylactic  to  both,  I  regard  the 
care  of  the  breasts  and  nipples  of  the  highest  importance;  the 
former  that  they  may  not  become  over-distended  or  inflamed  by 
excess  of  milk  accumulation,  and  the  latter  that  they  may  be- 
come abraded,  and  ulcerated,  and  suppurative. 

In  conclusion  of  this  division  of  our  subject,  I  have  great 
pains  to  touch,  though  briefly,  the  entire  field  of  prophylactic 
regimen.  I  may  have  been  wearisome,  but  I  am  sure  your  im- 
patience at  the  minutise,  and  criticism  on  the  length  of  my  dis- 
cussion, will  change  to  interest  and  satisfaction  when  ipore  time 
is  allowed  for  reflection  on  the  main  propositions  on  which  the 
article  is  predicated,  viz. : 

1st.  The  blood  of  the  lying-in  woman  is  already  in  a  state  of 
sharp  similitude  of  anaemia,  and  therefore  intensely  receptive, 
and  with  greatly  reduced  powers  of  recuperation  and  of  resist- 
ance to  the  attack  and  progress  of  grave  disease. 

2d.  Her  nerve  centres  are  profoundly  depressed  in  energy,  yet 
exalted  in  sensibility  and  impressiveness. 

3d.  The  parturient  process  inevitably  involves  considerable 
abrasions  of  the  mucous  tissues  and  exposure  of  large  areas  of 
vascular  orifices. 

4th.  The  lying-in  state  necessarily  leaves  these  surfaces  ori- 
ficial  areas,  liable  to  contact,  and  long  contact,  with  the  dissolv- 
ing and  disintegrating  debris  of  blood,  membrane^,  epithelium,, 
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mucus^  and  pus^  all  of  the  unequivocal  elements  of  contamina- 
tiou;  septic  or  pysemic. 


-B. — Direct  Regimenal  Maruigement. 

We  shall  present  briefly  our  suggestions  under  tKe  following 
general  divisions. 

1st.  Whatever  liberty  of  bodily  movement  may  have  been 
granted  before^  after  puerperal  fever  has  unmistakably  declared 
itself  a  perfect  quietude,  in  a  horizontal  posture,  is  essential  to 
unqualified  success.  The  position  generally  and  instinctively 
chosen  by  the  patient  is  on  her  back,  with  body  and  limbs 
slightly  flexed.  Dr.  Meigs  insists  strongly  on  this  {)oint,  and  is 
the  only  author  who  gives  any  prominence  to  the  suggestion, 
whereas  it  is  but  the  dictate  of  common  sense,  saying  nothing  pf 
the  wisdom  of  careful  and  studied  experience ;  and  this  sugges- 
tion has  special  force  in  cases  wherein  local  phlegmasias  of  the 
abdominal  and  pelvic  viscera  have  ensued. 

Dealing  with  so  simple  a  thing  as  a  severely  inflamed  hand  or 
foot,  simple  or  septic,  we  would  violate  a  common  instinct  if  we 
did  not  insist  on  absolute  quietude  of  the  member ;  then  why 
treat  an  inflamed  uterus,  or  ovary,  or  peritoneum,  or  whatever 
tissue  becomes  implicated  in  the  progress  of  the  malady,  with 
something  of  the  same  prudence  and  consideration?  Not  until 
the  violence  of  the  disease  is  broken  and  all  critical  symptoms 
,  are  passed,  especially  if  a  local  fire  has  been  lighted,  should  this 
golden  rule  be  violated.  Therefore,  neither  for  urination,  nor 
bowel  movement,  nor  taking  food  or  drink,  nor  relief  of  tedium, 
should  the  patient  be  permitted  to  be  lifted  up,  or  changed  from 
a  horizontal  position,  or  carried  about  her  room,  from  bed  to 
lounge,  or  bed  to  bed.  To  this  end  the  bladder  should  be  kept 
free  from  any  marked  distension,  if  necessary  by  stated  careful 
catheterization,  and  the  rectum  from  impaction,  by  judiciously 
used  hot  enemas,  avoiding  both  teasing  or  unduly  distending  the 
bowel. 

The  mind  of  the  patient  should  also  be  kept  free  from  excite- 
ment, agitation,  and  alarm,  and  her  faith  and  courage  sustained  by 
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a  calm,  cheerful,  truth-assuring  demeanor^  both  on  the  part  of  the 
medical  attendant  and  nurse^  or  any  helper  admitted  to  her  room. 

2d.  Thirst  is  sometimes  a  prominent  symptom,  and  nausea  and 
vomiting,  sometimes  most  distressful,  an  expression  of  the  malady. 
All  drink  to  appease  this  thirst,  and  all  food  to  sustain  her 
strength,  may  be  alike  rejected  with  more  or  less  constant  and 
profound  retching. 

Here  is  a  nice  point.  Cold  water,  a  common  mercy  in  our 
thirst,  must  here  be  denied  in  however  minute  a  quantity,  if  it 
sustains  or  intensifies  either  the  nausea  or  the  retching. 

The  intolerance  of  cold  water  in  these  extreme  cases  is  aston- 
ishing, and  must  be  denied  if  we  expect  to  master  the  symptoms. 
The  teaspoonful  of  the  water  dilution  of  our  medicine,  however 
high  the  potency,  is  oftentimes  too  much,  and  will  itself  sustain 
the  nausea  as  long  as  persisted  in.  In  such  cases  half  a  tea- 
spoonful,  or  even  less,  as  five  or  ten  drops,  may  prove  all  that 
can  be  borne  and  can  be  given,  however  importunate  the  craving 
for  more.  The  equivalent  but  not  the  excess  of  this  quantity  in 
ice  is  sometimes  to  be  preferred,  as  it  is  sometimes  more  -kindly 
and  gratefully  received.  In  cases  with  this  terrible  retching  and 
nausea,  ice  may  be  applied  directly  to  the  pit  of  tbe.«tomaGh,  or  to 
the  spine  at  a  point  corresponding,  agreeably  to  the  suggestion  of 
Dr.  Chapman,  of  London,  who  has  patented  a  rubber  bag  for 
this  purpose. 

3d.  These  truths  should  never  be  lost  sight  of  by  the  obstetri- 
cian: 1st  That  a  woman  closes  her  gestation  and  labor,  and 
enters  her  lying-in  with  a  blood  status  closely  similative  of  anae- 
mia. 2d.  That  ansemic  blood  furnishes  the  most  favoring  nidus 
for  the  lodgment  of  the  specific  contamination,  and  the  least  pos- 
sible resistance  to  the  development  and  progress  of  the  fever,  and  in 
case  of  incidental  inflammation,  feeds  with  the  most  combustible 
pabulum  these  greedy  fires ;  and  3d.  Food  with  air  is  the  only 
renewer  of  blood.  But  in  cases  of  so  grave  irritability  of  stom- 
ach, scarcely  any  food  can  be  administered,  and  nutritive  enemas 
cautiously  administered  may  have  to  be  resorted  to.  Yet  some- 
times the  condition  of  the  bowels  will  forbid  their  use.  The 
forbearance  of  both  stomach  and  bowels  must  in  such  cases 
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measure  the  amount  and  quality  of  food  and  mode  of  adminis- 
tration. 

4th.  The  milk  secretion  is  sometimes  suppressed  and  some- 
times not.  If  suppressed,  our  duty,  in  my  judgment,  is  limited 
simply  to  protection  of  the  breasts  from  exposure  and  possible 
chill,  by  enveloping  them  in  dry  fresh  cotton  batting.  I  am  op- 
posed to  all  stimulation  or  excitation  of  them,  by  heat  or  fermen- 
tations or  embrocations,  with  the  view  to  re-establish  secretion. 
If  not  suppressed,  an  important  question  at  once  springs  up,  and 
it  is  this,  shall  the  child  continue  nursing?  This  is  a  nice 
point,  and  deserves  careful  consideration.  My  judgment  is 
against  continued  nursing,  for  two  important  reasons :  1st.  Nurs- 
ing by  the  child  greatly  stimulates  secretion,  which  she  may 
safely  be  assumed  as  having  no  strength  to  sustain,  for  notwith- 
standing the  rallying  cry  of  the  heroic  school,  our  duty  is  to  sus- 
tain the  strength  of  our  patient  by  every  prudent  resource,  and 
relieve  her  from  every  superfluous  or  unnecessary  demand  on  her 
powers.  2d.  Nursing  greatly  excites  the  ovaries  and  uteros^ 
equally  in  disease  as  in  health,  and  in  the  same  degree  intensifies 
the  blood  afflux  to  these  viscera,  and  if  they  are  contingently 
inflamed,  symptoms  will  inevitably  be  aggravated.  What  med- 
ical man  of  careful  observation  has  not  witnessed  something  of 
the  terrible  distress  which  the  act  of  nursing  by  the  child  may 
inflict  on  the  uterus,  even  under  the  irritation  of  nothing  graver 
than  an  after-pain. 

However,  if  her  milk  is  secreted,  and  does  not  spontaneously 
drain  away  freely  and  rapidly  enough  to  keep  the  breasts  from 
the  distress  of  accumulation,  its  escape  should  be  quietly  and 
cautiously  aided  by  artificial  means,  as  by  pump  or  mouth  of 
nurse,  or  young  pup,  neither  of  which  challenges  secretion  or 
distresses  her  womb  or  ovary  equally  with  her  own  child. 
Whichever  is  used  should  be  used  only  to  the  degree  of  saving 
the  breasts  from  the  distress  of  accumulation  or  risks  of  inflam- 
mation. In  such  cases  I  am  opposed  to  all  rubbing  of  the 
breasts  to  scatter  the  milk,  as  the  nurses  say,  all  suppressive  ap- 
plication, as  mischievous,  hurtful,  and  imperilling. 

5th.  The  lochia  is  also  sometimes  suppressed  and  sometimes 
maintained.     If  maintained,  it  rarely  keeps  a  normal  quantity 
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or  qualify,  and  thus  rarely  is  in  excess ;  it  is  generally  scanty, 
shreddy,  disintegrated,  acrid,  and  tainted,  sometimes  purulent, 
and  variable  in  color  and  consistence.  Its  most  distinguish- 
ing characteristics  are  acridity  and  offensiveness ;  the  former  so 
pungent  as  to  bum  and  excoriate  even  the  skin  with  which  it 
may  come  in  contact,  and  the  latter  so  rank  and  terrible  as  to 
nauseate  both  nurse  and  patient  every  time  her  bedding  is  dis- 
turbed, and  taint  the  air  of  a  whole  house  or  hospital. 

In  case  the  lochia  is  wholly  suppressed,  vaginal  enemas  of  hot 
water,  hot  as  the  patient  can  bear,  medicated  with  the  indicated 
and  administered  remedy,  using  great  care,  of  course,  as  before 
su^ested,  that  the  syringe-pipe  and  bed-pan,  and  required 
cloths  are  properly  clean,  and  .heated  before  using  them,  will  gen- 
erally prove  not  only  remedial,  but  inexpressibly  comforting.  I 
wish  to  be  understood  on  this  point.  I  mean  vcbgindl  enemas, 
and  yet  with  their  currents  so  directed  as  to  flood  and  foment 
the  vaginal  end  of  the  uterus,  carefully  avoiding  touching  the 
womb,  or  engaging  the  os  with  the  instrument,  or  carrying  the 
enema  into  the  uterine  cavity. 

My  observation,  derived  from  no  limited  experience,  is  that 
the  uterine  cavity  is  intolerant  of  all  foreign  bodies,  whether 
solid  or  fluid.  Simply  water,  so  inoffensive  a  thing  as  water  at 
a  blood  temperature,  thrown  into  the  uterine  cavity  in  the  puer- 
peral state,  will  more  often  worry  and  distress  the  organ  than 
it  will  gratify  or  soothe.  I  am  opposed  to  all  tampering  with 
the  uterine  cavity  in  the  puerperal  state,  high  authorities  to  the 
contrary  notwithstanding. 

I  repeat,  vaginal  enemas,  used  in  the  manner  suggested,  will 
generally  prove  advantageous  and  comforting.  In  regard  to  all 
such  regimenal  adjuvants,  these  ideas  are  generally  inseparable: 
if  comforting  they  prove  advantageous,  but  if  not  comforting,  and 
especially  if  distressful,  .they  prove  unconditionally  hurtful,  and 
should  be  abandoned.  But  with  each  and  all  of  them,  much  of 
all  their  possible  good  depends  on  the  manner  of  their  use. 
They  may  be  repeated  once  or  twice  a  day,  and  continued  at 
discretion. 

If  on  the  other  hand  the  lochia  is  not  suppressed,  and  puts  on, 
as  it  generally  does  in  the  type  of  cases  cited,  the  morbid  quali- 
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ties,  especially  acridity  and  offensiveness,  very  important  re- 
gimenal indications  spring  therefrom.  The  vaginal  and  vulvar 
surfaces  demand  protection  from  this  lochial  acridity,  and  her- 
self and  attendants  relief  from  this  oficnsiveness,  sometimes 
shocking.  Vaginal  enemas  of  hot  water  alone,  or  hot  water 
charged  delicately  with  carbonate  of  soda,  or  chlorate  of  potash, 
if  we  are  dealing  with  acridity  as  the  special  lochial  symptom, 
or  delicately  with  chloride  of  lime,  if  ofifensiveness  is  the  more 
prominent  symptom,  used  freely  and  repeated  once  or  twice  a 
day,  yet  with  the  same  prudence  and  caution  before  suggested, 
will  bestow  not  only  unmeasured  comfort  and  relief,  but  will 
greatly  subserve  curative  ends* 

6th,  and  lastly.  Not  only  should  the  patient's  bed-chamber  or 
ward  be  maintained  at  a  uniform  temperature,  as  before  insisted 
on,  but  nothing  cooler  than  the  average  temperature  of  her  body, 
however  heated  it  may  be,  with  the  exception  hereafter  to  be 
mentioned,  whether  instrument  or  urinal,  cloths  or  bedding,  or 
wardrobe,  should  be  permitted  to  come  in  contact  with  the 
habitually  covered  portions  of  her  body.  Her  extremities,  feet 
and  limbs,  hands  and  arms,  should  not  be  permitted,  if  artificial 
heat  will  prevent,  to  become  or  remain  cold.  The  more  pre- 
vailing special  seats  of  the  phlegmasias,  which  are  incidental  to 
the  progress  of  the  malady,  are  the  abdominal  or  pelvic  viscera 
and  tissues,  and  when  implicated,  demand  an  intense  and  often 
wonderful  degree  of  applied  heat.  For  this  use,  heat  with 
moisture  seems  more  generally  acceptable,  and  proves  more  ad- 
vantageous than  dry  heat.  Hence  nothing  can  exceed  the  poul- 
tice as  a  stupe  for  this  end.  It  can  be  made  light  and  soft,  em- 
bodies moisture,  and  covered  with  oil-silk,  retains  heat  longer 
than  any  other  cataplasm,  and  admits  a  local  dermic  use  of  the 
indicated  remedy,  and  is  easily  renewed.  It  may  be  made  of 
elm  bark  alone,  or  with  bran,  or  flaxse^  meal  and  bran ;  each 
practitioner  and  surgeon  has  a  formula  he  regards  the  best  and 
thus  uniformly  uses.  This  heat  may  be  applied  with  doubtless 
advantage  to  the  spine  by  means  of  Dr.  Chapman's  rubber  bag, 
which  is  admirably  adapted  for  this  purpose. 

But  there  may  come  a  limit  to  beneficial  influences  of  heat 
applied  to  the  abdomen.     I  have  no  doubt  it  has  in  many  cases 
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been  carried  to  a  mischievous  and  hurtful  persistence  of  applica- 
tioDy  although  prominently  indicated  in  the  progress  of  the  disease^ 
and  for  a  time  used  with  great  benefit.  The  special  limit  to  its 
advantageous  continuance  is  well  defined.  It  is  this :  when  rae- 
teorism  becomes  a  prominent  and  urgent  symptom,  whether 
quite  local  or  general  over  the  abdomen.  At  this  juncture  cold 
should  be  substituted  for  hot  applications.  First  cool,  then  cold, 
then  ice-water,  or  thin  bags  of  pulverized  ice.  I  wish  not  to  be 
misunderstood ;  my  conception  of  the  scope  of  the  advantage  of 
ice  in  such  cases  is,  that  it  is  limited  essentially  to  its  power  to 
abate  and  subdue  this  terrible  and  oftentimes  the  most  impend- 
ing symptom. 

But  I  have  no  special  confidence  in  its  power  to  control  the 
phlegmasias  associated  with  the  tympanitis,  and  in  the  absence 
of  this  symptom  as  an  urgent  fact,  however  limited  its  area,  I 
would  never  make  or  put  in  practice  the  suggestion.  But  I  have 
unbounded  confidence  in  its  power  to  abate  and  subdue  meteor- 
ism.  Its  use  in  my  hands  has  been  signally  and  unequivocally 
satisfactory.  The  manner  of  its  use  is  important.  The  change 
from  heat  to  cold  must  be  gradual.  Cooler  and  cooler  the  ap- 
plication until  ice-water  or  ice  are  substituted.  In  the  meantime 
the  temperature  of  all  the  other  parts  of  the  body  must  be  scru- 
pulously maintained. 

The  medical  man  should  take  the  entire  supervision  of  this 
important  change: 
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XLV. 


THE  TREATMENT  OF  PUERPERAL  FEVER. 


Bt  O.  B.  Gaubb,  M.D.,  Fhiladklphia,  Px. 


It  is  important,  in  the  treatment  of  this  disease,  to  have  some 
clearly  defined  idea  of  its  essential  nature,  in  order  to  distinguish 
between  the  primary  affection  and  lesions  which  are  secondary. 

In  sifting  the  literature  of  puerperal  fever,  one  is  met  by  a 
variety  of  opinions  so  utterly  at  variance  with  each  other,  that 
the  student  is  confounded  instead  of  enlightened  by  much  read* 
ing  and  research. 

This,  we  apprehend,  has  arisen  from  the  &ct  that  there  has  not 
b6eu  any  recognized  standpoint  as  to  the  essential  nature  of  the 
disease.  We  shall  assume,  as  it  is  not  within  the  scope  of  our 
essay  to  prove,  its  nature,  that  subject  being  assigned  to  another 
member  of  the  bureau,  that  there  is  an  essential  disease  to  which 
puerperal  women  are  peculiarly  liable,  which  is  not  the  conse- 
quence of  any  local  lesion,  and  from  its  nature  is  very  properly 
designated  puerperal  fever. 

We  propose  to  briefly  define  a  few  of  the  principal  primary 
and  secondary  characteristics  of  this  affection,  as  the  basis  of 
what  we  have  to  say  upon  the  treatment. 

1st.  Puerperal  fever  belongs  to  what  is  known  as  the  zymotic 
class  of  diseases,  and  is  therefore  accompanied  by  certain  pro- 
found and  destructive  blood  changes,  thus  at  the  very  outset 
of  the  disease  cutting  off  all  reparative  supply,  and  at  once  pros- 
trating all  vital  energy.     At  the  same  time  there  is  a  rapid  pro- 

412 


ART.  XLV.]  TREATMENT  OP  PUEBPEHAL  FEVER.        336 

duction  and  accumulation  of  the  original  poison^  without  any 
adequate  means  for  its  elimination  from  the  system. 

2d.  The  physiological  function  of  parturition,  differing  as  it 
does  from  every  other  life  function,  is  accompanied  by  more  or 
less  hemorrhage,  and  attended  by  a  certain  shock  not  unlike  that 
of  capital  surgical  operations,  requiring  unusual  reparative  effort 
to  sustain  the  system,  and:  therefore,  when  from  any  cause  this 
reparative  supply  is  cut  off,  the  system  becomes  thereby  pecu- 
liarly liable  to  yield  to  morbific  or  septic  influences. 

3d.  While  therefore  puerperal  fever  has  its  primary  seat  in 
the  blood,  it  is  manifest  that  the  uterus  and  other  pelvic  and 
abdominal  viscera  may  become  the  seat  of  the  most  intense  suf- 
fering and  gravest  organic  lesions. 

4th.  In  the  treatment  of  this  disease,  our  remedial  measures 
should  be  addressed  first  to  the  primary  seat  of  the  disease,  and 
secondly  to  the  local  or  secondary  manifestations  of  it 

5th.  These  remedial  measures  are  of  two  kinds :  first,  thera- 
peutic and  nutritive ;  second,  local  and  hygienic. 

6th.  The  guiding  symptoms  are  the  pulse,  temperature,  respi- 
ration, tongue,  mental  states,  expression  of  eyes  and  face,  and 
subsequently  hypogastric  and  abdominal  sufferings,  gastric  symp- 
toms and  condition  of  bowels  and  kidneys. 

The  symptoms  which  denote  the  development  of  secondary  or 
local  lesions  are  by  no  means  uniform,  but  depend  upon  the 
organ  or  organs  affected*  It  is  for  the  amelioration  and  control 
of  these  symptoms,  that  we  may  be  required  to  resort  to  local 
and  topical  measures. 

Having  thus  indicated  a  few  fundamental  conditions,  we  pro- 
ceed to  the  consideration  of  some  general  principles  which  should 
govern  the  treatment  of  this  disease. 

It  will  be  manifest  that  there  cannot  be  any  specific  for  puer- 
peral fever.  Every  case  must  be  met  as  an  individual,  and 
treated  in  accordance  with  the  manifestations  of  the  primary 
affection,  and  the  intensity  and  extent  of  the  local  lesions. 

Keeping  in  mind  that  childbirth  is  not  the  cause  but  the 
chief  modifier  of  conditions,  we  may  anticipate  in  some  measure 
the  steps  of  progress  of  the  malady,  and  initiate  a  course  of  treat- 
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ment  that  shall  tend  to  prevent  or  materially  lessen  the  violence 
of  certain  otherwise  serious  complications  of  the  disease. 

In  some  epidemics,  we  meet  with  cases  that  prove  fatal  before 
there  has  been  time  for  the  development  of  any  local  lesion ;  but 
usually  there  will  arise  in  the  progress  of  the  malady,  endo- 
metritis, metritis,  uterine  phlebitis,  cellulitis  or  peritonitis,  and 
thence  may  come  septicaemia  or  pyaemia,  or  the  patient  may  die 
suddenly  of  thrombosis  or  embolism. 

It  becomes  us,  therefore,  to  endeavor  in  every  instance  to  guard 
against  these  possible  results  by  anticipatory  treatment. 

Therefore  in  the  treatment  of  puerperal  fever,  and  in  every 
case  of  labor,  when  this  disease  is  epidemic,  more  than  ordinary 
care  should  be  used  in  cleansing  the  vulva,  the  vagina,  and  if  it 
were  possible,  the  cavity  of  the  uterus,  of  the  discharges  which 
rapidly  take  on  a  septic  character. 

The  utmost  vigilance  should  be  used  in  inspecting  the  posterior 
commissure  of  the  vulva,  in  order  to  detect  and  remove  every 
exudation  product  from  the  torn  or  abraded  sur&ce  before  ab- 
sorption can  take  place.  The  lacerated  os  is  also  a  point  that 
needs  frequent  cleansing  with  tepid  water,  and  Calendula  or 
Arnica ;  or  for  offensive  discharges,  a  weak  solution  of  carbolic 
acid  or  other  antiseptic.  This  injection  should  be  carefully  re- 
peated twice  or  three  times  in  every  twenty-four  hours,  great  care 
being  used  not  to  unnecessarily  disturb  or  annoy  the  patient 
While  speaking  upon  the  subject  of  local  cleanliness,  I  wish  to 
urge  the  great  importance  of  general  cleanliness  in  the  manage- 
ment of  this  disease.  It  should  be  borne  in  mind  that  the 
exhalations  from  the  body  and  lungs,  as  well  as  every  other 
excretion,  urine,  fceces,  and  lochia,  are  charged  with  the  seeds 
of  disease. 

Probably  no  other  one  feature  of  the  treatment  is  of  more  im- 
portance, or  contributes  more  to  the  recovery  of  the  patient  than 
purity  and  cleanliness. 

The  greatest  possible  care  should  be  used  in  disinfecting  the 
room  of  the  patient;  the  body  and  bed-linen  should  be  frequently 
changed ;  the  surface  of  the  entire  body  should  be  frequently 
sponged  off  with  warm  acidulated  water,  and  carefully  dried. 

In  sponging  a  patient,  due  caution  should  be  observed  not  to 
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expose  the  whole  person  at  a  time,  but  cleanse  a  part  at  a  time. 
The  entire  body  should  be  gone  over  twice  in  every  twenty-four 
hours. 

The  medicine^  drink,  and  food  of  the  patient  should  not  be 
permitted  to  remain  in  the  room  when  not  being  used.  So  im- 
portant is  this  part  of  the  treatment,  that  we  deem  it  physically 
impossible  for  one  nurse  to  properly  care  for  a  patient  sick  with 
puerperal  fever. 

The  nurses  should  be  skilled,  conscientious,  and  vigilant,  and 
should  be  relieved  every  ten  or  twelve  hours.  There  are  periods 
in  the  disease  when  a  little  unskilfulness  or  injudiciousness  will 
turn  the  scale  against  the  patient. 

Next  to  cleanliness,  as  an  important  factor  in  the  management 
of  this  disease,  is  tranquillity,  quiet,  serenity. 

Herein  the  conditions  are  not  all  within  the  control  of  the 
physician,  but  so  far  as  they  are,  we  should  shield  the  patient 
from  everything  that  tends  to  worry,  or  fret,  or  disturb  either 
mind  or  body.  It  is  better  to  keep  the  babe  from  the  room  of 
the  mother.  No  person  should  remain  in  the  room  except  while 
acting  as  nurse;  conversation  should  not  be  tolerated  in  the 
hearing  of  the  patient ;  the  general  conduct  of  those  in  attend- 
ance should  be  as  quiet  when  the  patient  is  awake  as  when 
sleeping. 

The  benefits  of  a  wise  nurse,  in  the  matter  of  conduct  and  eon- 
versation  in  the  presence  of  the  patient  are  incalculable;  a  word, 
or  look,  or  hasty  movement,  may  irritate  or  annoy,  so  as  to 
precipitate  the  patient  into  a  fever,  or  induce  a  nervous  paroxysm 
that  may  prove  very  damaging. 

Sleep  is  an  all-important  matter,  so  everything  should  be 
done  to  induce  it. 

NvJtrimad. — If  the  stomach  will  tolerate  food,  it  should  be 
given  in  liquid  form,  in  small  quantities  and  frequently  repeated. 
Perhaps  there  is  no  other  disease  in  which  a  stimulating  beverage 
is  more  beneficial.  It  seems  that  whisky,  brandy,  wine,  or 
wine-whey,  has  the  power  of  sustaining  the  vital  forces  against 
the  depressing  influence  of  the  blood  poison.  Alcoholic  stimu- 
lation can  be  pushed  to  a  great  extent  with  positive  benefit.  I 
have  \0i3i  with  marked  benefit,  in  cases  of  exoessive  stomachic 
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sensitiveness^  the  expressed  juice  of  raw  beef  mixed  with  sherry 
wine. 

I  have  seen  this  retained  in  the  stomach  when  every  other 
form  of  nourishment  was  rejected. 

The  vital  forces  need  sustenance  from  the  beginning,  therefore 
too  much  circumspection  cannot  be  used  in  tha  matter  of  diet ; 
and  during  convalescence,  which  is  apt  to  be  tedious,  the  food 
should  be  varied  and  of  concentrated  form,  so  that  the  greatest 
amount  of  actual  nourishment  may  be  obtained  from  the  least 
bulk,  and  of  a  consistency  requiring  the  least  outlay  of  vitality 
in  the  process  of  digestion. 

Occasionally  a  few  grains  of  pepsin  will  aid  the  work  of 
digestion,  especially  if  milk  form  a  considerable  portion  of  the 
food. 

Puerperal  fever  is  ushered  in  with  a  chill,  generally  before  the 
third  day  after  delivery ;  the  chill  is  followed  by  acceleration  of 
the  pulse,  increase  of  temperature,  and  hurried  respiration.  These 
initial  symptoms,  which  follow  the  chill,  persist  with  more  or  less 
uniformity  throughout  the  progress  of  the  malady.  The  pulse 
runs  up  to  120  and  130,  and  not  unfrequently  as  high  as  160 
beats  per  minute;  temperature  from  101°  to  106°;  respiration 
from  24  to  36  and  40,  and  often  higher. 

"When  we  reflect  that  we  are  dealing  with  an  aesthetic  con- 
dition, we  can  understand  that  such  a  state  of  things  cannot  be 
maintained  without  speedy  destruction. 

Two  thoughts  suggest  themselves :  We  must  control  the  fright- 
ful rate  of  the  heart's  action,  and  sustain  the  vital  forces  that  are 
being  rapidly  exhausted  by  the  two  causes, — ^morbid  poison  and 
excessive  action. 

This  is  clearly  very  diiferent  from  that  exaltation  of  life  forces 
which  we  ordinarily  term  fever,  and  which  possesses  the  elements 
of  self-limitation.  A  few  doses  of  Aconitum  and  a  glass  or  two 
of  cold  water  brings  sleep,  and  the  situation  is  mastered. 

If  we  can  promote  the  elimination  of  the  blood  poison,  or  stop 
its  accumulation,  we  shall  by  that  means  reduce  this  excitation. 
The  means  to  this  end  are  twofold, — therapeutic  and  sustaining 
— medicines  and  nutriment.  If  we  rely  upon  medicine  alone, 
our  chances  of  success  are  only  partial.     We  must  unite  |uth  oar 
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medicines  careful  and  judicious  alimentation.  Alcohol^  if  not  the 
chiefs  is,  in  our  estimation,  an  indispensable  element  of  diet  at 
this  stage  of  the  disease.  I  believe  it  is  usual  to  wait  until  the 
patient  appears  to  be  sinking  before  administering  stimulants, 
and  then  the  benefits  are  so  meagre  as  to  be  inappreciable,  and 
hence  thej  are  pronounced  useless.  The  reason  is,  that  they  are 
Hoarded  as  a  dernier  ressort,  instead  of  giving  them  in  their 
proper  time — which  is,  when  there  is  yet  a  vitality  to  act  upon. 
The  time  to  get  good  results  from  stimulating  nutrition  is,  at  the 
very  beginning  of  the  disease. 

Veratrum  vir.  will  perhaps  more  nearly  cover  the  conditions 
of  the  first  twelve  or  twenty-four  hours  than  any  other  remedy. 
Apis,  Crotalus,  Ars.,  Carb.  veg.,  Carb.  an.,  Amo.  carb..  Carbolic 
ac,  Rhus,  Terebinth,  and  Mur.  ac,  are  some  remedies  which  pos-> 
sess  curative  and  modifying  influences  over  the  disease  through- 
out its  entire  course.  They  give  tone  and  character  to  the  vital 
forces,  and  at  the  same  time  promote  the  elimination  of  the  poison. 

While  steadily  keeping  in  mind  these  fundamental  and  pri- 
mary conditions,  let  us  look  at  what  is  taking  place  paH  passu 
with  the  foregoing,  in  the  reproductive  organs.  Here  we  shall 
find,  extending  over  a  greater  or  less  part  of  the  abdomen,  ten- 
derness, tympanitis,  and  distension.  These  conditions  are  not 
uniform;  they  indicate  the  principal  seat  of  the  local  lesions, 
pointing  to  the  uterus  or  peritoneum,  as  the  case  may  be. 

I  wish  to  call  especial  attention  to  one  of  the  remedies  already 
enumerated,  as  it  seems  to  possess  the  peculiar  power  of  modify- 
ing, in  a  most  manifest  degree,  the  tenderness  and  distension  of 
the  abdomen.  If  I  had  not  witnessed  its  benign  influence,  I 
should  hesitate  about  recommending  it  in  this  place.  I  should 
feel  condemned  if  I  allowed  any  fancied  adherence  to  a  dogma 
to  prevent  my  using  that  which  experience  has  taught  me  to  be 
beneficial  in  a  malady  so  fearful  as  puerperal  fever. 

My  own  conviction  is  that  we  have  not  yet  fully  comprehended 
the  extent  of  our  law  of  cure,  neither  have  we  yet  discovered  all 
the  methods  by  which  it  may  be  made  available  to  the  sick.  I 
do  know  that  I  have  witnessed  results  little  less  than  marvellous 
by  the  topical  and  external  use  of  Turpentine,  in  connection 
with  its  internal  administration. 
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An  important  matter  to  observe  is  the  condition  of  the  blad- 
der. If  there  is  anj  considerable  difficulty  in  passing  water^  it 
should  be  emptied^  with  great  r^ard  to  gentleness,  bj  the  use  of 
the  catheter. 

If  the  milk  is  not  secreted,  owing  to  the  earlj  invasion  of  the 
disease,  no  effi)rt  should  be  made  to  establish  it,  at  least  until 
the  patient  is  convalescent. 

If  it  has  been  secreted,  and  continues  to  flow  into  the  breasts, 
it  should  be  drawn  off  by  art,  as  it  will  not  be  fit  for  the  use  of 
the  babe. 

No  one  can  properly  supervise  a  case  of  puerperal  fever  with- 
out a  careful  inspection  of  it  at  least  four  times  in  twenty-four 
hours,  noting  the  pulse,  respiration,  temperature,  condition  of 
brain,  stomach,  abdominal  and  pelvic  viscera. 

While  carefully  guarding  the  main  citadel,  we  must  also  be  on 
the  alert  lest  the  foe  appear  in  full  force  at  some  unguarded  point, 
and  take  us  by  surprise. 

There  are  many  important  points  in  the  treatment  of  this  dire 
malady,  that  cannot  be  touched  upon  in  an  essay  which  is  ex- 
pected to  be  brief.  I  have  endeavored  to  make  mention  only  of 
some  of  the  leading  steps  in  the  treatment 
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DISCUSSIONS. 

X 

[Second  Day — Morning  Session.] 

James  T.  Alley,  M.D.,  St.  Paul,  Minn.:  I  would  ask 
whether  the  gentlemen  have  ever  seen  a  case  of  true  puerperal 
fever  without  tenderness  of  the  abdomen  on  pressure?  I  am  quite 
sure  that  I  have  witnessed  such  cases. 

R.  LuDLAM,  M.D.,  Chicago :  I  am  free  to  say  that  I  think 
there  can  be  no  doubt  at  all  that  true  puerperal  fever  may  exist 
and  run  its  course  without  local  pain ;  and  I  have  come  to  look 
upon  such  cases  as  the  most  serious  that  can  occur. 

S.  S.  LuNGREN,  M.D.,  Toledo,  Ohio :  I  will  relate  a  case  of 
puerperal  fever  in  which  there  are,  as  I  think,  some  points  of 
interest.  It  is  the  only  case  of  the  disease  I  was  ever  so  unfor- 
tunate as  to  lose.  The  lady,  when  she  was  certain  of  her  preg- 
nancy, immediately  began  to  dispose  of  her  personal  property,  as 
she  said  she  would  not  live.  Time  passed  on,  and  she  came  to 
within  two  weeks  of  her  lying-in  period,  when  she  sent  for  me 
to  attend  her,  as  she  expected  immediate  accouchement.  I  told 
her  I  thought  she  had  two  weeks  yet  before  her  confinement,  but 
she  said,  gently  and  calmly,  that  she  had  but  two  weeks  to  live. 
She  was  just  as  positive  she  was  going  to  die  as  she  could  be.  I 
had  often  heard  women  speak  thus  of  their  expected  confinements, 
and  made  little  account  of  it  at  the  time.  At  the  proper  time 
she  was  taken  in  labor,  was  delivered  easily,  after  about  two  and 
a  half  hours'  labor,  and  everything  seemed  to  go  on  well.  On 
the  third  day,  scarcely  more  than  forty-eight  hours  afler  her  de- 
livery, she  was  taken  with  a  chill,  not  very  severe,  however,  and 
there  was  neither  pain  nor  tenderness  of  the  abdomen  on  pres- 
sure. Fever  set  in  and  ran  very  high.  She  said  that  this  would 
be  the  cause  of  her  death ;  but  I  tried  to  rally  her  and  to  dissipate 
her  fears,  yet  without  success,  as  she  persisted  in  saying  that  she 
would  die,  and  that  I  could  do  nothing  to  help  her.  On  the 
next  day  there  was  slight  tenderness  on  pressure,  and  some  me- 
teorism  of  the  abdomen.  On  the  fifth  day  she  had  copious  dis- 
charges of  a  dark-colored  liquid.  She  was  suddenly  seized  with 
vomiting,  ejecting  large  quantities  of  black  coffee-grounds-look- 
ing liquid,  and  immediately  after  sank  gradually  and  died,  with- 
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out  any  apparent  efiTort  to  rally  on  the  part  of  the  system  from 
the  very  first.  She  retained  her  senses  almost  to  the  last  moment, 
was  always  pleased  to  see  me,  but  persisted  in  asserting  that  she 
would  die,  and  that  nothing  I  could  do  for  her  would  be  of  any 
avail. 

O.  B.  Gause,  M.D.,  Philadelphia :  It  seems  to  me,  sir,  that 
this  is  a  subject  that  should  receive  our  closest  attention.  Every 
physician,  whether  he  is  willing  or  not,  has  to  be  an  obstetrician, 
and  take  the  responsibilities  belonging  to  attendance  on  such  cases. 

William  A.  Edmonds,  M.D.,  Memphis,  Tenn. :  I  have  been 
in  general  practice  for  some  twenty-six  or  twenty-seven  years, 
and  have  naturally  attended  in  that  time  a  large  number  of  labor 
cases,  but  I  do  not  believe  that  I  have  had  more  than  five  or  six 
cases  of  puerperal  fever  to  attend ;  of  these  I  lost  none.  I  would 
inquire  of  Drs.  Ludlam  and  Gause  as  to  the  percentage  of  cases 
of  this  disease. 

Conrad  Wbbselhceft,  M.D.,  Boston,  Mass. :  I  feel  a  deep 
interest  in  the  subject,  and  have  listened  attentively  to  the  papers 
read.  It  seems  to  me  that  when  a  subject  of  this  kind  is  brought 
before  us  in  a  series  of  papers,  the  therapeutical  portions  should 
be  read  at  length,  and  a  synopsis  only  given  of  the  other  portions 
of  the  subject.  Now,  so  far  as  the  treatment  of  puerperal  fever 
is  concerned,  I  believe  there  has  been  but  little  or  nothing  said 
about  its  homcBopathic  treatment,  and  a  great  deal  about  local 
applications.  It  seems  to  me  that  they  are  stated  as  cases  not 
amenable  to  strict  homoeopathic  treatment,  and  as  if  no  means  can 
be  found  for  their  cure  inside  of  homceopathic  practice,  and  what- 
ever is  done  for  them  is  to  be  done  by  applications,  by  palliatives, 
and  other  non-homoeopathic  means.  I  do  not  object  to  external 
applications,  turpentine,  poultices,  and  things  of  that  sort,  'per  se, 
but  I  should  like  to  have  some  show  for  homoeopathy,  and  con- 
fess that  I  would  feel  much  better  satisfied  and  considerably  more 
edified  by  listening  to  a  recounting  of  cases  cured  by  homoeo- 
pathic medication,  and  the  indications  given  for  the  remedies 
used.  I  do  not  object  to  the  use  of  adjuvants,  but  I  do  object 
to  having  homoeopathy  made  subordinate  to  their  use,  when  I  am 
quite  sure  they  are  and  should  be  subordinate  to  homoeopathy. 
I  wish,  however,  to  make  some  remarks  more  particularly  in  re- 

fard  to  did  during  fevers  of  this  kind.  In  treating  a  case  of  this 
ind  of  disease,  no  question  can  be  of  greater  importance  than 
the  question  as  to  how  we  shall  nourish  our  patient.  I  believe 
the  tendency  is  to  stimulate,  which  means,  I  have  no  doubt,  the 
use  of  alcoholic  liquors  of  some  kind.  Now  this  is  a  practice  re- 
sorted to  very  largely,  I  might  say  enormously,  by  our  brethren 
of  the  old  school;  but  the  results  of  their  treatment  of  puerperal 
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fever  is  not  sufficiently  encouraging  to  induce  me  to  follow  their 
plan.  I  am  not  opposed  to  the  use  of  alcohol  from  any  total-ab« 
stinence  notions,  but  simply  as  a  medical  man  opposed  to  the  use 
of  an  agent  which  I  believe  to  be  seldom  beneficial,  and  very  fre- 
quently injurious.  I  know  what  effect  alcohol  has  on  a  person 
in  good  health,  and  I  know  that  it  does  not  make  him  feel  either 
stronger  or  better.  I  cannot  believe  that  it  can  have  a  different 
effect  upon  a  sick  person.  I  have  not  used  it  in  my  own  practice, 
but  I  have  often  watched  its  effects  in  the  practice  of  others,  and 
I  am  not  pleased  with  them.  In  these  cases,  in  typhoid  fever,  and 
diseases  of  that  nature,  where  alcohol  is  used,  my  observations  have 
convinced  me  that  its  use,  instead  of  leading  to  an  abatement  of 
the  fever  and  a  general  improvement,  has  been  attended  with  the 
reverse  effect.  And  in  these  cases  there  is  one  point  which  is  of 
the  greatest  importance,  and  that  is,  for  us  to  maintain,  with  the 
greatest  care,  the  patient's  digestive  capacity,  which  is  greatly  im- 
paired, not  doin^  anything  that  will  in  any  way  destroy  the  lim- 
ited ability  of  the  stomach  to  digest  nutriment.  Now  alcohol 
does  injure  the  stomach  in  this  way,  does  spoil  the  digestive  ca- 
pacity of  the  patient,  and  does  not  give  anything  to  compensate 
for  this  loss. 

As  homoeopaths,  we  should  be  proud  of  the  fact  that  Hahne- 
mann was  the  great  reformer  in  the  matter  of  diet  for  the  sick,  and 
especially  for  those  sick  with  fever.  There  are  no  rules  for  diet  and 
regimen  superior  to  those  laid  down  by  Hahnemann.  It  is  a  pity 
that  homoeopaths  are  becoming  less  strict  on  these  points  than  they 
used  to  be.  There  is  a  rule  in  connection  with  the  diet  of  a  pa- 
tient affected  with  puerperal  fever,  or  any  other  disease  of  that 
febrile  character,  which  is  a  good  one.  It  is,  that  the  best  article 
of  food  for  the  patient  is  that  one  which  she  is  most  capable  of 
digesting.  It  is  better  to  have  her  take  a  spoonful  of  food 
which  she  can  digest  than  half  a  pound  or  pint  of  material  which 
she  cannot  digest,  and  which  affords  no  nourishment.  I  have 
heard  raw  beef  and  sherry  recommended,  but  I  do  not  think 
much  of  that  recommendation.  Raw  beef  alone  has  been  very 
highly  recommended,  but  I  am  not  clear  in  my  mind  as  to 
whether  it  is  as  digestible  and  nutritious  as  is  claimed.  I  have 
seen  it  eaten  with  avidity  and  relish,  and  it  may  be  an  excellent 
article. 

George  W.  Swazey,  M.D.,  Springfield,  Mass. :  I  am  much 
interested  in  these  papers  and  this  discussion,  and  I  cannot  help 
thinking  how  our  fortunes  vaiy.  We  listen  to  the  papers  of  these 
learned  professors,  and  we  come  to  the  conclusion  that  puerperal 
fever  is  not  only  a  very  serious  but  also  a  very  common  disease. 
My  friend  from  Tennessee  (Dr.  Edmonds)  asked  a  very  pertinent 
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question  awhile  ago,  as  to  the  percentage  of  these  cases  to  obstet- 
rical cases,  but  this  question  has  not  been  answered. 

Dr.  Gause:  It  will  be  answered  in  good  time. 

Dr.  Swazey:  I  have  it  in  my  mind  to  make  a  partial  answer 
to  the  question  myself,  so  far  as  my  own  personal  experience  goes. 
The  percentage  of  such  cases  of  puerperal  fever  as  I  have  heard 
described,  in  my  own  practice,  has  been  just  nothing  at  all.  I 
have  been  in  practice  nearly  forty  years,  and  I  am  not  able  to 
recall  even  a  single  case  of  this  nature;  and  yet,  during  almost 
the  entire  term  of  forty  years,  I  have  been  in  full  and  active 
practice,  including  obstetrics. 

Dr.  Gause  admonishes  us  to  be  careful  in  the  lying-in  chamber. 
A  look  or  a  word,  he  says,  may  be  disastrous.  Now,  this  is  all 
very  true,  and  we  should  be  very  guarded.  The  effect  of  looks 
and  words  from  the  doctor  to  the  nurse,  is  sometimes  very  pow- 
erful in  their  action  upon  the  patient ;  and  not  only  may  she  be 
injured  by  looks  and  words,  but  she  may  also  be  benefited  by 
looks  and  words  of  a  cheering  and  inspiring  nature.  In  r^aid 
to  the  use  of  alcohol  in  these  cases,  I  agree  fully  with  my  col- 
league, Dr.  Wesselhoeft,  in  so  &r  as  my  experience  goes.  It 
seems  to  me  to  do  much  more  harm  than  good. 

Dr.  O.  B.  Gause:  Puerperal  fever  is  a  disease  per  ae.  Its 
percentage  varies  greatly,  so  that  one  man  may  see  a  large  num- 
ber of  cases,  and  it  is  no  discredit  to  him  to  have  them,  and 
another  man  may  practice  forty  or  fifty  years  and  never  see  a 
case  in  all  that  time,  and  yet  it  is  not  necessarily  any  credit  to 
him  that  such  is  the  case. 

T.  F.  Allen,  M.D.,  New  York :  I  am  greatly  astonished  to 
hear  learned  pathologists,  who  prescribe  according  to  the  patho- 
logical condition  of  the  parts  or  tissues  affected,  recommena  such 
medicines  as  Aconite  and  Veratrum  viride  for  puerperal  fever. 
Can  it  be  possible  that  such  medicines  can  be  of  any  service  in 
this  disease?  According  to  the  pathological  and  tissue  lights, 
they  cannot  be  of  any  more  service  in  such  cases  than  can  moon- 
shine. But  I  hear  some  one  say,  they  are  indicated  by  the 
symptoms.  Yes,  so  they  are;  and  the  symptomatologists,  of  which 
class  I  am  happy  to  say  I  am  one,  have  found  that  out,  and  rec- 
ommend them  very  highly;  but  if  the  pathologists  and  tissue 
men  are  correct,  they  cannot  be  of  use  in  this  disease;  and  if  they 
were  true  to  their  doctrines,  they  would  not  use  them  in  such 
cases.  In  regard  to  the  matter  of  diet,  my  preference  is  for  milk, 
in  such  cases.  The  patients  usually  take  it  with  a  relish ;  it  is 
nutritious,  and  easily  digested,  and  I  have  found  nothing  so  gen- 
erally serviceable. 

S.  LiLiENTH AL,  M.D.,  Ncw  York :  When  I  hear  gentlemen 
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tell  about  having  been  in  practice  for  twenty  or  forty  years,  with- 
out ever  having  lost  a  case  of  puerperal  fever,  or  of  malignant 
scarlatina  and  diseases  of  that  nature,  I  do  not  doubt  their  words 
in  the  least,  but  I  simply  say  that  it  is  because  they  have  not  had 
such  cases.  In  the  beginning  of  my  practice  it  was  my  misfor- 
tune to  pass  through  two  very  severe  epidemics  of  puerperal 
fever,  in  which  all  physicians,  allopathic  and  homoeopathic,  lost 
a  great  many  cases,  among  both  rich  and  poor.  So  powerful  were 
the  effects  of  the  poison  that  the  patients  seemed  to  be  very  soon 
beyond  reach,  and  the  doctor  could  do  nothing.  If  called  early 
in  some  cases,  there  was  a  chance  to  save  life.  As  to  any  per- 
centage being  given,  that  is  impossible.  You  may  practice 
twenty  or  forty  years  without  seeing  a  case,  and  you  may  find 
yourself  in  the  midst  of  an  epidemic  in  which  nearly  every  par- 
turient  woman  will  be  in  imminent  danger  from  the  disease. 

In  r^ard  to  tiie  treatment,  I  do  not  intend  to  find  fiiult  with 
any  man's  treatment,  or  to  turn  a  deaf  ear  to  his  recommenda- 
tions. While  I  am  somewhat  of  the  opinion  of  those  who  have 
spoken  against  alcohol,  and  do  not  use  it  much,  I  would  not 
hesitate  to  do  so  if  I  thought  it  would  benefit  my  patient.  I 
agree  with  Dr.  Allen  in  regard  to  the  milk  diet.  1  am  sure 
there  are  cases  in  which  the  treatment  recommended  by  Dr. 
Gause  would  be  the  best  for  the  patient.  Let  us  do  the  best  we 
can  for  our  patients,  and  not  brag  when  we  are  successful. 

Dk.  W.  H.  Edmonds:  Dr.  Lilienthal  may  have  understood 
me  to  say  that  I  had  never  lost  a  case  and  had  never  seen  a  case. 
What  I  did  say  was,  that  in  an  experience  running  over  a  consid- 
erable number  of  years,  I  had  not  seen  more  than  five  or  six 
cases,  and  of  these  I  lost  none. 

Dr.  R.  Ludlam  :  My  answer  to  Dr.  Edmonds's  question  and 
to  Dr.  Swazey's  remark  is,  that  their  experience  has  been  excep- 
tional, and  that  it  has  happened,  fortunately  for  them  and  their 
parishes,  that  an  epidemic  of  puerperal  fever  has  not  dropped 
down  where  they  were  at  work.  That  they  have  had  no  sporadic 
cases  to  treat  is  due,  I  think,  to  the  fact  that  they  are  too  wise 
and  sensible  to  use  the  purgative  and  the  opiate  after  parturition. 
A  cathartic  on  the  third  day  was  a  rule  with  physicians  of  the 
old  school,  and  I  have  no  doubt  it  gave  rise  to  very  many  bad 
cases.  The  old  school  doctors  themselves  have  begun  to  see  it  in 
that  light  now,  and  are  abandoning  it,  with  great  advantage  to 
their  patients  and  themselves.  And  those  gentlemen  who  nave 
not  seen  cases  of  puerperal  fever  have  missea  them  because  they 
have  not  used  the  good  old  cathartic  or  the  opiate.  They  have 
not  been  privileged  to  treat  those  cases  because  of  this,  and  be- 
cause no  epidemic  has  come  sweeping  through  their  district,  car- 
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rying  death  with  it  into  80  many  houses  and  homes.  I  do  not 
allow  the  use  of  cathartics  or  opiates^  and  I  do  not  allow  my 
lying-in  patients  to  receive  and  entertain  visitors  within  two 
weeks  after  confinement.  By  this  latter  course  they  escape  the 
perils  p£  gossiping  visitors^  who  may  say  or  do  something  that 
will  prove  very  injurious.  The  mind  has  a  wonderfully  power- 
ful influence  upon  the  body,  at  such  times  especially.  I  think 
the  case  related  by  Dr.  Lungren  points  in  that  direction.  The 
condition  of  the  woman's  mind,  impressed  with  the  idea  that  she 
must  die,  so  operated  upon  her  physical  organism  as  to  bring 
about  the  train  of  physical  phenomena  which  led  to  her  death. 
I  have  a  rule  in  regard  to  obstetric  practice,  and  that  is,  that  I 
will  not  agree  to  attend  a  case  of  labor  unless  I  can  treat  the  pb- 
tient  dtiring  her  pregnancy.  I  believe  that,  in  consequence  of 
this  preparatory  treatment,  my  patients  escape  many  ills  that 
might  otherwise  befall  them.  In  regard  to  diet,  I  agree  with 
Dr.  Allen  in  his  remarks  on  milk,  and  if  I  were  to  pass  through 
another  epidemic  of  puerperal  fever,  believe  I  should  resort  to  it 
very  extensively.  As  regards  medical  treatment,  I  certainly 
think  that  as  symptoms  arise  they  should  be  met  by  properly 
selected  homoeopathic  remedies.  I  have  the  greatest  amount  of 
faith  in  medicines  being  able  to  shorten,  lessen,  and  modify,  and 
even  prevent,  disease ;  and  I  have  as  much  faith  in  tlie  good 
action  of  medicines  in  this  disease  as  in  any  other.  And  Dr. 
Grause,  in  his  paper,  has  acknowledged  the  value  of  such  medica- 
tion, and  pointed  out  what  medicines  are  likely  to  be  of  use. 

Dr.  Ludlam  then  gave  notice  thatihere  would  be  a  session  of 
the  Bureau  of  Obstetrics  at  four  o'clock  in  the  afternoon,  and 
invited  all  members  interested  to  attend. 


SPECIAL  SESSION  OF  THE  BUREAU. 

(A  special  session  of  the  bureau  was  held  in  accordance  with 
the  above  announcement.  Dr.  D.  E.  Holt  presiding.  A  number 
of  members  attended  the  session  in  addition  to  the  members  of 
the  bureau.) 

Dr.  J.  C.  Sanders  read  his  paper  on  the  Regimenal  Managt- 
ment  of  Puerperal  Fever. 

Dr.  Ludlam  :  I  would  like  to  hear  f5pom  Dr.  Woodbury. 

J.  H.  Woodbury,  M.D.,  Boston,  Mass. :  I  have  been  very 
deeply  interested  in  the  papers  that  have  been  presented  by  this 
bureau,  and  I  must  accord  them  high  praise.  I  cannot  but  re- 
gret, however,  that  some  of  the  subjects  have  not  been  so  fiilly 
treated  of  as  others  have,  nor  as  1  would  like  to  have  them;  for 
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instance,  that  important  question  involving  the  contagiousness 
or  infectiousness  of  the  disease. 

Dr.  Sanders  :  That  point  is  discussed  in  one  of  the  papers, 
that  of  Dr.  Mary  J.  S.  Blake. 

Dr.  Woodbury  :  I  will  say  a  word  on  that  subject,  hoping 
that  it  will  lead  to  other  remarks.  It  has  been  my  good  fortune 
to  have  had  very  few  severe  cases  of  puerperal  fever  to  treat  in 
connection  with  my  earlier  practice.  About  the  middle  of  last 
May  I  was  called  to  a  case  of  puerperal  fever  in  consultation 
with  a  colleague.  The  visit  was  brief,  the  case  was  not  severe, 
and  it  seemed  to  be  progressing  satisfactorily.  This  occurred  on 
a  Friday  morning,  and  on  the  fd^lowing  morning  (Saturday)  I 
was  called  to  attend  a  case  of  labor  a  short  distanoe  from  the 
city.  On  my  arrival  I  found  that  the  child  was  born,  the  after- 
birth delivered,  and  the  woman  put  quite  comfortably  to  bed. 
My  visit  was  brief,  and  I  did  not  in  any  way  touch  the  patient, 
and  I  had  no  occasion  to  do  so.  On  Sunday  she  was  doing  very 
well.  On  Monday  well-marked  symptoms  of  puerperal  fever 
developed  themselves;  these  increased  in  intensity  with  great 
rapidity,  and  on  Thursday  she  died.  The  physician  who  had 
called  me  in  consultation  to  his  case,  had  an  experience  similar  to 
my  own.  He  was  called  to  a  case  of  labor  on  the  Saturday,  and 
in  a  few  days  his  patient  died  of  puerperal  fever.  Now  the 
question  in  my  mind  is,  whether  these  results  were  merely  co- 
incidences, or  whether  these  last-mentioned  women  were  in- 
fected by  their  physicians  having  attended  the  first  case.  I 
should  like  to  hear  the  opinions  and  experience  of  the  members 
on  this  point. 

Lewis  H.  Willard,  M.D.,  Alleghany,  Pa.:  I  did  not  intend 
to  speak  on  this  subject,  but  it  is  one  in  which  we  all  have  an 
interest  in  my  section  of  country.  Last  winter  a  year  we  had 
an  epidemic  of  puerperal  fever  at  Sharpsburg,  six  miles  from 
Alleghany  City,  and  in  three  months  or  less  sixty  cases  were 
reported,  of  which  forty  terminated  fatally,  most  of  the  patients 
dying  within  three  days  of  their  seizure.  The  symptoms  in  these 
cases  were  about  as  follows :  The  women  went  on  for  two  or 
three  days  after  delivery  very  nicely,  when  alarming  symptoms 
would  suddenly  set  in;  the  patient  became  dull  and  stupid; 
the  tongue  became  dry ;  vomiting  and  excessive  diarrhoea  would 
occur,  with  veiy  severe  pains  in  the  abdomen ;  then  the  patient 
would  gradually  pass  into  a  condition  of  insensibility,  which 
almost  always  terminated  in  death.  There  was  little  or  no  tym- 
panitis, and  over  and  along  the  track  of  the  spine  petechial  spots 
made  their  appearance.  The  paper  of  Dr.  J.  F.  Cooper,  pre- 
sented to-day,  treats  of  this  subject.  I  have  a  knowledge  of  a 
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large  nrajority  of  these  cases.  The  phjrsicians  told  me  the  symp- 
toms, and  they  were  similar  in  nearly  every  case.  Those  that 
lingered  longer  than  two  or  three  days  became  tympanitic ;  there 
was  some  drawing  backward  of  the  head,  and  some  tenderness 
along  the  spine.  In  one  case,  occurring  in  my  own  practice, 
death  ensued  within  fifleen  hours  from  the  time  of  seizure.  In 
another  case,  with  somewhat  similar  symptoms,  I  gave  Opium 
3d,  and  the  patient  recovered.  In  another  case,  which  came  into 
my  hands  from  those  of  an  allopath,  I  again  noticed  the  peculi- 
arity of  an  absence  of  tympanitis,  and  the  presence  of  tenderness 
along  the  spine.  We  had  three  cases  in  our  hospital,  of  which 
two  recovered,  and  the  other  di«d.  The  medicines  used  in  these 
hospital  cases  were :  Veratrum,  Arsenicum,  Opiu-m,  and  Rhus. 
Veratrum  seemed  to  be  a  valuable  remedy  in  low  cases,  and  in 
some  of  them  seemed  to  be  of  avail  even  when  the  life  was  ap- 
parently going  out. 

Dr.  Lilienthal  :  Which  Veratrum  ? 

Dr.  Willard  :  Veratrum  album.  It  was  given  in  cases 
where  the  prostration  was  very  marked,  and  there  was  profuse, 
cold,  clammy  sweat  upon  the  forehead,  with  cold  extremities,  and 
a  pulse  of  130.  Veratrum  6th  was  given  to  two  cases  in  this 
condition,  and  they  both  recovered.  Arsenicum  had  seemed  to 
do  no  good.  Ehus  was  given  where  the  patients  were  continu- 
ally tossing  about  the  bed,  and  seemed  as  if  not  able  to  keep  still; 
tongue  dry  and  cold,  and  much  mental  distress  and  inability  to 
sleep.  Opium  was  used  where  there  was  marked  stupor  and 
insensibility. 

H.  N.  Martin,  M.D.,  of  Philadelphia,  asked  Dr.  Willard 
whether  Stramonium  had  been  used  in  any  of  the  cases. 

Dr.  Willard:  It  might  have  been  given,  but  I  do  not  know 
that  it  was.  This  disease,  in  many  of  its  symptoms  and  condi- 
tions, bore  a  striking  resemblance  to  cerebro^spinal  meningitis. 

Dr.  Lilienthal  :  Was  there  any  cerebro-spinal  meningiiis 
in  the  town  at  that  time  ? 

Dr.  Willard  r  Yes,  sir.  It  was  quite  prevalent  in  that 
neighborhood  at  that  time,  and  since  then  a  great  many  persons 
have  been  affected  with  soreness  at  the  back  part  of  the  head, 
and  particularly  in  and  around  the  mastoid  portion  of  the  tem- 
poral bone.  These  cases  have  been  relieved  by  Grelseminum  and 
Bhus. 

G.  W.  SwAZEY,  M.D.,  Springfield,  Mass. :  Did  you  have  any 
cases  of  a  similar  character  occurring  in  children? 

Dr.  Willard  :  Yes,  sir.  We  had  quite  a  number  of  cases 
of  cerebro-spinal  meningitis  occurring  in  children.  I  myself 
attended  quite  a  number  of  such  cases  last  fall. 
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A.  8.  Ball,  M.D.,  New  York :  I  would  ask  if  alcohol  or 
spirits  were  used  in  these  cases  ? 

Dr.  Willard  :  In  the  cases  of  cerebro-spinal  meningitis  we 
had  to  resort  to  stimulants. 

Dr.  Ball  :  Why  ? 

Dr.  Willard  :  Because  so  many  of  them  lingered  on  so  long. 
There  was  danger  of  them  dying  of  inanition  and  starvation,  and 
we  had  to  give  them  stimulants  to  stir  them  up  and  keep  them 
up.  We  gave  them  milk  punch.  We  gave  them  milk  punch 
while  the  tongue  was  dry  and  parched,  and  when  it  showed  signs 
of  moisture  we  gave  them  beef  tea.  If  the  stomach  would  retain 
nothing,  we  gave  beef  tea  per  rectum,  and  in  that  way  supported 
life. 

Lyman  Clary,  M.D.,  Syracuse,  N.  Y. :  I  think  I  can  state  a 
few  points  in  reference  to  this  interesting  matter.  I  remember  a 
terrible  epidemic  of  puerperal  fever  that  occurred  in  1836.  An 
old  Irish  midwife  lost  eighteen  cases  in  less  than  four  weeks.  I 
will  relate  one  of  my  cases  to  show  you  how  rapidly  fatal  the  dis- 
ease waa.  A  lady  was  confined  with  her  second  child ;  I  was 
called  at  seven  o'clock  in  the  morning,  and  by  nine  o'clock  the 
child  was  bom,  the  placenta  was  delivered,  and  she  expressed  her- 
self as  being  very  comfortable.  I  left  some  mild  prescription, 
and  went  my  way  (I  was  called  an  allopath  in  those  days),  and 
I  would  not  have  visited  her  again  that  day  but  that  I  was  in 
the  immediate  neighborhood.  The  next  morning  I  was  out  early, 
having  an  operation  to  perform,  and  I  saw  the  husband  and  his 
father,  who  was  a  physician  of  Troy,  N.  Y.,  standing  in  the 
doorway.  To  my  query  as  to  how  the  woman  was,  the  answer 
was,  "  She  is  very  comfortable."  I  went  in  and  went  direct  to 
her  room,  and  if  I  had  been  struck  and  knocked  down,  I  could 
not  have  been  more  thoroughly  shocked  than  I  was  by  her  ap- 
pearance. I  saw  death  written  on  her  face ;  her  pulse  was  very 
feeble,  and  so  rapid  that  it  was  almost  impossible  to  count  it, 
and  the  abdomen  was  as  much  swollen  as  it  could  be,  and  so 
tender  to  touch  that  she  be&:&:ed  me  not  to  hurt  her  on  my  plac- 
ing  my  hand  lightly  on  it.  ^w  you  will  please  remem4  that 
it  was  scarcely  twenty-four  hours  since  her  confinement,  and 
during  the  first  eighteen  hours  at  least,  she  had  certainly  shown 
no  signs  of  disease,  and  had  been,  as  she  said,  "  very  comfortable." 
My  partner  and  I  used  leeches  and  fomentations,  but  she  died  at 
two  o'clock  in  the  afternoon.  I  had  several  other  cases  which 
terminated  very  much  in  the  same  way ;  and  I  believe  the  other 
physicians  of  the  place  had  an  experience  very  similar.  The  old 
midwife  had  a  large  practice  among  the  lower  classes,  and  she 
lost  a  great  many  cases.     I  have  no  doubt  but  that  she  carried  it 
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from  patient  to  patient^  and  I  suppose  we  doctors  did  the  same. 
I  have  read  of  an  English  physician  who  had  a  large  number  of 
these  cases  occurring  in  his  practice^  and  who,  in  consequence,  gave 
up  obstetrical  business,  and  went  away  for  sometime,  and  his  suc- 
cessor had  no  cases  at  all.  On  his  return,  supposing  himself  to 
be  then  free  from  all  injurious  influences,  he  again  went  into  prac- 
tice, and  the  first  woman  he  attended  in  labor  had  puerperal  fever 
and  died  from  it.  I  will  relate  another  occurrence  that  came 
under  my  own  observation.  Two  young  physicians  procured  a 
subject,  and  they  made  dissections  with  me  in  the  office  during 
the  winter.  As  the  weather  became  warmer  I  desisted,  but  one 
of  these  young  men  kept  on  at  work  until  cTune.  I  went  West, 
was  gone  about  ten  days,  and  on  my  return  this  young  physician 
told  me  he  had  a  bad  case  of  what  he  believed  was  puerperal 
fever,  in  a  woman  who  lived  on  the  towpath ;  that  he  wanted 
me  to  visit  her  with  him,  and  that  his  own  wife,  who  had  been 
confined  and  attended  by  him,  was  also  sick,  and  he  was  much 
distressed  about  her.  I  went  with  him  to  see  the  woman  at  the 
canal  first,  and  verified  his  diagnosis.  I  at  the  same  time  told 
him  that  the  patient  would  die,  which  she  did  the  next  day.  I 
was  reluctantly  compelled  to  pronounce  an  almost  hopeless  opin- 
ion of  his  wife's  case,  and  she  died,  although  she  was  a  very 
healthy  woman,  and  had  had  an  easy  labor.  I  was  so  un- 
fortunate as  to  say  to  him,  "  Doctor,  is  it  not  possible  that  you 
have  communicated  this  disease  from  the  dissecting-room?'' 
The  poor  young  fellow  never  got  over  it.  He  went  South,  to 
Baleigh,  and  died  there  a  maniac.  These  points  may  serve  to 
throw  some  light  on  the  question  of  the  infectiousness  of  this  dis- 
ease. I  myself  believe  it  is  carried  from  case  to  case,  generally 
by  the  physician  or  the  nurse.  But  I  have  a  very  different  feel- 
ing now  on  being  called  to  a  case  of  this  kind,  from  what  I  had 
when  an  allopath.  Then  I  went  with  fear  and  trembling,  hoping 
for  the  best,  but  anticipating  the  worst;  but  now,  since  I  have 
been  practicing  homoeopathically,  I  go  with  the  assurance  that  the 
remedies  I  give  will  suffice  to  carry  my  patient  safely  through 
her  perils.  And  I  wish  to  say  also,  that  from  observations  I 
have  long  been  making,  I  am  convinced  that  not  three  out  of 
every  five  cases  reported  by  allopaths  and  homoeopaths  as  puer- 
peral fever  are  puerperal  fever  at  all.  It  seems  to  me  that  the 
cases  reported  by  the  geutleman  from  Pennsylvania  (Dr.  Wil- 
lard)  were  cases  of  ccrebro-spinal  meningitis,  and  not  truly  and 
properly  puerperal  fever.  And  while  I  am  willing  to  and  do 
acknowledge  the  great  efficacy  of  homoeopathic  medicine  in  the 
treatment  of  true  puerperal  fever,  yet  when  I  hear  reports  of 
cases  of  puerperal  fever  that  were  "  cut  short "  by  this  or  that 
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medicine,  I  feel  satisfied  in  my  own  mind  that  there  has  been  an 
error  of  diagnosis. 

Dr.  Willard  :  When  the  epidemic  at  Sharpsburg  broke  out, 
one  of  the  allopathic  physicians  there  had  all  the  cases  at  first, 
and  he  lost  five  or  six  women  in  rapid  succession ;  then  another 
doctor  had  some  cases  and  some  deaths;  and,  finally,  all  the 
physicians — some  seven  or  eight — had  numerous  cases  and  nu- 
merous deaths.  But  if  these  cases  were  cases  of  cerebro-spinal 
meningitis,  the  doctors  were  all  mistaken,  and  there  were  no  cases 
of  that  disease  occurred  in  any  other  class  than  the  lying-in 
women. 

T.  L.  Brown,  M.D.,  Binghamton,  N.  Y. :  I  have  observed, 
during  twenty  years'  practice,  that  the  genuine  homoeopathic 
physicians — those  who  practice  pure  homoeopathy  and  do  not 
mix  it  up  with  other  methods — have  very  few  cases  of  puerperal 
fever  to  treat;  while  the  allopaths  and  mongrels  have  a  great 
many.  One  physician  in  particular,  who  used  to  be  a  heroic 
practitioner  of  the  old  school,  lost  in  one  year  twelve  cases  by 
puerperal  fever,  and  in  another  year  seven  cases,  and  there  were 
no  other  cases  at  all  in  the  hands  of  the  other  physicians.  These 
cases  al]  had  tympanitic  abdomen  and  great  tenderness,  the  secre- 
tions were  suppressed,  and  they  died  in  a  stupor.  I  found  out 
that  he  gave  heavy  doses  of  chloroform  during  labor,  and  mor- 
phine to  relieve  the  pains,  and  a  cathartic  on  the  third  day.  He 
abandoned  all  these  things,  and  now  he  has  no  cases  at  all.  I 
believe  that  all  his  cases  grew  out  of  his  practice.  I  have  h^d 
but  three  or  four  cases  during  a  twenty  years'  practice. 

I  wish  now  to  say  a  few  words  about  Alcohol  and  its  so-called 
remedial  and  nutritious  properties.  I  question  both  its  remedial 
and  its  nutritive  properties,  and  I  feel  satisfied  that  it  does  a 
great  deal  of  harm  when  given  to  the  sick,  and  am  almost  equally 
certain  that  it  does  no  good  in  any  ca.se  in  which  it  is  adminis- 
tered. We  are  told  that  it  arrests  the  destruction  of  tissue;  but 
it  seems  to  me  that  that  is  not  just  what  we  want  to  have  done. 
On  the  contrary,  we  want  to  have  nutrition  and  repair  go  on 
without  interference.  Some  one  mixes  it  with  milk.  He  spoils 
the  milk,  which  is  good  for  the  patient,  by  adding  to  it  the  alcohol, 
which  is  bad.  And  if  the  patient  should  be  benefited  by  the 
milk  even  when  it  is  so  spoiled,  the  doctor  is  apt  to  say  to  him- 
self, that  if  he  had  not  given  the  alcohol  to  his  patient  she  would 
have  died.  We  do  not  look  at  this  question  of  alcohol  fairly  and 
squarely.  We  are  governed  too  much  by  the  practice  and  doc- 
trine of  others,  and  we  go  on  and  use  it  without  stopping  to 
seriously  inquire  whether  it  is  helpful  or  hurtful.  As  for  me,  I 
have  made  up  my  mind  that  alcohol  is  not  good  for  the  sick  or 
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the  well,  either  as  food  or  as  medicine ;  and  I  am  very  glad  to 
see  that  its  use  is  being  abandoned  in  the  European  hospitals, 
where  the  men  think  for  themselves. 

S.  R.  Beckwith,  M.D.,  Cincinnati :  I  have  been  much  pleased 
with  this  discussion.  When  I  left  coll^,  I  was  full  of  the  be- 
lief that  I  could  cure  every  case  of  disease,  and  the  gentlemen 
who  spoke  last  mi^ht  relate  cases  of  cerebro-spinal  meningitis 
they  had  cured  with  this,  that,  or  the  other  medicine,  in  high 
or  low  potencies ;  but  I  have  heard  very  little  about  the  cases 
not  cured.  I  am  specially  pleased  with  the  paper  of  my  friend, 
Dr.  Sanders.  The  points  are  well  taken,  and  the  whole  paper  is 
very  well  written,  and  I  agree  with  its  views  in  general ;  but  at 
the  same  time  I  differ  with  the  Doctor  on  some  points,  as  he  and 
I  are  apt  to  differ.  Dr.  Sanders  does  not  use  the  bandage  after 
labor,  and  yet  his  patients  do  not  drop  to  pieces  nor  die.  I  do 
use  it,  and  my  patients  do  not  die.  Again,  the  Doctor  does  not 
use  warm  applications  when  the  secretions  are  suppressed. 

Dr.  Sanders  :  I  do.  I  unhesitatingly  use  vaginal  injections 
of  hot  water. 

Dr.  Beckwith  :  We  sometimes  find  that  the  stomach  rejects 
everything,  even  a  sip  of  cold  water.  Now  what  are  you  to  do 
in  such  cases  but  resort  to  something  that  will  stimulate  the 
stomach  and  strengthen  its  tone.  And  my  experience  has  taught 
me  that  there  is  nothing  will  do  this  so  surely  as  a  dose  of  brandy. 
I  have  seen  intense  nausea  controlled  by  it  in  a  very  few  minutes. 
Others  may  have  other  means,  but  I  have  tried  the  brandy  and 
know  what  it  can  do.  I  am  pleased  with  Dr.  Brown's  out- 
spoken plainness.  He  and  I  are  agreed  on  that  point ;  but  we 
are  not  agreed  on  the  subject  of  alcohol.  If  the  Doctor  visits 
Europe,  and  goes  through. the  European  hospitals,  he  will  find 
alcoholic  stimulants  of  some  kind  at  every  bedside.  That  does 
not  look  as  though  its  use  were  being  abandoned.  They  are 
using  rather  less  of  it  in  London  than  they  formerly  did ;  but 
on  the  Continent  it  is  very  freely  used,  and  especially  in  the 
treatment  of  low  forms  of  fever  and  in  the  surgical  wards. 
Physiologists  and  chemists  have  been  busy  for  a  great  many 
years  with  the  question  whether  alcohol  is  a  food  or  not ;  and 
the  latest  researches  by  Anstie  and  others  show  that  it  is  not  re- 
turned from  the  system  unchanged,  as  has  been  claimed  for  a 
number  of  years  by  the  advocates  of  total  abstinence.  At  any 
rate,  the  question  is  still  generally  regarded  as  an  unsettled  one; 
but  Dr.  Brown  settles  it  for  us,  by  telling  us  that  it  is  neither 
food  nor  physic. 

Dr.  Brown  :  I  would  like  to  read  a  short  article  from  the 
New  York  Tribune  on  this  very  subject. 
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Dr.  Beckwith  :  I  think  a  newspaper  article  would  hardly 
be  admissible  here ;  it  might  be  in  the  paper^  and  yet  there  might 
be  no  truth  in  it  whatever. 

N.  R.  Morse,  M.D.,  Salem,  Mass. :  I  wish  to  say  a  few  words 
r^arding  the  use  of  external  applications  for  puerperal  fever.  I 
have  used,  with  great  success  in  several  cases;,  a  preparation  of 
an  ounce  each  of  garlic,  black  pepper,  and  flaxseed,  made  into  a 
mess  with  hot  water,  and  applied,  steaming  hot,  to  the  abdomen. 
My  knowledge  of  it  was  derived  from  a  French  woman,  who 
had  it  from  an  Indian  squaw.  Now  this  may  sound  strange  to 
you,  but  the  first  case  I  applied  it  to  was  one  that  I  regarded  as 
utterly  hopeless,  and  in  less  than  two  hours  after  the  £rst  appli- 
cation the  patient  was  undoubtedly  very  much  better,  and  soon 
got  well.  And  I  have  seen  it  act  just  as  promptly  in  other  and 
desperate  cases,  where  all  other  means  had  apparently  failed. 
In  those  cases  I  used  remedies  internally  also,  and  I  ascribe  in 
part  the  cure  to  their  effects,  but  I  had  been  using  remedies 
without  good  effects  before  I  resorted  to  this  application.  It 
seems  to  me  that  we  should  do  anything  in  these  desperate  cases 
that  will  have  a  tendency  to  relieve  the  patient ;  resort  to  any 
means  at  all,  and  depend  on  the  power  from  behind — the  via  a 
tergo,  or  by  whatever  name  you  may  choose  to  designate  it — that 
pushes  on  toward  recovery.  In  regard  to  the  question  of  infec- 
tiousness, I  will-  relate  an  incident.  A  physician  in  my  neigh- 
borhood had  five  or  six  cases  of  puerperal  fever  in  his  practice; 
he  became  greatly  distressed,  and  more  particularly  because  his 
wife's  confinement  was  imminent.  So  he  went  away  and  left  his 
practice  to  me.  There  were  no  more  cases  occurred,  and  al- 
though his  wife  was  greatly  alarmed  when  taken  in  labor,  fear- 
ing she  would  take  the  <lreaded  dise^e,  I  encouraged  her,  and 
assured  her  she  was  in  no  danger,  and  she  had  not  a  single  un- 
toward symptom. 

Henry  Noah  Martin,  M.D.,  Philadelphia :  I  claim  to  be 
a  homoeopathic  physician,  and,  as  a  general  thing,  I  neither  use 
nor  approve  of  the  use  of  external  applications  or  other  adju- 
vants ;  but  I  am  free  to  confef«,  that  if  I  stood  before  an  appar- 
ently hopeless  case,  such  as  Dr.  Morse  described,  and  other  means 
had  failed,  I  would  do  just  as  he  did,  and  use  anything  that  offered 
any  hope  of  benefiting  my  patient.  I  believe  I  have  never  had 
a  case  of  true  puerperal  fever;  certainly  none  like  the  rapidly 
fatal  cases  here  described.  I  have  had  cases  of  fever  after  con- 
finement, but  not  of  the  character  described  by  the  gentlemen  of 
this  bureau,  nor  such  as  I  have  read  of  in  the  books.  My  im- 
pression is  that  women  suffer  sometimes,  and  have  fevers,  because 
they  are  not  sufficiently  nourished  immediately  after oonfinement. 
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I  do  not  hesitate  to  feed  them  well,  if  I  find  that  everything  is 
going  on  properly.  If  they  feel  comfortable  after  the  baby  is 
born,  they  generally  get  hungry  almost  at  once,  and  I  usually 
allow  them  a  chop  and  some  bread  and  butter,  and  tea  or  cocoa, 
and  let  them  go  on  from  that  time  taking  proper  nourishment. 
It  seems  to  me,  both  in  theory  and  in  experience,  that  the  old- 
fashioned  plan  of  half  starvation,  of  giving  slop  victuals,  is  wrong 
in  principle  and  practice;  at  any  rate  I  have  not  followed  it,  and 
on  the  contrary,  have  my  patients  well  fed.  I  am  not  in  favor 
of  the  bandage  at  all,  except  in  a  few  instances ;  and  I  believe 
that  much  harm  is  ordinarily  done  by  its  use,  such,  for  instance, 
as  the  indications  of,  or  perhaps  rather  the  liability  to  puerperal 
fever;  and  if  it  is  used,  the  physician  should  himself  apply 
it,  and  always  see  to  it  afterwards  that  it  occupies  the  proper 
place.  Do  not  permit  the  nurse  to  put  on  the  bandage,  and  do 
not  take  her  word  for  it  aftierwards  that  it  is  all  right.  I  never 
use  stimulants  for  puerperal  women.  Milk  is  a  favorite  article 
of  diet  for  the  sick  with  me.  I  allow  my  fever  patients  to  drink 
as  much  of  it  as  they  may  wish,  fresh  and  cold.  I  have  never 
seen  diarrhoea  result  from  its  employment. 

Dr.  Ball  :  I  have  used  the  bandage  for  forty  years,  and  I 
do  not  allow  the  nurse  or  any  one  to  put  it  on  for  me.  I  was 
awkward  at  first,  while  I  was  quite  a  young  man,  but  I  soon  got 
in  the  way  of  it,  and  achieved  the  reputation  of  putting  on  the 
bandage  very  nicely.  I  used  to  starve  my  patients  in  the  good 
old-fashioned  style,  but  I  got  over  that,  and  now  I  feed  them 
well.  I  think  some  of  my  own  children  were  lost  by  my  not 
sufficiently  feeding  the  mother.  How  could  she  properly  nourish 
her  children  when  she  herself  was  not  sufiiciently  fed? 

I  wish  to  say  a  few  words  on  the  subject  of  alcohol.  At  an 
early  period  in  my  life  I  adopted  the  principles  of  teetotalism, 
and  I  have  not  even  used  alcohol  in  my  practice  since  then.  I 
have  failed  to  use  it  not  solely  on  account  of  my  temperance 
principles,  but  because  I  was  and  am  convinced  that  the  only 
effect  it  can  or  does  have  upon  the  system,  whether  adminstered 
as  food  or  medicine,  is  a  pernicious  one.  I  believe  that  no  one 
claims  that  alcohol  is  absolute  food,  but  simply  that  it  arrests 
waste.  People  who  indulge  freely  in  alcohol  grow  fat^  therefore, 
not  l>ecause  the  alcohol  contains  beneficial  and  nutritious  material, 
but  because  the  waste  is  interfered  with,  the  retrograde  meta- 
morphosis is  partially  arrested  or  slowed.  Now,  is  it  best  that 
the  retrograde  metamorphosis  should  be  retarded,  and  that  tissue- 
cells  should  last,  unchanged,  longer  than  they  were  intended  to 
last? 

S.  LiLiENTHAL,  M.D.,  Ncw  York :  I  think  we  had  better 
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confine  ourselves  to  the  discussion  of  puerperal  fever  and  its  treat- 
ment, which  is  rapidly  getting  out  of  sight. 

W.  H.  HoLcx)MBE,  M.D.,  New  Orleans :  The  question  has 
been  raised  as  to  whether  puerperal  fever  is  a  contagious  disease. 
The  contagious  diseases  are  few  in  number,  and  the  eruptive 
fevers,  yellow  fever,  hooping  cough,  and  a  few  others,  almost 
fill  the  list.  Is  it  not  singular  that  a  disease  confined  to  the  fe- 
male system  and  to  the  sexual  organs  should  be  of  a  contagious 
character,  as  it  certainly  is  contagious?  I  have  often  asked 
myself  whether  or  not  it  was  specific,  since  all  other  contagious 
diseases  are  specific.  They  very  rarely  occur  more  than  once  in 
the  same  individual;  and  the  question  has  addressed  itself  to  my 
mind  very  frequently,  do  women  who  have  puerperal  fever  once 
ever  have  it  again?  or,  in  other  words,  does  an  attack  of  puer- 
peral fever  give  comparative  immunity  from  its  influences? 
And  this  point  it  would  be  worthy  the  time  and  trouble  of  this 
bureau  to  settle,  by  collating  statistics  from  all  sources. 

I  have  had  but  very  few  cases  of  puerperal  fever  to  treat,  and 
those  few  were  generally  fatal.  I  have  nothing  to  say  on  the 
subject  of  treatment,  except  that  I  differ  with  Dr.  Sanders,  as 
to  his  views  of  the  importance  of  restoring  the  lochia  and  milk 
in  these  cases.  My  old  friend  and  former  partner.  Dr.  Davis, 
of  Natchez,  who  is  one  of  the  most  skilful  of  physicians,  was 
very  successful  in  the  treatment  of  puerperal  fever.  He  gave 
Aconite,  Belladonna,  and  Bryonia,  each  of  the  first  dilution,  in 
rotation  every  half  hour,  with  applications  to  the  abdomen  of 
hot  water  and  turpentine.  I  would  call  your  attention  to  the 
sulphocarbonate  of  soda  as  a  remedy  for  vomiting.  I  have 
used  it  repeatedly  in  cases  of  yellow  fever,  giving  a  dose  every 
time  vomiting  occurred,  and  with  the  very  best  results.  And  I 
would  also  call  your  attention  to  the  possible  good  to  be  derived 
in  these  cases  from  the  application  of  collodion  to  the  abdomen. 
I  have  used  it  in  cases  of  peritonitis  occurring  in  men,  spreading 
it  over  the  entire  abdomen,  and  have  found  it  to  have  a  wonder- 
fully sedative  and  beneficial  effect.  As  to  alcohol,  I  regard  it 
as  poor  food,  but  a  splendid  medicine.  It  should  be  for  sale  m 
the  drug  store  only,  and  be  taken  only  under  the  advice  of  a 
medical  man.  I  had  a  case  of  dropsy  once,  when  tapping  was 
necessary,  but  the  patient  positively  declined  to  be  operated 
upon  unless  he  could  take  chloroform,  and  I  was  afraid  to  ad- 
minister an  ansesthetic  for  fear  his  heart,  which  was  diseased,  would 
give  out  under  its  influence.  By  the  advice  of  an  old  surgeon 
of  New  Orleans,  I  gave  him  a  plump  dose  of  brandy,  and  then 
chloroformed  and  tapped  him,  without  any  bad  results,  and  sub- 
sequently operated  several  times  in  the  same  manner.   Although 
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alcohol  is  unquestionably  a  great  enemy  of  our  race,  yet  I  would 
not  like  to  see  it  expunged  from  the  list  of  medicines. 

T.  F.  Allen,  M.D.,  New  York :  I  have  been  very  much  in- 
terested in  the  alcohol  question,  and  have  made  it  a  matter  of 
special  study  during  the  past  two  or  three  years.  Dr.  Anstie, 
of  London,  has  made,  as  you  know,  a  great  many  experiments 
with  alcohol,  to  ascertain  its  exact  influence  on  the  healthy 
human  system.  Its  first  effect  seems  to  be  to  increase  the  action 
of  the  heart  and  to  paralyze,  as  it  were,  the  vaso-motor  nerves 
and  cause  overdistension  of  the  capillaries ;  then  following  on 
that  you  have  a  slow  pulse  and  retarded  heart's  action.  Dr. 
Holcombe  mentioned  giving  alcohol  before  chloroform,  that  the 
alcohol  might  get  at  the  heart  first  and  stimulate  it,  prior  to  the 
chloroform  coming  upon  it  to  paralyse  its  action.  You  can  see 
the  rationale  of  its  action  here.  Dr.  Anstie's  experiments  have 
exploded  the  former  opinion  that  alcohol,  by  its  rapid  decom- 
position in  the  system,  produced  an  amount  of  heat.  He  has 
shown  that  it  is  not  rapidly  decomposed  or  eliminated,  bat 
rather  slowly,  and  that  it  is  stored  up  in  the  system.  And  it  not 
only  has  a  paralyzing  effect  upon  the  vaso-motor  nerves,  and  re- 
mains in  the  system  for  some  time,  but  it  also  hinders  or  puts  a 
stop  to  the  endosmotic  and  exosmotic  action  of  the  tissues ;  and 
this  is  a  very  important  part  of  its  action. 

Therapeutically,  my  own  impression  is  that  alcohol  may  be 
used  as  a  temporary  bridge  over  some  frightful  chasm;  a  case, 
for  instance,  where  the  terrible  rapidity  of  the  disease  would,  in 
a  short  time,  carry  off  the  patient,  and  there  is  no  other  agent  so 
powerful  to  check  it  as  alcohol.  It  may  stop  the  disease  for 
a  time,  until  nature  and  medicines  can  have  a  chance  to  act.  I 
should  certainly  use  it  in  such  cases,  and  I  should  certainly  nut 
say  that  it  should  never  be  used  as  a  medicine. 

R.  LuDLAM,  M.D.,  Chicago :  Concerning  the  suggestion  made 
by  Dr.  Holcombe,  as  to  applying  collodion  to  the  abdomen  in 
cases  of  peritoneal  inflammation,  it  seems  to  me  to  be  both  prac- 
tical and  useful.  I  think,  however,  that  the  preparation  of  col- 
lodion with  castor  oil  would  be  the  best,  and  I  have  used  it  for 
these  cases.  If  the  oil  is  not  mixed  with  the  collodion,  that 
article,  as  you  know,  will  contract  and  crack,  and  thus  defeat  the 
object  you  wish  to  attain.  Concerning  the  use  of  alcohol  before 
chloroform,  it  has  come  to  be  a  common  practice  in  most  hos- 
pitals. In  our  hospital  in  Chicago  we  use  ether  instead  of  chlo- 
roform as  being  safer,  and  we  always  give  the  patient  what  is 
called  a  good  arink  of  whisky  or  brandy  before  administering 
the  auBBSthetic.  It  works  verv  well  in  the  wav  in  which  Drs. 
Holcombe  and  Allen  referred  to,  and  it  has  a  tendency  to  prevent 
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vomiting,  which  is  very  desirable  and  important.  In  all  sorts  of 
operations  upon  the  abdomen,  and  more  particularly  ovariotomy, 
the  patient  comes  from  under  the  influence  of  the  anaesthetic  very 
nicely  when  the  alcohol  has  been  given  in  advance,  and  besides 
it  does  not  require  near  so  lar^  a  quantity  of  the  ether  to  pro- 
duce ansesthesia,  when  the  alcohol  has  been  previously  used. 
Now  I  do  not  like  to  hear  an  article  of  so  much  value  so  soundly 
abused,  and  I  certainly  would  not  like  to  be  deprived  of  its  ser- 
vices in  my  professional  business. 

I  think  Dr.  Martin  hit  the  point  when  he  suggested  that  some 
cases  of  fever,  occurring  during  the  puerperal  state,  were  due  to 
starving  the  patient.  The  old  starvation  plan  of  diet  I  fully  be- 
lieve was  a  fruitful  source  of  fevers.  My  rule  is  to  feed  well  at 
once,  but  of  course  I  make  some  exceptions  to  this  rule.  And 
in  regard  to  the  bandage,  I  do  not  object  to  its  use  if  it  is  properly 
applied  ;  and  if  it  is  properly  applied — and  it  should  not  be  used 
in  any  other  way — I  do  not  see  how  it  can  cause  puerperal  fever 
any  more  than  tying  the  cord  can,  and  I  never  knew  that  to 
produce  puerperal  fever.  This  is  the  first  sectional  session  held 
by  any  bureau,  and  I  think  it  has  been  a  success.  It  has  been  an 
"experience  meeting,"  from  which  we  have  all,  no  doubt,  derived 
some  profit. 

O.  fe.  Gause,  M.D.,  Philadelphia :  I  wish  to  say  a  few  words, 
principally  to  indorse  what  Dr.  Ludlam  has  said  in  regard  to  this 
meeting  being  a  success.  I  anticipated  a  good  discussion  on 
puerperal  fever  at  the  meeting  of  the  Institute,  and  should  have 
been  much  disappointed  if  this  meeting  here  now  had  not  been 
a  success.  I  am  sure  I  have  been  both  pleased  and  profited,  and  I 
believe  we  all  have.  In  r^ard  to  the  use  of  alcohol  in  puerperal 
lever,  I  recommended  its  early  use  in  that  disease,  because  I  regard 
it  as  capable  of  interfering  with  and  arresting  the  progress  of  the 
intense  blood  poisoning  that  is  going  on  and  is  killing  the  patient. 
I  did  not  recommend  it  as  a  detmier  ressorty  but  believe  that  if 
good  is  to  be  done  with  it,  it  will  be  in  the  early  stages,  before 
the  poisoning  has  become  so  intense. 

George  \V.  Swazey,  M.D.,  Springfield,  Mass. :  Dr.  Ludlam 
has  spoken  of  our  meeting  this  afternoon  as  an  experience  meet- 
ing, and  I  acknowledge  that  it  has  been  refreshing  to  me.  But 
I  wish  to  speak  as  to  my  inexperience  with  puerperal  fever,  as 
it  has  been  my  good  Fortune  to  not  see  such  cases  as  have  been 
described ;  and  I  am  inclined  to  attribute  this,  in  part  at  least, 
to  the  watchful  care  I  have  for  the  pregnant  woman,  and  the 
confidence  I  try  to  inspire  her  with.  As  to  alcohol  I  will  just 
say  that  I  am  not  opposed  to  its  use  therapeutically,  and  do  find 
use  for  it  quite  oflen.     I  am  much  pleased  with  the  generally 
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liberal  tone  of  the  remarks  on  this  subject.  I  must  remark,  how- 
ever, that  although  we  are  assembled  here  as  homoeopathic  phy- 
sicians, I  have  heard  in  the  discussions  very  little  of  homoeopathy. 
We  have  talked  about  infectiousness,  and  adjuvants,  and  alcohol, 
but  not  a  word  about  the  homoeo|)athic  treatment  of  this  dire 
malady.  I  must  say,  however,  that  I  am  not  sorry  to  notice  it 
It  shows  how  elastic  our  profession  may  and  should  be  under 
certain  circumstances.  It  shows  that  we  are  imbued  with  the 
sense  of  responsibility  to  our  patients;  that  our  best  efforts  are 
for  them,  and  that  we  are  willing  to  do  anything  that  will  be  of 
benefit  to  them.  And  in  listening  to  those  gentlemen  who 
speak  as  though  they  had  for  themselves  narrowed  down  their 
method  of  treatment  to  a  single  plan,  and  who  would  like  to  so 
narrow  it  for  others  also,  I  cannot  help  the  feeling  that  they 
have  not  done  their  whole  duty  to  their  patients  and  themselves, 
that  they  have  not  been  equal  to  the  emergencies  in  which  they 
were  placed. 

If  I  am  not  mistaken,  I  heard  Dr.  Sanders  say  that  under 
certain  circumstances,  he  would  not  allow  a  patient  a  drop  of 
water,  no  matter  how  great  the  importunity.  I  wish  merely 
to  say,  that  the  whole  experience  of  my  life  is  just  in  the  opposite 
direction,  L  e.,  that  there  is  no  circumstance  that  contraindicates 
the  use  of  water. 

The  meeting  then  adjourned. 
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FRACTURES  OF  THE  CRANIUM. 


Bt  E.  G.  Franklin,  M.D.,  St.  Louis,  Mo. 


The  subject  for  consideration  at  the  present  session  of  the  In- 
stitute^ that  of  '^Fractures  and  Dislocations,"  comprehends  one 
of  the  most  valuable,  and,  at  the  same  time,  one  of  the  most  use- 
ful departments  of  practical  surgery. 

In  this  country,  where  the  practice  of  the  healing  art  has  not 
been  divided  up  into  specialties,  every  practitioner  is  supposed  to 
be  acquainted,  as  his  sign  too  often  indicates,  with  both  the  de- 
partments of  "medicine  and  surgery."  He  is,  therefore,  ready 
at  a  mementos  notice,  either  to  be  summoned  to  the  bedside  of  a 
patient  sick  with  typhoid  fever,  or  to  be  ushered  into  the  gloomy 
chamber  of  one  who  is  prostrated  with  shock  attendant  upon  some 
severe  and  perhaps  fatal  lesion  of  the  brain  or  its  bloodvessels. 

It  is  on  this  account  that  every  practitioner  should  be  thor- 
oughly indoctrinated  and  practically  educated  in  this  depart- 
ment of  surgery,  that  he  may  be  the  more  competent  to  meet  and 
carry  to  a  successful  issue  the  various  forms  of  fracture  as  they 
occur  in  the  daily  rounds  of  busy  professional  life. 

'  Of  the  great  importance  of  this  subject,  and  the  frequent  diffi- 
culties and  perplexities  that  attend  it,  let  me  quote  the  observa- 
tions made  by  Prof.  Gross  in  the  following  words:  "If  I  were 
called  upon  to  testify,  under  oath,  what  branch  of  surgery  I  re- 
garded as  the  most  trying,  and  the  most  difficult  to  practice  suc- 
cessfully and  creditably,  I  should  unhesitatingly  assert  that  it 
was  that  which  relates  to  the  present  subject,  and  I  am  quite  sure 
that  every  enlightened  practitioner  would  concur  with  me  in  the 
justice  of  this  opinion." 
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Oftentimes  of  difficult  diagnosis,  and  amid  surroundings  cal- 
culated to  dishearten  and  thwart  the  best  purposes  of  the  surgeon, 
they  constitute  the  most  trying  and  perplexing  department  of 
surgery  to  practice  either  creditably  to  the  attendant  or  success- 
fully to  the  patient.  "I  never  treat  a  case  of  fracture,  how- 
ever simple/^  says  Gross,  "without  a  feeling  of  the  deepest  anx- 
iety in  regard  to  the  ultimate  issue ;  I  cannot  retire  at  night  or 
rise  in  the  morning  without  a  sense  of  discomfort  so  long  as  I 
am  conscious  that,  despite  my  most  assiduous  attention  and  my 
best  directed  efforts,  my  patient  is  likely  to  become  deformed  and 
lame  for  life." 

With  such  expressions  of  the  responsibilities  attending  the 
treatment  of  fractures  as  felt  and  expressed  by  this  great  surgeon, 
I  will  be  pardoned,  I  trust,  for  reiterating  the  deep  interest  that 
should  be  felt  in  the  consideration  of  this  important  subject  by 
every  practitioner  of  the  healing  art,  and  especially  so  among  the 
disciples  of  our  own  school,  who  are  constantly  exposed  to  the 
criticisms  and  innuendoes  of  a  watchful  and  too  often  unprinci- 
pled enemy. 

Fractures  of  the  cranium  necessarily  imply  the  existence  of  a 
certain  force  applied  to  the  bones  of  the  skull,  either  directly  or 
indirectly,  and  terminating  in  a  solution  of  continuity  of  the  os- 
seous substance.  All  direct  fractures  of  the  cranium  implicate,  to 
a  greater  or  less  degree,  the  overlying  tissues,  which  correspond 
in  their  nature  and  treatment  to  the  various  kinds  of  wounds* 
affecting  the  integuments  of  other  portions  of  the  body,  and  de- 
mand very  much  the  same  treatment. 

Direct  Fracture. — For  practical  purposes,  fractures  of  the  cra- 
nium may  be  conveniently  arranged  into  those  which  affect  the 
vault  and  those  which  implicate  the  base  of  the  skull,  and  may 
occur  at  any  portion  of  the  cranium,  and  assume  every  variety  of 
configuration,  from  the  slightest  fissure  to  the  greatest  loss  of  sub- 
stance, the  form  of  the  lesion  corresponding  with  the  object  pro- 
ducing it.  Thus,  if  the  injury  be  caused  by  a  large,  blunt  ob- 
ject, or  by  a  fall  upon  the  vertex,  it  is  more  likely  to  terminate 

*  See  Injuries  of  the  Scalp  and  Cranial  Arch,  published  in  the  Transac- 
tions of  the  American  Institute  of  Homoeopathy,  for  1870. 
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in  z,  fissure.  If,  however,  the  injury  be  inflicted  by  a  sharp  in- 
strument, as  the  edge  of  a  solid  substance  or  other  cutting  surface, 
the  fracture  will  probably  become  starred^  with  depression  of  one 
or  both  plates. 

Indirect  fracture,  or  the  fracture  by  contre/^oup  of  older  writers, 
occurs  when  the  violence  is  applied  indirectly;  that  is,  when  a 
person  falls  from  a  height  upon  the  vertex,  and  receives  a  frac- 
ture at  the  base  of  the  skull,  the  weight  of  the  body  impinging 
upon  the  base,  through  the  vertebral  column.  EiTects  similar  to 
this  occur  when  the  occipital  bone  is  broken  in  consequence  of  a 
blow  applied  to  the  forehead,  and  the  parietal  bone  of  one  side  is 
broken  by  a  force  applied  to  the  other.  Fractures  of  the  cra- 
nium likewise  take  place  in  consequence  of  some  inherent  pecu- 
liarity of  the  bone  itself,  as  extreme  thinness  or  brittleness.  ^'It 
is  by  no  means  uncommon,"  says  Prof.  Gross,  "to  see  skulls 
which  are  so  exceedingly  thin  as  to  be  quite  translucent,  not  at 
one  point  only,  but  nearly  through  their  entire  extent."  In  my 
museum,  containing  many  specimens  of  fractured  bones,  collected 
during  my  service  in  the  army  of  the  rebellion,  there  are  several 
specimens  of  this  character,  where  the  thickness,  throughout  the 
entire  extent,  varies  from  a  line  to  a  line  and  a  half  at  the  thick- 
est part.  When  to  this  thinness  is  added  brittleness  in  the  vaulted 
arch,  it  can  be  readily  inferred  how  slight  a  blow  will  produce 
fracture  at  the  point  struck,  or  at  an  opposite  one.  Other  skulls, 
on  the  contrary,  from  their  dense  and  unyielding  structure,  resist 
the  most  severe  blows  without  yielding  in  the  least  to  the  force 
applied.  In  childhood  the  osseous  structure  is  sofl  and  elastic, 
and  yields  to  external  violence,  being  depressed  rather  than 
broken,  and  soon  returns  to  its  normal  condition.  It  is  on  this 
account  that  the  craniums  of  children  are  so  seldom  broken  by 
external  force,  which  furnishes  a  diagnostic  symptom  of  consid- 
erable value  in  injuries  done  this  organ.  A  case  mentioned  by 
Green  happily  illustrates  this  condition  of  the  pliability  of  chil- 
dren's skulls,  in  which  he  says:  "The  bowl  of  a  dessert-spoon 
might  be  laid  in  the  hollow  produced  in  the  skull  by  a  blow,  and 
no  symptoms  resulted." 

Fractures  of  the  vavM,  as  a  rule,  are  always  direct,  the  bone 

yielding  at  the  point  struck,  the  result  being  either  a  simple  ^- 
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8V/re  or  a  more  or  less  shattering  of  its  structure;  the  bone  being 
broken  into  many  fragments. 

Th^i  fissure  almost  always  takes  place  at  a  point  removed  from 
the  seat  of  injury,  is  often  confined  to  a  single  bone,  and  of  lim- 
ited extent;  at  other  times  it  may  spread  through  adjoining 
bones,  reaching  from  the  vault  even  into  the  base. 

The  c(ymminuted  fracture  takes  place  at  the  point  struck,  is 
much  less  disposed  to  spread,  is  produced  by  a  more  or  less  con- 
centrated blow,  and  is  limited  to  the  seat  of  the  injury. 

It  may  sometimes  happen,  however,  that  there  will  be  a  co- 
existence of  both  fissure  and  comminuted  fracture  in  cases  when 
the  violence,  acting  on  a  large  surface,  has  been  of  an  intense 
character. 

Fractures  of  the  vault  may  be  limited  either  to  tiie  external 
or  internal  table  of  the  skull,  or  both  bones  may  be  implicated, 
the  broken  bone  retaining  its  proper  bend,  or  be  driven  inwards 
•or  outwards,  the  latter,  however,  being  of  rare  occurrence. 

The  displacement  inwards  is  of  very  common  occurrence. 
The  external  table  alone  may  be  driven  in,  which  may  occur  at 
any  portion  of  the  vault,  but  especially  in  the  region  of  the  fron- 
tal sinuses,  where  the  depression  may  be  very  extensive  without 
any  displacement  of  th«  inner  table.  The  inner  table  alone  may 
be  broken  and  depressed  without  a  trace  of  injury  about  the  outer 
parts  of  the  bone.  . 

In  the  classification  of  injuries  of  the  cranium,  I  have  adopted 
the  following  division'*'  as  the  most  convenient  and  satis&ctory: 

1.  Simple  frddure  vdth  depression, 

2.  Simple  fra/sbwre  without  depression. 

3.  Ckympound  fradure  toith  depression, 

4. .  Compound  fracture  without  depression, 

5.  FroGtwre  of  the  base  of  the  skull, 

6.  Pimdured  fracture. 

The  dangers  attending  fractures  of  the  cranium  may  be  ai^ 
ranged  as  follows :  1st.  Concussion ;  2d.  Compression  by  extrav- 
asation of  blood  within  the  cranium;  3d.  Compression  by  pres- 

*  Published  in  the  Transactiona  of  1870. 
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sare  of  the  internal  table  npon  the  brain;  4tli.  Excessive  loss  of 
blood  externally ;  5th.  Inflammation  of  the  brain  or  its  mem- 
branes. 

1.  Simple  Fracture  wUh  Depression. — In  this  species  of  frac- 
ture the  integuments  are  more  or  less  contased,  with  considerable 
stunning  of  the  patient  by  the  injury;  there  is  not  only  com- 
pression with  fracture  of  the  inner  table  of  the  skull^  but  there 
is  also  displacement,  the  injury  being  correspondingly  severe  in 
proportion  to  its  extent  and  the  portion  of  brain  impinged  upon. 
Thus  the  anterior  and  superior  surfaces  of  the  oerebrum  do  not 
seem  to  be  so  readily  affected  as  the  lateral  and  posterior  portions. 
Whenever  compression  becomes  serious,  and  there  is  no  means 
bf  getting  rid  of  the  cause  by  ^opening  into  the  injured  portion, 
or  elevating  the  depressed  portion  of  bono,  the  operation  of  tre- 
phining should  ^e  resorted  to  as  soon  as  possible.  If,  (On  the 
contrary,  the  symptoms  of  compression  do  not  increase,  but  rather 
diminish  during  the  hours  of  suspense,  it  should  not  be  under- 
taken. Under  certain  circumstances  there  may  exist  considerable 
depression  without  symptoms  of  compression  becoming  manifest. 
In  other  cases  there  may  be  a  severe  fracture  with  considerable 
comminution  of  bone^  the  spicule  formed  thereby  producing  in- 
flammation and  its  attendant  suppuration  by  pricking  the  cover- 
ings of  the  brain  or  brain-substance.  Under  such  circumstances 
the  only  alternative  left  for  the  surgeon  is  to  remove,  by  opera- 
tive procedure,  the  depressed  bone  and  spiculse.  If  the  injury, 
on  the  contrary,  is  marked  by  slight  depression  only^  as  will  be 
manifest  by  accompanying  phenomena,  the  proper  course  for  the 
surgeon  is  to  bide  his  time  and  watch  the  case  earefiilly. 

The  symptoms  of  4sompression  are  well  marked,  and  may  be 
thus  recognized :  A  comatose  condition,  with  dilated  pupils  and 
stertorous  breathing,  which  are  more  or  less  modified  according 
to  the  amount  of  depression  and  portion  of  brain  injured ;  the 
surface  of  the  body  is  extremely  pale;  pulse  feeble  and  irr^ular, 
with  vomiting,  and  more  or  less  paralysis  of  the  whole  body« 
In  other  cases  consciousness  is  entirely  lost,  total  paralysis  fol- 
lowing, with  involuntary  discharge  of  faeces  and  retention  of 
urine ;  the  breathing  is  stertorous,  resembling  that  of  apoplexy, 
with  red,  turgid  &oe;  drooping  of  the  eyelids,  as  if  paralyzed; 
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dist(H*tion  of  the  mouth ;  protrudent  and  staring  eyes^  with  in- 
sensible and  dilated  pupils^  or  one  pupil  may  be  contracted  and 
the  other  dilated. 

2,  Simple  Fracture  wUhout  Depression, — This  kind  of  fracture 
is  by  far  the  most  frequently  met  with^  and  the  danger  resulting 
therefrom  is  correspondingly  diminished.  If  the  fracture  be  of 
little  severity  after  the  symptoms  of  concussion  have  passed  away, 
little  else  is  required  under  ordinary  circumstances  than  to  mod- 
erate excessive  reaction,,  apply  cooling  lotions  locally,  keep  the 
patient  quiet,  and  combat  any  unpleasant  circumstances  as  they 
may  arise. 

S.  Oomjxmnd  Fracture  vnth  Depression. — In  this  variety  of 
fracture  the  injury  of  the  bone  is  associated  with  a  wound  in  the 
scalp,  communicating  with  the  bone  trouble ;  the  patient  is  nec- 
essarily placed  in  greater  jeopardy  than  either  of  the  foregoing 
forms,  and  the  prognosis  should  therefore  be  guardedly  given. 
The  tendency  to  inflammatory  action  is  greatly  increased,  and 
continues  with  greater  persistency,  and  requires  more  caution, 
watchfulness,  and  judgment  on  the  part  oi  the  surgeon  to  cariy 
the  case  to  a  favc^able  issue.  It  is  the  simple  fracture  with 
depression,  greatly  aggravated  in  all  its  phenomena,  and  is  there- 
fore to  be  treated  promptly  and  with  decision.  A  communicat- 
ing wound  in  such  a  fracture  may  prove  advantageous  by  per- 
mitting the  outward  escape  of  effused  fluids,  and  prevent  injury 
to  internal  parts.  In  this  variety  of  fracture,  especially  if  the 
symptoms  of  compression  increase  from  time  to  time,  there  should 
be  no  time  lost  in  performing  the  operation  of  removing  the  de- 
pressed bone.  The  wound  of  the  soft  parts  will  become  a  guide 
for  the  surgeon  to  find  the  injured  bone,  which  may  be  freely 
divided,  and  the  blood  scooped  out,  so  as  to  expose  the  vault  at 
the  point  of  depre^ion.  Such  a  fracture  may  be  comminuted  or 
depressed,  (^  both  comminuted  and  depressed,  and  attended  with 
or  without  compression  of  the  brain.  The  soft  parts  are  gener- 
ally contused  and  ecchymosed  and  swollen,  with  more  or  less 
hemorrhage.  The  symptoms  may  be  those  of  shock  merely,  as- 
suming at  one  time  a  severe  and  protracted  type ;  at  another, 
the  concussion  and  compression  may  take  place  at  the  same  time, 
and  continue  on,  step  by  step,  until  reaction  is  produced,  or  the 
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patient  suocumbe  to  the  iDJuiy  sustained.  If  the  bemonhage  is 
copious  and  protracted,  the  powers  of  life  are  proportionately 
shocked,  and  the  danger  is  imminent. 

In  this  accident  death  usually  occurs,  first,  from  shock,  the 
patient  being  unable  to  rally  from  the  severity  of  the  injury  done 
to  the  nervous  system  7  second,  from  inflammation  and  its  con- 
sequences ;  and,  thirdly,  from  the  existence  of  fungus,  and  de- 
struction of  brain  tissue,  and  loss  of  cerebral  substance. 

4.  Compound  Fracture  vnthout  Depression. — ^This  form  of 
fracture  is  not  at  all  uncommon,  and  consists  of  an  injury  done 
the  external  table,  with  more  or  less  contusion  and  laceration  of 
the  soft  paiis,  the  patient  being  more  or  less  stunned  by  the  ac- 
cident. However  trifling  the  lesion  of  the  osseous  structure  may 
be,  the  injury  done  the  scalp  is  more  or  less  severe,  and  the  ac- 
companying hemorrhage  considerable.  The  wound  cammunicaln 
ing  with  the  seat  offractwrej  whether  it  be  a  mere  crack  or  fissure 
of  the  external  table,  or  a  partial  or  complete  breaking  up  of  the 
outer  layer  of  bone,  render^  this  form  of  fracture  compound. 
The  fissure  may  involve  either  the  substance  of  the  bone  or.  be 
confined  to  the  course  of  the  sutures,  varying  in  extent  from  a 
few  lines  to  as  many  inches,  and  m&y  be  caused  by  the  force  act- 
ing in  a  direct  manner,  or  by  contre  coup  as  previously  stated. 

5.  Fracture  of  ike  Base  of  the  Skull. — This  form  of  fracture 
is  almost  always  the  result  of  indirect  violence,  and  is  usually 
produced  by  falls  upon  the  vertex,  or  by  severe  lateral  pressure, 
the  head  being  caught  between  two  opposing  bodies.  In  certain 
persons  where  the  bones  at  the  base  of  the  skull  are  remarkably 
thin  and  brittle,  it  may  be  caused  by  falls  upon  the  buttocks, 
knees,  or  feet.  Many  interesting  cases  of  injury  done  to  the  brain 
have  been  collected  by  various  authors,  in  which  scissors,  slate- 
pencils,  tobacco-pipes,  bayonets,  etc.,  have  been  thrust  into  the 
orbits,  the  nostrils,  and  occipital  bone,  into  the  substance  of  the 
cerebral  tissue.  In  an  exceedingly  interesting  case  reported  by 
M.  Chassaignac,  it  was  found  that  the  condyle  of  the  lower  jaw 
had  been  driven  into  the  middle  fossa  of  the  skull ;  the  patient 
lived  for  several  months  and  died  with  brain  symptoms.  It  is 
in  such  cases  that  the  surgeon  is  likely  to  be  thrown  ofi^  his 
guard,  from  the' apparently  slight  injury  observed  in  the  external 
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parte;,  and  overlook  the  actual  damage  done  to  the  brain.  Two 
er  three  days  may  pass  away  without  any  important  symptoms 
being  manifest^  the  patient  going  arcmnd  as  usual^  when  of  a 
iudden  brain  symptoms  are  developed,  the  patient  dying  in  a 
few  hours,  or  at  the  best  lingering  for  a  day  or  two,  and  the  true 
nature  of  the  case  being  revealed  only  by  the  post-moi'tem  ex- 
amination. These  fractures  at  the  base  of  the  skull  are  very 
eommoD  f  so  much  so,  says  a  late  writer,  "  that  they  form  by  far 
the  greater  part  of  the  fatal  injuries  of  the  head  occurring  in  our 
eivil  hospitals ;  such  fractures  were,  for  the  most  part,  and  for  a 
long  time  looked  upon  as  fractures  by  contrecoup.  But  modem 
researches  have  proved  that  fractures  by  contre  coup  are  very 
sare  at  the  base  of  the  skull ;  and  a  close  imalysis  of  iractures  of 
the*  base  shows  that  the  bones  of  this  region  may  be  broken  in 
different  ways.^' 

"  A  blow  upon  the  perpendicular  portion  of  the  frontal  bone 
ma,Y  give  rfee  ta  a  fracture  of  the  orbital  plate^  without  any  in- 
jury whatsoever  being  perceptible  in  the  intervening  osseous 
tissue.'' 

The  theory  formerly  held  by  Earle^  Benjamin  Brodie,  and 
Hilton,,  that  the  cause  of  fractures  at  the  base  of  the  skull  was 
prodticed  by  the  impulsion  of  the  spinal  column  against  the  con- 
dyles of  the  occipital  bone,  has  been  disproved  by  Dr.  Aran, 
who  claims  that  most  o£  these  fractures  are  the  result  of  forces 
acting  otherwise.*  "  He  was  the  first  to  prove,  by  experiments, 
how  certain  fractuores  came  to  be  strictly  limited  to  certain 
vegions,,  in  precipitating  a  large  number  (^  bodies  from  various 
heights  on  to>  the  head.  Dr.  Aran  found  that  the  part  of  the  vault 
which  first  struck  the  ground  gave,  as  it  were,  the  key  to  the 
fracture  which  would  take  place  at  the  base.  Similar  results 
were  also  obtained  when  diffused  blows  were  dealt  upon  different 
parts  of  the  skull  by  means  of  a  large  and  heavy  hammer.  In 
the  front  part  of  the  vault^  injuries  thus  produced  led  to  a  frac- 
ture of  the  anterior  fossa ;  in  the  middle  part  of  the  vault  they 
led  to  a  fracture  of  the  middle  fossa;  and  at  the  back  of  the 
head,  to  a  fracture  of  the  posterior  fossa.     In  no  single  instance 

*  Holmes's  System  of  Surgery,  vol.  ii,  p.  279. 
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was  a  fracture  detected  at  the  base,  without  a  line  of  fracture  in 
the  corresponding  part  of  the  vault.  Taking  then^  these  ex- 
periments of  Dr.  Aran\  it  will  be  found  that  the  line  of  frac- 
tnre^  instead  of  b^inning  at  the  base,  starts  from  that  part  of 
the  vault  which  was  first  struck,  and  stretches  from  thence  to  the 
base,  and  the  truth  of  this  has  been  proved  by  an  analysis  which 
I  made  of  all  the  cases  of  fractured  base  of  the  skull  admitted 
into  St.  Greorge's  Hospital  during  a  period  of  ten  years,  in  the 
great  majority  of  which  the  cause  of  the  fracture  was  either  a 
&1I  from  a  great  height,  or  a  blow  from  some  heavy  instrument. 

'^But  to  trace  out  these  fractures  accurately,  the  skull  must  be 
divided  into  three  different  zones  or  segments ;  an  anterior  zone, 
formed  by  the  frontal,  the  upper  part  of  the  ethmoid,  and  the 
£ronto-sphenoid ;  a  middle  zone,  by  the  parietals,  the  squamous 
and  the  anterior  surface  of  the  petrous  portion  of  the  temporals, 
with  the  greater  part  of  the  basi-sphenoid ;  and  a  posterior  zone, 
including  the  occipital,  the  mastoid,  and  the  posterior  surface  of 
the  petrous  portions  of  the  temporals,  with  a  small  body  of  the 
sphenoid. 

"  With  the  skull  thus  divided,  the  line  of  fracture,  in  the  less 
severe  cases,  is  strictly  limited  to  one  of  these  zones,  but  of 
twentyrfive  cases,  the  line  of  fracture  was  found  to  be  thus 
strictly  limited  to  the  anterior  zone  in  five  cases ;  to  the  middle 
one  in  fourteen  cases ;  and  to  the  posterior  one  in  six  cases. 

'^  In  severer  cases,  the  line  of  fracture  starting  from  the  vault 
spreads  into  two  of  the  fossae  at  the  same  time,  and  this  is 
readily  accounted  for  by  the  portion  of  the  middle  fossa,  which 
wedged  in  between,  and  firmly  articulated  with  the  bones  of  the 
other  fossse,  either  receives  or  transmits  the  injury.  Thus,  out 
of  twenty-nine  cases  in  which  the  line  of  fracture  occupied  two 
of  the  fossse  at  the  same  time,  in  fourteen  it  was  the  middle  and 
anterior  fossse  which  were  implicated  ;  and  in  fifteen  the  middle 
and  posterior.  In  the  more  severe  oases,  all  three  fossse  may  be 
implicated  at  the  same  time;  but  within  the  last  ten  years  this 
happened  only  in  ten  cases.'' 

In  this  analysis  it  is  clearly  demonstrated  that  the  middle  fossa 
is  much  more  frequently  the  seat  of  fracture  than  all  of  the  other 
fossse  put  together,  for  out  of  sixty-four  cases  of  fracture  at  the 
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base  of  the  skull  no  less  than  fifty-three  occurred  in  the  middle 
fossa. 

It  is,  therefore,  not  so  much  in  consequence  of  the  fracture 
itself  that  the  great  danger  exists  in  these  injuries  at  the  base  of 
the  skull,  but  the  damage  inflicted  upon  the  soft  parts,  and  more 
especially  the  brain-substance,  that  invests  them  with  so  much 
seriousness  to  the  intelligent  surgeon.  As  soon  as  he  examines 
the  case,  he  appreciates  the  extent  of  the  injury  and  its  effect 
upon  the  patient,  for  there  appears  the  symptoms  of  concussion 
conjoined  with  compression,  which  follow  close  aft;er  the  violence 
inflicted.  The  countenance  is  pale  and  clammy,  the  pulse  feeble 
and  scarcely  perceptible,  the  pupils  are  largely  dilated,  respiration 
is  carried  on  almost  mechanically  and  is  hardly  recognizable,  in 
fact,  only  the  faintest  evidenoes  of  sensibility  are  manifest.  If 
we  examine  the  ears,  blood  will  be  found  in  the  external  orifice, 
and  the  nose  and  mouth  will  give  evidence  of  extravasation  of 
blood  from  the  vessels  internally  lacerated. 

Serum,  or  rather  a  watery  fluid,  may  escape  from  the  ears  in 
some  cases,  especially  where  the  injury  has  been  very  severe. 
This  watery  discharge  was  first  pointed  out  by  Stalpartius  van 
der  Wiel,  as  early  as  the  year  1727,  in  which  he  published  a  case 
where  large  quantities  of  a  thin,  clear,  watery  fluid  had  escaped 
from  the  ear,  for  several  days  aft;er  a  severe  injury  of  the  head. 
Following  him,  Langelottus,  O'Hallaran,  and  the  elder  Dease, 
mentioned  cases  of  the  same  kind  of  watery  discharge  following 
severe  injuries  of  the  base  of  the  skull;  notwithstanding  this 
peculiarity  was  pointed  out  and  commented  upon  by  the  profes- 
sion by  these  writers  so  early,  there  seems  to  have  been  an  in- 
terregnum, when  little  attention  was  given  the  subject  until  we 
come  down  to  a  period  of  about  a  quarter  of  a  century  ago,  when 
M.  Langier,  ^^by  some  carefully  made  dissections,  first  brought 
to  light  the  coexistence  of  this  watery  discharge  from  the  ear, 
with  a  fracture  of  the  petrous  bone  and  a  rupture  of  the  mem- 
brana  tympahi.  This  discovery  opened  the  door  to  investiga- 
tion, from  which  sprung  the  two  opinions :  first,  that  this  dis- 
charge consisted  of  the  serum  of  the  blood  extravasated  through 
the  lacerated  walls  of  the  vessels ;  second,  that  it  is  dependent 
upon  the  escape  of  the  cerebro-spinal  fluid,  and  that  "its  evacua- 
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tion  through  the  ear  is  effected  by  the  rupture  of  the  cul-de-sac 
of  the  arachnoid  membrane,  which  surrounds  the  auditory  nerve 
as  it  passes  along  the  auditory  canal  in  the  petrous  portion  of  the 
temporal  bone."  This  discharge  is  usually  most  abundant  in 
young  persons,  takes  place  soon  after  the  accident,  and  after  con- 
tinuing for  two  or  three  days  gradually  disappears,  several  ounces 
having  been  lost  in  the  interim.  Fracture  at  the  base  of  the 
skull  is  a  very  serious  accident,  and  the  recoveries  are  exceed- 
ingly few,  in  comparison  with  the  number  of  injuries  of  this  kind. 
Professor  Gross  remarks  ^'  that  out  of  at  least  a  dozen  cases  of 
the  kind,  he  witnessed  only  one  restoration ;"  but  thanks  to  the 
beneficent  system  of  similia,  the  results  of  its  practice  are  superior 
to  that  of  the  old  school,  as  shown  by  that  distinguished  surgeon 
and  scholar.  In  seven  cases  which  have  fallen  under  my  own 
observation,  both  in  civil  and  military  practice,  where  the  injury 
was  of  the  severest  character,  with  the  accompanying  watery  dis- 
charge, two  recovered  entirely,  the  third  one  lived  for  several 
months,  and  finally  died  of  epileptic  convulsions.  The  treatment 
of  these  cases  was  conducted  entirely  upon  the  principle  of  over- 
coming the  shock  by  proper  remedies,  and  controlling  the  sub- 
sequent inflammation  by  those  medicines  homoeopathic  to  the 
pathological  condition  involved. 

Punctured  Fracture  of  the  Oranivm. — ^This  form  of  injury,  like 
the  same  character  of  wound  in  the  soft  parts,  consists  of  a  small 
circumscribed  opening  in  the  vault  of  the  skull,  attended  with 
depression  of  both  tables,  the  inner  layer  being  always  more 
broken  and  displaced  than  the  outer.  It  is  always  produced  by 
a  sharp  or  probe-pointed  weapon,  as  a  bayonet,  dirk,  nail,  or  the 
pointed  extremity  of  an  iron  railing,  and  necessarily  implies  more 
or  less  contusions  of  the  scalp,  and  laceration  of  the  soft  tissues 
covering  the  cranium. 

This  form  of  fracture  is  rarely  attended  with  compression,  for, 
although  the  inner  table  of  the  cranium  may  be  considerably 
depressed,  it  rarely  happens  that  the  depression  is  of  such  an 
extent  as  to  produce  the  symptoms  peculiar  to  compression. 
Occasionally,  a  small  spiculse  of  bone  may  be  driven  into  the 
membranes  of  the  brain,  or  even  into  its  medullary  structure^ 
producing  serious  trouble.     It  may  be  recognized  by  inspection 
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and  digital  exploratioD,  aided  in  doubtful  cases  by  the  use  of  Uie 
probe,  which  will  reveal  to  the  intelligent  practitioner  the  nature 
and  extent  of  the  depression.  In  every  case  of  punctured  fracture 
it  is  incumbent  on  the  physician  to  make  a  clear  and  thorough 
examination,  as  there  is  a  decided  tendency  to  serious  results. 
"  However  simple/'  says  Professor  Gross,  "  a  punctured  fracture  of 
the  skull  should  always  be  regarded  as  an  occurrence  of  the  most 
serious  character,  from  which,  unless  it  be  properly  understood 
and  treated,  few  persons  ever  make  a  happy  escape.  The  great 
danger  is  inflammation  of  the  brain  and  its  membranes,  frequently 
coming  on  within  a  few  days  of  the  accident,  and  sure  to  termi- 
nate fatally  if  the  case  have  been  neglected  or  mismanaged. 
Should  the  patient  be  so  fortunate  as  to  escape  with  his  life,  he 
can  scarcely  fail  to  suffer  afterwards  from  cerebral  irritation, 
especially  epilepsy  and  mental  imbecility." 

Therefore  in  all  cases  of  punctured  fractures  of  the  skull  result- 
ing in  splintering  of  the  internal  table,  trephining  should  be 
immediately  resorted  to,  for  the  purpose  of  removing  the  frag- 
ments, and  to  relieve  other  dangerous  symptoms.  Head  troubles 
of  a  serious  character  are  certain  to  supervene  if  the  operation  be 
not  promptly  performed.  This  remarks  holds  not  only  with 
reference  to  gunshot  wounds  splintering  the  internal  table,  but 
with  those  made  by  a  sharp  instrument. 

It  is  oftien  a  difiScult  matter  to  convince  a  patient  who  is  suf- 
fering from  the  effects  of  a  punctured  wound,  however  small  in 
degree,  that  an  operation  is  actually  necessary;  but  it  is  the  sur- 
geon's duty  to  state  the  facts  &irly,  and  go  over  the  serious  con- 
sequences that  may  result  from  the  let-alone  treatment,  thus 
leaving  the  responsibility  of  the  case  to  the  patient. 

Ghmahot  wounds  are  always  punctured  as  to  their  form,  but 
contused  as  to  their  surface,  and  consequently  bleed  less  than  in- 
cised wounds  in  the  same  direction,  hence  in  this  variety  of  in- 
jury we  find  both  the  characteristics  of  punctured  and  contused 
wounds.  The  extent  of  injury  done  the  internal  table  in  gun- 
shot wounds  or  punctured  wounds,  is  doubtless  occasioned  by 
the  diminished  amount  of  momentum  or  force  which  the  object 
acquires  before  it  reaches  the  internal  lamina,  the  point  of  exit  in 
all  cases  of  forcible  passage,  through  both  soft  and  hard  tissues, 
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being  greater  than  the  entrance,  as  has  been  abundantly  demon- 
strated in  gunshot  and  other  similar  injuries.  Appearances  of 
the  part  vary,  as  well  in  solid  as  in  soft  tissues,  with  the  ve- 
locity of  the  ball,  the  entrance  being  most  and  the  exit  least 
distinctly  characterized  when  the  momentum  is  greatest,  and  vice 
veraS. 

In  cases  of  punctured  wounds  by  gunshot,  symptoms  of  com- 
pression do  not  manifest  themselves  until  several  hours,  and  even 
days  after  the  injury^  as  will  be  seen  by  reference  to  the  cases 
hereaft;er  mentioned.  Under  such  circumstances  it  will  be  well 
for  the  surgeon  to  treat  the  wound  as  a  contused  or  laceraied  one, 
according  to  the  conditions  presented.  If  symptoms  of  com- 
pression exist,  or  if  they  increase,  the  operation  should  be  done 
promptly,  and  the  jMX)per  time  for  determining  it  in  all  cases  is 
regulated  by  the  particular  features  of  the  case.  Should  depres- 
sion of  the  skoll  be  associated  with  a  wound  of  the  scalp,  pene- 
trating to  the  bone,  a  very  short  trial  of  the  means  calculated  to 
supersede  the  necessity  of  an  operation  will  be  sufficient,  as  the 
fracture  is  already  a  compound  one,  and  consequently  not  liable 
to  be  aggravated  in  this  important  respect  by  trephining ;  under 
other  circumstances,  two  or  three  days  may  generally  be  per- 
mitted to  pass  without  any  bad  consequences. 

In  some  kinds  of  punctured  and  incised  wounds  affecting  the 
scalp,  the  larger  arteries  supplying  the  soft  tissues  may  be  divided 
and  bleed  to  a  dangerous  if  not  fatal  extent,  unless  promptly 
secured.  In  such  cases  there  is  little  danger  to  be  apprehended 
from  head  symptoms.  It  is  in  the  punctwred  and  contused  va- 
rieties, therefore,  to  which  the  interest  of  the  surgeon  should  be 
chiefly  called.  A  case  of  punctured  wound  of  the  scalp  occurred 
in  my  practice  a  few  months  ago,  which  illustrates  the  danger 
consequent  thereto. 

Case  1.  A  lady  summoned  me  to  her  aid,  suffering  from  a 
punctured  wound  on  the  vertex,  which  the  physician  in  charge 
of  the  case  thought  to  be  of  such  slight  importance  as  to  require 
the  simplest  dressing  only.  In  a  few  days  suppuration  set  in, 
with  swelling  at  the  place  of  injury,  headache,  fever,  and  other 
constitutional  symptoms,  which  gave  to  the  case  a  serious  aspect. 
Having  freely  opened  the  swelling  and  permitted  the  pus  to  es- 
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cape^  relief  was  soon  experienced,  but  it  was  several  weeks  before 
she  entirely  recovered  from  the  effects  of  the  injury. 

Case  2.  C.  M.,  seaman  on  gunboat  Pittsburg,  entered  hospital 
steamer,  having  received  a  shell  wound  upon  the  frontal  bone, 
about  two  inches  above  the  right  eye.  The  surgeon  on  board, 
supposing  it  to  be  a  mere  flesh  wound,  closed  the  lips  of  the 
orifice  with  sutures  and  adhesive  strips.  Patient  walked  firom 
the  boat  to  the  hospital,  and  seemed  to  be  ordinarily  well,  and 
would  not  occupy  the  bed  allotted  to  him  save  at  night.  Before 
examination  of  the  wound,  after  his  entrance  into  hospital,  the 
ward  surgeon,  seeing  everything  looking  apparently  well,  and 
there  being  no  unpleasant  symptoms,  did  not  molest  the  wound, 
there  being  so  much  labor  on  hand  to  take  care  of  those  re- 
maining in  the  ward.  Ten  days  after  receiving  the  wound,  he 
was  assisting  in  nursing  in  the  wards.  In  the  aft:ernoon,  at  4 
o'clock,  he  complained  of  nausea  and  vomiting;  at  5  o'clock  was 
delirious,  with  stertorous  breathing,  pulse  weak  and  intermittent, 
pupils  dilated,  and  he  died  at  6  o'clock.  Post-mortem  examina- 
tion developed  an  extensive  fracture  of  the  os  frontis,  with  depres- 
sion of  both  plates  of  the  skull,  spicula  of  bone  driven  into  the 
brain,  and  clots  outside  of  the  dura  mater,  with  disorganization 
of  the  brain,  and  softening  of  the  medullary  substance. 

The  suddenness  of  death  in  this  case,  and  the  length  of  time 
aft:er  receiving  the  wound,  with  the  &ct  that  the  patient  showed 
no  signs  of  cerebral  disturbance  during  the  interr^num,  are 
matters  of  peculiar  interest  to  the  surgeon,  and  point  out  the 
necessity,  in  all  cases  of  injury  to  the  skuU,  of  making  a  thor- 
ough and  satisfactory  examination. 

Case  3.  J.  R.  K.,  sergeant,  Co.  G,  22d  Regt.  111.  Vol.  Infty., 
was  wounded  at  the  battle  of  Belmont,  November  7th,  1861,  and 
admitted  into  hospital  November  13th,  1861.  The  injury  was 
produced  by  a  rifle-ball  entering  the  back  part  of  the  occipital 
bone,  producing  a  compound  fracture  of  the  skull,  about  one  inch 
to  the  left  of  the  lateral  sinus.  Both  plates  of  the  skull  were 
depressed,  and  a  spicula  of  the  inner  table  driven  into  the  sub- 
stance of  the  brain.  The  depressed  bone  was  removed  by  the  aid 
of  the  trephine  and  elevator.  I  then  trimmed  off  the  serrated 
edges  of  the  bone,  and  adjusted  the  lips  of  the  wound  with  two 
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silver  sutures.  Result,  a  complete  recovery^  and  the  patient  was 
discharged  the  hospital,  cured,  January  22d,  1862. 

Applications  of  OcUendiUa  to  the  injured  part,  and  remedies 
given  internally/  according  to  circumstances,  constituted  the 
treatment  in  this  case.  At  this  time  I  had  not  discovered  the 
virtues  of  Hypericum  in  lacerated  and  contused  wounds  of  the 
scalp. 

Case  4.  J.  S.,  private,  Co.  D,  &th  Regt.  Ark.  Vol.  C.  S.  A., 
was  wounded  at  the  battle  of  F(Mi;  Donelson  by  a  musket-ball 
striking  the  &ce  about  one  inch  below  the  right  eye,  splintering 
and  fracturing  the  superior  maxillary  bone,  spiculse  of  bone  pen- 
etrating the  antrum  of  Highmore.  The  ball  deflected  and  passed 
under  the  skin  and  cellular  tissue,  over  the  angle  of  the  jaw, 
through  the  sterno-cleido  muscle.  Nearly  one-half  of  the  ball 
was  taken  out  by  an  incision  from  the  posterior  margin  of  the 
sterno-cleido  muscle,  about  three  inches  below  the  mastoid  pro- 
cess. Four  weeks  after  receiving  the  wound,  there  being  exces- 
sive inflammatory  action  about  the  parts,  the  wound  was  care- 
fully examined,  and  the  other  portion  of  the  ball,  together  with  a 
number  of  pieces  of  the  superior  maxillary,  were  removed,  after 
which  the  wound  assumed  a  more  healthy  character,  and  rapidly 
healed. 

Dressings  of  Calendula  were  applied  locally.  Aconite  given 
during  fever,  and  Silicia  and  Hepar,  during  the  suppurative  pro- 
cess, conducted  the  case  to  a  favorable  termination. 

Case  5.  W.  C,  private,  Co.  H,  14th  111.  Vol.,  received  a 
severe  lacerated  wound  of  the  scalp,  and  fracture  of  the  left 
parietal  bone,  attended  with  paralysis  of  the  right  arm,  produced 
by  a  conoidal  musket-ball,  at  the  battle  of  Shiloh,  Tenn.  He  was, 
when  first  brought  into  the  United  States  General  Hospital,  April 
11th,  1862,  much  troubled  with  constipation,  and  with  pains  in 
the  lower  extremities*  He  was  trephined,  and  a  small  piece  of 
the  ball  was  taken  from  beneath  the  internal  table  of  the  skull. 
On  April  15th,  the  edges  of  the  wound  were  freshened,  and 
brought  together  by  means  of  sutures.  The  subsequent  treat- 
ment consisted  of  cold  Calendula  applications  to  the  scalp,  stim- 
ulating liniments  to  the  extremities,  and  frequent  doses  of  Aconite 
for  the  accompanying  fever.    A  part  of  the  wound  united  by  the 
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first  intention.  He  remained  in  the  United  States  General  Hos- 
pital, at  Mound  City^  until  July  7th,  1862,  when  be  was  sent  to 
Keokuk,  Iowa,  on  the  hospital  steamer  City  of  Memphis ;  at 
which  time  the  external  wound  had  entirely  united,  but  the  right 
arm  still  remained  partially  paralyzed. 

Case  6.  R.  W.  C,  private,  Co. , B^t.  Vol.,  was 

wounded  at  the  battle  of  Fort  Donelson,  February  13th,  1862, 
by  a  oonoidal  musket-ball,  causing  a  fracture  of  the  occipital 
bone,  with  depression  of  both  tables  of  the  skull.  All  the  symp- 
toms of  compression  were  manifest;  pulse  65,  with  stertorous 
breathing,  etc.  The  operation  of  trephining  was  performed,  set- 
ting the  instrument  close  to  the  left  of  the  depression,  and  upon 
removing  the  disk  of  bone  sawed  through,  found  that  the  inner 
table  was  shelved  so  much  as  to  make  it  impossible  to  extricate 
the  wedged  piece  without  taking  out  four  or  five  other  pieces 
with  the  instrument,  which  was  done,  and  the  obstacle  was 
removed.  In  twenty-four  hours  after  the  operation  the  pulse 
raised  to  85 ;  breathing  natural ;  appetite  good ;  resulting  in  a 
rapid  recovery.  Discharged,  June  24th,  1862,  cured.  Calen- 
dula dressings  to  the  wound,  Aconite  during  the  febrile  reaction, 
Hepar,  Silicea,  and  China  from  time  to  time,  as  they  seemed  to  be 
indicated,  constituted  the  principal  remedies  given  during  the 
treatment  of  the  case. 

Case  7.  H.  O.,  private,  Co.  F,  12th  111.  Vol.,  was  admitted 
into  the  United  States  (xeneral  Hospital,  at  Mound  City,  111., 
October  12th,  1862;  was  wounded  at  Corinth,  Miss.,  October 
4th,  1862,  by  a  round  ball  entering  immediately  below  the 
meatus  auditorius  externus  of  the  right  ear,  carrying  away  the 
lower  part  of  the  same,  passing  forward  beneath  the  s^^gomatic 
arch,  exterior  to  the  ramus  of  the  lower  jaw,  through  the  fossa 
and  upper  posterior  portion  of  the  superior  maxillary  bone,  across 
the  floor  of  the  orbit,  destroying  the  right  eye,  and  out  through 
the  nasal  bones  at  the  anterior  aspect  of  the  nose.  Removed 
superior  maadlla.  Cold  Calendula  dressings  were  applied.  Pa- 
tient is  free  from  febrile  excitement;  local  inflammation  slight; 
pains  decreasing  from  day  to  day;  suppuration  moderate  and 
healthy ;  appetite  good ;  wound  healing  kindly.  October  24th, 
1862,  was  discharged  cured. 
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Case  8.  H.  S.,  the  engineer  of  a  railroad  train^  to  avoid  an 
imminent  colliRion,  jumped  irom  his  engine  while  running  at  a 
very  rapid  rate,  and  was  taken  up  apparently  dead. 

I  arrived  shortly  after  the  accident,  and  found  him  suffering 
with  convulsions,  blood  flowing  from  the  mouthy  nose,  and  ears. 
Over  the  right  eye  and  involving  the  lid  there  was  quite  an 
extensive  gash,  from  which  blood  flowed  quite  profusely.  From 
this  wound  a  portion  of  brainnsubstance  was  protruding,  and 
upon  examination  the  upper  part  of  the  orbit  was  found  much 
broken,  and  an  opening  made  in  the  skull  large  enough  to  admit 
the  little  finger.  Having  removed  all  splinters  that  could  be 
detached,  with  that  portion  of  the  protruding  brain,  and  cleansing 
it  from  all  foreign  substances,  the  edges  of  the  wound  were  ap- 
proximated and  held  by  two  sutures  and  adhesive  strips,  and  an 
opening  left  for  the  escape  of  blood,  etc.,  which  kept  up  a  con- 
stant oozing.  In  three  or  four  hours  afterwards  he  was  attacked 
with  a  violent  rigor,  followed  by  vomiting,  and  the  escape  of 
over  a  pint  of  dark  coagulated  blood.  Cold  applications  of 
Hypericum  were  ordered  to  the  injured  parts,  and  Arnica  given 
internally  every  hour.  In  eight  hours  reaction  had  taken  place ; 
pulse  102;  temperature  of  the  body  good;  pupils  slightly  di- 
lated ;  tongue  coated,  and  consciousness  gradually  returning.  I 
now  substituted  Aconite  for  the  Arnica,  continued  the  dressings 
as  before,  and  next  day  found  my  patient  in  a  more  favorable 
condition  than  at  any  former  visit.  Kept  him  under  the  action 
of  Aconite  for  three  days,  when  I  gave  him  China,  and  continued 
it  for  one  week,  at  which  time  he  was  rapidly  recovering,  and  in 
ten  days  more  returned  to  his  home,  apparently  in  a  good  state 
of  health.  I  heard  from  him  in  two  months  afler  the  injury^ 
and  excepting  a  slight  headache  at  times,  which  yielded  to  the 
appropriate  remedy,  the  patient  entirely  recovered  his  health 
and  vigor. 

Treatment. — ^The  treatment  of  injuries  of  the  cranium  and  its 
tissues  covers  such  a  wide  field,  and  is  so  varied,  and  so  influ- 
enced by  the  individual  characteristic  of  each  case,  that  it  is 
deemed  inadmissible  in  the  present  paper  to  give  anything  more 
than  the  general  guiding  principles  that  should  govern  the  sur- 
geon in  such  matters.     As  the  brain  accurately  fills  the  cavity 
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formed  by  the  bones  of  the  head^  it  is  manifest  that  any  cause 
encroaching  upon  and  diminishing  the  space  naturally  occapied 
by  this  organ  must  necessarily  impair  its  functions  to  a  greater 
or  less  extent,  the  result  of  which  may  be  fatal.  To  obviate  this, 
and  relieve  the  oppressed  brain,  an  operation  is  demanded  to  re- 
store the  parts  to  their  normal  position. 

If  compression  ensues  from  depression  of  the  internal  table,  or 
effusion  of  blood  within  the  vaulted  arch,  and  the  surgeon  is  con- 
vinced that  an  operation  is  necessary  to  remove  the  cause  of  mis- 
chief, it  should  be  promptly  performed.  This  may  be  effected 
either  through  the  agency  of  the  trephine,  scalpel,  elevator,  or 
saw,  according  to  the  conditions  of  the  case  presented  to  the  sur- 
geon. 

In  wounds  of  the  scalp,  which  in  reality  belong  to  the  consid- 
eration of  this  paper,  the  treatment  depends  upon  both  the  nature 
and  extent  of  the  injury* inflicted;  the  first  principles  of  surgery 
being  always  called  into  requisition,  that  is,  to  remove  from  the 
wound  all  foreign  particles,  agents  or  objects  that  may  have  been 
driven  into  it.  After  thoroughly  cleansing  it,  the  hair  of  the 
scalp  should  be  carefully  shaved  for  a  sufficient  space  contiguous 
to  the  edges  of  the  wound,  to  enable  the  surgeon  to  apply  the 
requisite  dressings.  The  hair  about  the  injured  surface  should 
be  clipped  short,  in  order  to  avoid  its  irritating  presence  in  the 
wound,  knd  for  the  better  adaptation  of  the  proper  bandages. 

Incised  wounds  of  the  scalp,  like  the  same  variety  of  wounds  in 
other  parts  of  the  body,  require  that  their  edges  be  brought 
together  in  close  apposition,  and  retained  until  union  be  effected, 
if  possible,  by  the  first  intention.  To  retain  the  lips  of  the  wound 
in  close  contact,  various  expedients  have  been  recommended, 
such  as  the  interrupted  suture,  collodion,  court  plaster,  adhesive 
strips,  etc.,  but  I  have  always  found  that  in  slight  single  cuts, 
the  thorough  waxing  of  a  few  hairs,  and  tying  them  tc^ther 
across  the  incised  surface,  covering  all  with  a  pledget  wet  with  a 
solution  of  Hypericum,  and  retained  by  a  single  roller,  was  suffi- 
cient in  all  cases  to  effect  union. 

If,  on  the  contrary,  there  are  one  or  more  flaps,  or  the  wound 
is  double,  I  have  uniformly  employed,  with  the  best  results,  the 
figure-of-8,  or  hare-lip  suture,  or  the  silver  wire  interrupted  su- 
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tare,  with  the  most  satisfactory  results.  The  Hypericum  lotion 
as  a  rule  I  always  apply  locally  in  scalp  wounds,  and  believe  it 
to  be,  from  actual  observation^  superior  to  any  other  remedy  of 
which  I  have  any  knowledge. 

If  the  scalp  should  be  torn  in  strips  and  flaps,  after  the  pro- 
cess of  cleansing  has  been  gone  through  with,  and  the  hemor- 
rhage has  been  controlled,  the  torn  portions  should  be  carefully 
brought  together  and  held  in  their  normal  position,  as  nearly  as 
can  be^  by  the  hare-lip  suture  previously  spoken  of.  Such  wounds 
unite  under  iavorable  circumstances,  even  when  they  have  be- 
come perfectly  desiccated  in  consequence  of  the  lapse  of  time 
since  the  infliction  of  the  injury,  the  parts  having  been  thoroughly 
saturated  with  a  lotion  of  Hypericum,  before  attempt  is  made  to 
readjust  the  torn  portions. 

If  there  should  be  loss  of  scalp  sMibstance,  still  the  parts  should 
be  approximated  as  nearly  as  possible,  and  the  Hypericum  lotion 
kept  continually  applied  by  means  of  moistened  linen  cloth  or 
the  patent  lint.  The  lost  parts  will  be  restored,  and  the  deficiency 
reproduced  by  granulation  and  cicatrization,  and  head  complica- 
tions prevented  by  the  treatment  recommended.  If  constitutional 
symptoms  set  in,  they  should  be  combated  by  the  internal  ad- 
ministration of  those  remedies  that  are  en  rapport  with  the  diseased 
condition. 

In  coTdused  wounds  the  same  treatment  should  apply  as  in  in- 
cised. The  additional  trouble  to  be  apprehended  is  the  eflnsion 
of  blood  into  the  tissues,  with  more  or  less  impairment  of  their 
function,  followed  by  inflammation  and  purulent  deposits  between 
the  layers  of  the  scalp,  erysipelas,  and  inflammation  of  the  brain 
and  its  membranes. 

As  soon  as  pus  is  detected  in  the  process  of  formation  beneath 
the  flaps,  or  between  the  lamellae  of  the  scalp,  or  under  the  peri- 
cranium, it  should  be  promptly  evacuated,  and  gentle  compres- 
sion applied  by  means  of  pledgets  wetted  with  Calendula  lotion, 
and  held  in  position  by  a  single-headed  roller  or  T  bandage.  Of 
late  I  have  used,  with  satisfactory  result,  the  ordinary  glazier^s 
putty,  and  have  found  it  to  be  the  softest  and  most  efficacious 
means  of  treating  excrescences  or  tumors  of  various  kinds,  when 
compression  is  required,  as  it  moulds  itself  so  neatly  to  the  parts. 
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If  the  sargeoQ  has  been  called  late  in  the  progress  of  the  case, 
and  finds  the  scalp  separated  from  the  flaps,  openings  should  be 
made  of  sufficient  size  to  drain  the  parts  of  the  incarcerated  fluids, 
then  dress  and  use  pressure  &s  previously  advised,  taking  care  to 
syringe  the  openings  twice  or  three  times  a  day  with  a  weak 
solution  of  Calendula,  or  Carbolic  Acid  lotion.  Fistulous  tracks 
and  sinuses  are  to  be  treated  in  the  same  manner.  This  character 
of  complication  is  exceedingly  apt  to  produce  much  mischief, 
such  as  inflammation,  suppuration,  and  disintegration  of  the 
pericranium,  and  possibly  exfoliation  of  the  bone ;  yet,  if  proper 
attention  be  given  to  these  at  the  onset,  little  danger  will  be  appre^ 
hended. 

Effusion  of  blood  beneath  the  scalp  is  not  of  serious  import^ 
the  extravasated  fluids  generally  disappearing  by  absorption  with 
the  use  of  simple  dressings  of  Arnica  or  Rhus  radicans,  applied 
by  means  of  a  pledget,  and  all  retained  by  a  single-headed  rol- 
ler moderately  tight  It  has  been  asked  whether,  under  any  cir- 
cumstance, it  may  be  found  necessary  to  make  an  incision  for  the 
purpose  of  evacuating  the  contained  fluids ;  my  opinion  is  ad- 
verse to  opening  into  these  collections,  as  it  too  oflen  gives  rise 
to  subsequent  inflammation  and  suppuration  extending  to  the 
brain,  and  producing  sometimes  the  most  formidable  cerebral 
complications. 

The  treatment  of  compressing  these  tumors  by  forcible  pres- 
sure, either  with  the  fingers  or  by  means  of  bandages,  until  the 
blood  is  forced  into  the  surrounding  areolar  tissues,  cannot,  in 
my  opinion,  be  too  severely  reprobated. 

The  neuralgic  pains  frequently  following  injuries  of  the  scalp, 
as  a  general  thing  yield  to  the  internal  administration  of  Arseni- 
cum, Belladonna,  Ignatia,  Nux  vomica,  Platina,  Spigelia,  and 
Silicea;  the  prominent  indications  for  which  may  be  readily 
ascertained  by  reference  to  the  Materia  Medica. 

Where  the  pains  become  excessively  violent,  the  patient  being 
rendered  almost  frantic  by  their  severity  and  continuance,  the 
hypodermic  injection  of  morphine  near  the  spot  of  the  greatest 
pain  will  be  found  exceedingly  efficacious.  In  such  cases,  where 
the  disease  is  rebellious  to  all  treatment,  and  is  traceable  to  pinch- 
ing of  the  nerve  filaments  in  the  healing  of  the  cicatrix,  a  deep 
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incision  throagh  the  scalp  to  the  bone,  dividing  the  trunk  of  the 
principal  filaments^  has  rendered  permanent  benefit.  This  meas- 
ure should  only  be  adopted  when  all  other  remedial  agents  have 
failed.* 

The  treatment  of  fractures  of  the  vault  of  the  skull  involve 
some  of  the  nicest  and  most  litigated  points  of  surgical  practice, 
and  should  be  entered  upon  with  the  greatest  judgment  and  care. 

Fissure  or  linear  fracture,  whether  simple  or  compound,  un- 
accompanied by  brain  symptoms,  does  not  demand  operative  pro- 
cedure, but  the  wound  should  be  treated  like  all  other  lacerated 
or  contused  wounds,  by  local  applications  of  Hypericum  or 
Arnica,  according  to  indications,  and  internal  remedies,  from  time 
to  time,  as  demanded  by  the  circumstances  of  each  individual 
case. 

In  a  few  cases  of  fissure  of  the  skull,  either  simple  or  com- 
pound, it  has  occurred  that  suppuration  has  taken  place  between 
the  internal  table  and  dura  mater,  with  its  corresponding  symp- 
toms. In  such  cases  the  matter  pent  up  under  the  bone  must  be 
discharged  by  means  of  a  small  trephine,  the  opening  being  made 
of  just  sufficient  size  to  permit  the  escape  of  the  confined  pus. 
Great  caution  should  be  exercised  in  the  performance  of  this  op- 
eration, notwithstanding  the  brilliant  successes  that  have  at- 
tended it  in  the  hands  of  the  older  surgeons. 

Inflammation  of  the  diploe,  which  occasionally  occurs  in  con- 
nection with  this  form  of  fracture,  is  quite  serious  in  its  charac- 
ter, from  its  tendency  to  spread  to  the  internal  table  of  the  skull, 
involving  the  membranes  of  the  brain,  the  veins  of  the  diploe, 
and  ultimately  tending  to  purulent  infection  and  secondary  de- 
posits in  various  organs  of  the  body. 

The  chief  indication  of  tlys  disease  is,  that  the  patient,  hav- 
ing recovered  from  the  immediate  effects  of  the  injury,  remains 
for  two  or  three  weeks  in  apparent  good  health;  when,  of  a  sud- 
den, he  is  attacked  with  pain  in  his  head,  referred  to  the  point  of 
injury,  fever,  and  indisposition  for  his  accustomed  duties ;  the 
wound,  if  any,  loses  its  healthy  appearance,  and  the  periosteum 

*  Transactions  American  Institute  of  Homoeopathy,  "  Injuries  of  the  Scalp 
and  Cranial  Arch,''  by  E.  G.  Franklin,  M.D. 
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will  be  found  to  be  detached  from  the  bone,  which  becomes  diy 
and  discolored.  If  the  inflammation  proceeds  anchecked,  the 
same  condition  of  things  will  take  place  in  regard  to  the  internal 
table  and  the  dara  mater,  which  will  probably  end  in  more  or  l^s 
degeneration  of  the  pia  mater  and  the  substance  of  the  brain  itself. 
When  this  occurs,  the  previous  symptoms  will  be  found  greatly 
aggravated,  the  fever  more  marked,  with  rigors,  intense  pain 
in  the  head,  nausea,  and  sometimes  yomiting,  drowsiness,  delir- 
ium,  coma,  and  paralysis.  Our  remedies  will  oftentimes  aooom- 
plish  much  in  averting  this  threatened  trouble.  Aconite^  BeUa- 
donnay  MercuHxis,  Hepar,  Calcarea,  I/ycopodiumy  Mezereum, 
Petroleum,  NUrio  add,  Silioea,  Oarbo  veg.,  PhosphoruSy  Sepia, 
Stdphur,  and  Thuja,  will  be  found  adapted  to  meet  the  require- 
ments in  such  cases,  and  if  administered  according  to  their  several 
indications,  will  often  restore  the  patient,  and  snatch  him  from 
impending  danger. 

If  no  benefit  should  be  derived  from  the  remedies,  and  the 
brain  symptoms  continue,  recourse  should  be  had  to  the  trephine 
immediately,  and  the  matter  discharged.  If  the  lymph  or  pus 
lie  beneath  the  dura  mater,  this  membrane  must  be  opened  in 
order  that  the  matter  may  be  evacuated,  and  the  case  treated  ac- 
cording to  existing  circumstances. 

In  comminrUed  fractures^  with  wound  of  the  scalp  and  no  head 
symptoms,  even  though  there  be  depression  of  the  fragments,  the 
non-operative  rule  holds  good.  It  is  the  line  of  treatment  in 
our  best  directed  hospitals,  that  simple  fractures  of  the  cranium, 
with  depression  and  without  brain  symptoms,  are  to  be  left  alone. 
The  "depression  may  be  so  marked,"  says  a  recent  writer,  "as 
to  be  easily  detected,  and  yet,  so  long  as  there  are  no  symptoms, 
all  operative  interference  of  whatsoever  kind,  is  carefully  to  be 
avoided."  But,  whenever  in  the  subsequent  treatment  of  the  case, 
head  symptoms  are  developed  and  internal  mischief  is  appre- 
hended, then  operative  measures  are  to  be  had  immediately. 

In  all  fractures  of  the  cranium  with  depression,  however,  the 
soft  parts  being  broken  and  the  bone  exposed,  the  rule  is  that  the 
operation  is  to  be  performed  immediately.  It  is  this  kind  of  skull 
fractures  (t.  e.,  compound)  which  lead  to  intra-cranial  suppura- 
tion, and  hence  the  operation  is  recommended  for  the  purpose 
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of  preventing  subsequent  trouble.  The  following  exceptions  to 
this  rule  is  given  by  Holmes:*  "A  slight  depression,  especially 
when  it  corresponds  to  the  thicker  part  of  the  injured  bone,  does 
not  require  an  immediate  operation.  Neither  does  a  deep  in- 
driving  of  the  bone  over  the  frontal  sinuses ;  but  here  it  must 
be  borne  in  mind  that  these  sinuses  do  not  begin  to  make  their 
appearance  until  several  years  after  birth.  And  should  a  com- 
pound fracture  with  depression  chance  not  to  fall  under  the  notice 
of  the  surgeon  until  some  days  after  the  accident,  he  ought,  if 
there  are  no  signs  of  inflammation,  to  abstain  fiom  operating, 
and  all  the  more  readily  if  the  depression  is  a  broad  one,  and  the 
fracture  comminuted.  In  such  an  injury  the  patient  sometimes 
recovers  without  any  intra-cranial  inflammation.  But  in  the 
punctured  fracture,  in  which  sharp  splinters  of  the  inner  table 
are  driven  down  upon  or  into  the  dura  mater,  inflammation 
almost  invariably  arises  sooner  or  later ;  and  of  all  compound 
ftactures  of  the  skull,  the  punctured  fracture  is  on  this  account 
the  most  dangerous,  and  the  one  which  most  imperatively  calls 
for  the  use  of  the  trephine.  And  closely  allied  to  these  punc- 
tured fractures  are  those  in  which  a  clean  cut  exists  in  the  outer 
part  of  the  bone,  with  more  or  less  extensive  splintering  and 
depression  of  the  inner  plate.  True  it  is  that  there  may  be  some 
difficulty  in  such  cases  in  ascertaining  the  exact  condition  of 
the  bone ;  but  we  may  be  sure  that  the  two  plates  are  separated 
from  each  other,  and  the  inner  one  splintered  and  depressed,  if 
we  can  pass  a  probe  sideways  under  the  outer  parts  of  the  cut 
bone,  and  thus  feel  the  inner  plate  some  distance  deeper.'^  In 
all  cases  where  sharp  fragments  of  bone  are  sticking  into  the 
brain,  producing  trouble  and  inflammatory  mischief,  they  should 
be  carefully  removed,  and  the  appropriate  dressings  applied  to 
the  parts. 

^'Passing  now  to  those  depressed  fractures  in  which  there  are 
primary  brain  symptoms,  are  we  to  operate  in  such  cases  ?  If 
the  fracture  is  a  simple  one,  and  the  symptoms  not  very  urgent, 
we  may  postpone  the  operation,  and  see  what  can  be  done  by 
other  remedial  measures  before  resorting  to  the  trephine.    Slight 

*  Holmes's  Syitem  of  Surgery. 
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symptoms  may  perhaps  be  dependent  upon  concussion  of  the 
brain,  or  upon  some  slight  pressure,  either  by  blood  or  by  bone; 
and  such  symptoms  may  pass  off  under  the  influence  of  judicious 
treatment.  But  if  the  symptoms  are  urgent — ^if  they  indicate  a 
decided  pressure  upon  the  brain — then  operative  interference  be- 
comes necessary. 

"And,  from  what  has  already  been  said,  it  follows  that,  with 
a  wound  leading  down  to  the  bone,  we  ought  to  operate  at  once. 
If  the  symptoms  are  slight,  the  operation  may  be  successful;  but 
if  the  symptoms  are  urgent — if  compression  of  the  brain  is  de- 
cided and  strongly  marked — there  is  every  probability  that  all 
our  efforts  will  be  unavailing;  for  in  such  cases  it  very  rarely 
happens  that  the  brain  symptoms  are  dependent  upon  the  de- 
pressed bone.  The  severe  symptoms  in  fractures  with  depression 
arise,  for  the  most  part,  from  extensive  extravasations  of  the  blood 
or  some  serious  lesion  of  the  brain-substance  itself,  hence  the 
reason  of  our  operations  being  so  seldom  of  any  use.  Still,  not- 
withstanding all  this,  it  is  our  duty  to  operate,  as  the  symptoms 
may,  after  all,  be  wholly  dependent  upon  the  bone.  Cases  are 
certainly  now  and  then  met  with,  in  which  symptoms  of  a  very 
urgent  nature  persist  so  long  as  the  bone  remains  depressed,  and 
are  relieved  only  by  its  removal.  Of  this  the  most  remarkable 
case  is  Cline's,  in  which  the  symptoms  continued  for  the  extraor- 
dinary period  of  thirteen  months,  and  still  were  relieved  by  the 
removal  of  the  bone. 

"  As  a  general  rule,  a  depressed  piece  of  bone  may  be  allowed 
to  remain  in  a  child  without  producing  the  serious  results  so 
commonly  noticed  in  an  adult ;  and,  consequently,  we  may  in  a 
child  postpone  the  elevation  or  removal  of  the  broken  bone, 
which  in  an  adult  we  should  proceed  to  operate  upon  at  once. 

"  In  operating  for  a  fracture  with  depression,  the  only  object 
is  to  elevate  or  to  remove  the  fragments  which  are  driven  down. 
Now  if  this  can  be  done  by  means  of  the  elevator  only,  so  much 
the  better.  Should  this  not  be  feasible,  then  we  must  see  if  we 
can  gain  sufficient  room  for  the  elevator  by  the  removal  of  a 
slip  of  the  sound  bone  overhanging  the  depressed  fragment;  and 
this  is  to  be  done  by  Hey's  saw,  if  possible.  The  use  of  the 
trephine,  as  far  as  depressed  bone  is  concerned,  is  to  be  restricted 
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to  those  cases  in  which  the  edges  of  the  fracture  are  regular  and 
without  comers.  And  in  trephining^  great  care  should  be  taken 
to  remove  as  little  bone  as  possible ;  but,  in  our  anxiety  not  to 
remove  too  much,  we  must  be  especially  careful,  and  be  sure  that 
no  irregular  margin  of  the  inner  plate  is  left  pressing  upon  the 
brain.  In  looking  over  the  skulls  in  our  different  museums,  it 
is  curious  and  most  instructive  to  observe  how  frequently  a  sharp 
edge  of  the  inner  plate  of  the  bone  has  been  left  depressed. 

''After  the  removal  of  parts  of  the  skull,  it  was  the  custom  in 
former  times  to  protect  by  plates  of  silver  or  lead,  or  by  some 
other  means,  the  portion  of  brain  left  exposed.  Of  late  years, 
however,  this  practice  has  been  abandoned ;  and  now  the  protec- 
tion of  the  brain  is  left  to  the  thickened  dura  mater  and  integu- 
ments, for  it  rarely  happens  that  ossification  takes  place  suffi- 
ciently to  fill  up  the  gap.  Patients,  under  such  circumstances, 
may  go  on  unharmed  for  years.  Occasionally,  however,  the 
cicatrix  gives  way,  hernia  cerebri  follows,  and  the  patient  dies. 

"  Thus  it  happened  to  a  young  girl,  in  a  violent  fit  of  cough- 
ing, during  which  the  cicatrix  suddenly  gave  way. 

"  Finally,  in  fracture  of  the  vault,  injury  of  a  large  venous 
sinus  may  occur;  and  in  a  compound  fracture,  such  an  injury 
may  be  followed  by  hemorrhage  of  an  alarming  character.  But, 
however  alarming  such  bleeding  may  at  first  sight  be,  it  is  gen- 
^erally  said  that  the  danger  is  more  apparent  than  real ;  the  bleed- 
ing may  be  proftise,  but  it  is  easily  controlled.  Indeed,  M . 
Chassaignac  states  that  he  had  not  been  able  to  find  on  record  a 
single  instance  of  fatal  hemorrhage  from  a  sinus  thus  wounded. 
There  is,  however,  in  the  museum  of  St.  Greorge's  Hospital  a 
preparation  of  a  compound  fracture  of  the  skull  laying  open  the 
left  lateral  sinus ;  and  in  this  case  the  patient,  a  powerfully  built 
man,  aged  fifty-one,  died  of  repeated  attacks  of  hemorrhage. 

''An  injury  of  one  of  these  venous  sinuses  may  also  lead  to 
fibrinous  deposits  within  the  sinus,  and  suppuration  with  all  its 
secondary  consequences.  And  pysemia  may,  as  a  matter  of  course, 
follow  any  fracture  of  the  vault ;  but  pyaemia  is  much  more  fre- 
quently met  with  in  the  slighter  injuries,  scalp-wounds,  or  con- 
tusion of  the  bone.  Thus  in  twenty-three  cases  of  simple  scalp- 
wound  or  contusion  of  the  bone,  which  ended  fatally  at  St. 
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Greorge's  Hospital  within  the  space  of  ten  years,  purulent  infec- 
tion was  noticed  in  fourteen  instances;  whereas,  in  seventy-eight 
cases  of  fracture  terminating  fatally  within  the  same  period,  it 
was  noticed  in  six  cases  only,  and  even  of  these  five  were  com- 
pound fractures.  The  fact  is,  that  in  far  the  greater  number  of 
fractures  the  patients  die  long  before  the  period  at  which  puru- 
lent infection  usually  sets  in/' 

In  fractures  of  the  base  of  the  shaU,  even  when  clearly  diag- 
nosed, operative  interference  is  rarely  recommended ;  our  treat- 
ment being  rather  directed  to  the  brain-symptoms  and  other  de- 
rangements that  ensue  in  consequence  of  such  injury.  These 
cases  should  be  treated  in  reference  to  the  diseased  manifestations, 
and  the  various  symptoms  dealt  with  as  they  present  themselves. 
When  the  injury  involves  the  base  of  the  brain,  or  the  upper 
portion  of  the  spinal  cord,  life  may  be  instantly  destroyed  by 
arrest  of  function  in  the  nerves  of  respiration.  The  head,  after 
being  shaved,  should  be' elevated,  and  placed  upon  a  hair  or  moss 
pillow,  and  be  kept  constantly  moist  with  the  indicated  remedy. 
Attention  should  be  given  to  the  various  excretions  of  the  body, 
and  a  catheter  used  once  or  twice  a  day  to  draw  ofiP  the  accumu- 
lated urine  if  necessary.  The  patient  should  be  kept  in  a  recum- 
bent or  semi-recumbent  position,  and  all  excitement  avoided, 
not  only  during  the  time  of  active  treatment,  but  for  a  long  time 
afterwards.  Aconite  should  be  given  whenever  the  febrile  ex- 
citement is  full  and  free ;  Grelseminum,  Belladonna,  and  Bryonia 
in  less  severe  grades  of  reaction ;  and  the  remedies  generally  em- 
ployed that  corresponded  to  the  morbific  manifestations  as  Uiey 
become  cognizable  to  the  surgeon. 


464 


I 


II. 


'DISLOCATIONS  AND  FRACTURES  OF  THE 

PELVIS. 

By  William  Tod  Helmuth,  M.D.,  Nkw  York. 


iNJUiiES  of  the  pelvic  bones  are  more  or  less  serious  accord- 
ing as  th«  viscera  are  implicated. 

From  tie  peculiar  formation  of  these  bones,  their  great  strength 
and  their  fcm  articulation,  they  are  not  often  fractured,  or  their 
symphyses  eparated,  without  serious  injury  to  those  important 
viscera  whic*  lie  within  the  bony  basin  of  the  pelvis ;  yet  there 
are  remarkab^  cases  upon  record  to  show  that  severe  injuries  of 
this  charcter  a^  not  necessarily  fatal. 

XSLOCATIONS  OF  THE  PELVIS. 

It  appears  thavthe  separations  of  the  symphyses,  or  as  they 
may  be  called,  dis^cations  of  the  pelvis,  especially  those  occur- 
ring at  the  symphyis  pubis,  are  those  which  are  most  likely  to 
be  followed  by  fawable  results,  especially  those  that  occur 
during  parturition ;  t  which  I  have  known  three  instances,  all 
of  which  recovered,  n  Malgaigne's  cases,  seventeen  of  which 
occurred  during  labor,  >n  died  and  seven  recovered ;  and  of  the 
four  cases  attributed  to  icident,  two  died  and  but  one  recovered. 
Dr.  Bryant  {Practice  qf^urgery,  p.  944),  relates  the  case  of  a 
female  aged  30,  under  hij^re,  in  which  the  pubic  bones  were 
displaced  on  the  right  sia  for  more  than  an  inch,  leaving  a 
curious  deformity ;  the  pubivbone,  with  the  adductor  muscle  at- 
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tached^  being  curved  out^  leaving  a  hollow  on  the  inside  of  the 
thigh. 

The  same  author  reports  a  second  case  in  that  of  a  female 
child,  in  whom  there  was  great  separation  of  the  pubic  bones, 
the  contents  of  the  pelvis  being  pressed  out  through  the  opening; 
a  foot  of  the  large  intestine,  the  uterus  and  bladder  all  beiq^ 
outside.     This  patient  also  recovered. 

It  is  quite  proper  to  mention  here,  that  an  accident  of  this 
character,  viz.,  separation  of  the  pubic  bones,  may  occur  durii^a 
labor,  without  either  the  patient  or  the  practitioner  being  avare 
of  the  accident  at  the  time.  A  suit  is  now  pending  in  Brootljn, 
in  which  I  have  been  called  upon  to  testify,  where  just  suA  an 
occurrence  took  place. 

The  separations  which  occur  from  violence  are  mucl  more 
likely  to  implicate  the  pelvic  viscera,  and  therefore  aje  much 
more  serious.  Dr.  Leute,  of  the  New  York  Hospital,  reports,  in 
the  New  York  Journal  of  Medicine  (also  quoted  by  Eamilton), 
the  case  of  a  man,  set.  18,  crushed  between  two  cars :  there  was 
a  separation  of  the  symphysis,  and  the  patient  died  ii  two  dajrs. 
The  post-mortem  revealed  a  rent  in  the  apex  of  the  Wadder  large 
enough  to  admit  a  man's  thumb. 

Sir  Astley  Cooper  gives  also  a. case  of  separation  of  the  sym- 
physis of  about  two  fingers'  breadth,  which  recovred  after  a  con- 
siderable peried.     (See  Cooper  and  Travers's  Suffioal  Essays.) 

The  most  marked  case  of  separation  of  the  s^nphysis  which  I 
have  seen  occurred  in  the  practice  of  Dr.  Le\^  Grasmuck,  now 
of  Kansas,  and  was  reported  by  Dr.  S.  J  Parsons,  in  the 
Western  Homoeopathic  Observer,  for  March,  866.  His  descrip- 
tion of  this  case  shows  so  well  the  symptonc  of  such  a  condition, 
that  I  shall  quote  therefrom,  particularly  *«  I  was  cognizant  of 
many  of  the  facts,  and  also  had  the  satis&tion  of  examining  the 
woman  myself. 

The  patient  was  the  mother  of  four  aildren ;  was  married  at 
the  age  of  fourteen.  Her  first  child  w?  ^^^  during  her  fifteenth 
year.  The  labor  lasted  nine  days,  A^  finally  to  facilitate  the 
process,  large  quantities  of  a  decoctic*  o^  ergot  ("  half  a  saucerful 
every  two  hours")  were  administ'®^.  "The  pains  then  be- 
came intense  and  constant,  and  se^^e  local  suffering  w4s  felt  at 
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the  symphysis  pubis^  growing  more  and  more  aggravated  at  each 
effort  of  the  uterus.  So  agonizing  were  the  labor  throes^  that 
consciousness  was  lost  three  hours  before  delivery,  and  did  not 
return  for  some  time  thereafter,  consequently  she  knew  nothing 
of  what  transpired  during  those  oblivious  moments.'^  .... 

Her  recovery  was  slow,  and  the  following  were  the  symptoms 
noted,  which  I  have  numerically  arranged : 

1.  Strangury.  2.  Irritation  and  inflammation  of  the  labia. 
3.  Constipation.  4.  Abscess^  above  the  mons  veneris  which  opened 
above  the  clitoris.  5.  Inability  to  walk,  without  severe  pain  at 
the  symphysis  pubis,  and  also  at  the  right  sacro-iliac  symphysis. 

6.  Shooting  pains  along  the  right  pubic  bone,  extending  down 
the  thigh,  whenever  movement  of  the  pelvic  bones  was  attempted. 

7.  Orepitus  was  distinct,  and  remained  for  four  months,  and 
then  disappeared,  to  return  at  the  second,  third,  and  fifth  labors. 
The  above-mentioned  symptoms  were  all  present,  except  the  ab- 
scess, on  each  of  these  occasions.  8.  The  pains  in  the  symphysis 
being  intolerable,  and  confining  her  to  her  bed  during  the  later 
months  of  gestation.  In  the  recumbent  position  the  symptoms 
were  much  relieved.  When  I  saw  her  the  arch  of  the  pubis 
was  contracted;  there  was  considerable  swelling  of  the  entire 
vulvae.  9.  On  the  anterior  surface  of  the  mons  veneris  a  groove 
could  be  readily  detected,  showing  the  separation  of  the  pubic 
bones.  10.  The  extremities  of  the  bone  were  sensitive  to  pres- 
sure. 11.  The  right  pubic  bone  was  found  also  projecting  a  little 
anterior  to  the  left.  These  were  the  symptoms  that  were  espe- 
cially notic^ble,  and  I  have  condensed  them  as  showing  what 
peculiar  manifestations  may  be  present,  in  order  to  assist  in 
pointing  out  the  true  nature  of  the  case,  which  might  be  obscure, 
especially  in  the  hands  of  the  inexperienced. 

The  second  case  of  separation  of  the  symphysis  which  came 
under  my  care  was  congenital,  and  occurred  in  that  remarkable 
case  of  extrophy  of  the  bladder,  with  one  kidney  and  one  ureter, 
which  I  have  fully  recorded  elsewhere. 

The  treatment  adopted  was,  first,  the  constant  use  of  the  cathe- 
ter if  necessary ;  second,  perfect  rest  in  the  supine  position,  a  pad 
on  each  side  of  the  symphysis,  and  a  wide  roller  bandage  applied 
around  the  hips.    This  appliance  is  not  difficult  to  put  on,  but 
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very  troublesome  to  keep  in  position.  It  must  be  secured  by 
perineal  bands,  which  must  be  &stened  at  the  pubis  and  the 
sacrum,  to  keep  the  bandage  from  riding  upward.  A  well-pad- 
ded leather  belt,  with  appropriate  straps  and  pads,  would,  in  my 
judgment,  answer  the  indications  better  than  any  other  apparar 
tus.  During  the  period  that  the  patient  is  in  the  recumbent 
position,  appropriate  homoeopathic  treatment  (I  meam  internal 
medication),  must  be  adopted.  Symphytum  is  highly  recom- 
mended  by  some  surgeons  of  our  school,  as  well  as  by  Dr.  Rud- 
dock, of  England.  My  preference  is  for  one  of  the  preparations 
of  lime  or  phosphorus,  or  both  in  combination,  as  the  symp- 
toms may  indicate. 

SEPARATION  AT  THE  SACRO-ILIAC  SYMPHYSIS. 

There  are  not  very  many  examples  of  this  accident  upon  rec- 
ord. In  the  memoir  of  M.  Viluysken  on  the  subject,  which  I 
find  condensed  in  Bxmldn^a  Abstmdj  vol.  vi,  1848,  there  are  five 
cases  reported,  and  in  the  Provincial  Med.  and  Surgical  Journal 
for  November  17th,  1847,  also  quoted  in  the  eighth  volume  of  the 
same  compendium,  two  others.  Besides  these  cases  there  is  one 
reported  by  Philippi,  at  Chartres;  another  in  1731,  by  Bas- 
sius ;  the  case  by  Eneaux,  Hoin,  and  Chaussier ;  that  of  Baron 
Larrey ;  that  of  Harris,  in  the  Journal  of  the  Medical  and  Phys- 
ical SdenceSy  of  Philadelphia,  vol.  xv,  and  two  cases  by  Heiden- 
reide,  in  1839. 

I  have  condensed  the  symptoms  of  several  of  these  cases,  as  they 
are  especially  instructive.  In  one  instance  the  separation  was 
caused  by  a  fall  from  a  height  of  six  feet  upon  the  left  tuber 
ischii ;  the  patient  was  a  woman  aged  24,  and  the  accident  oc- 
curred on  7th  of  May,  1798.  The  suffering  at  first  was  horrible 
at  the  tuber  ischii;  there  was  no  crepitation;  the  limbs  were 
found  to  be  about  the  same  length.  After  eight  days  the  pain 
gradually  disappeared,  and  she  was  allowed  to  cautiously  exer- 
cise. In  thirteen  days  the  pain  returned ;  the  left  limb  grew 
shorter  than  its  fellow,  and  the  more  she  walked  the  more  per- 
ceptible became  the  shortening;  it  amounted  to  nearly  two 
inches.  Every  time  she  endeavored  to  support  herself  on  her 
left  foot,  the  body  was  so  suddenly  flexed  laterally  toward  the 
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left  side^  that  it  might  be  said  that  the  superior  edge  of  the  ilium 
approached  with  violence  towards  the  false  ribs.  The  form  and 
motion  of  the  left  1^  were  unimpaired,  but  the  crista  ilii  of  the 
left  side  was  higher  than  that  on  the  right,  side,  but  upon  steady 
pressure  the  elevation  could  be  made  to  descend  to  its  proper 
level,  the  limbs  being  then  brought  to  their  proper  length. 

The  treatment  of  this  case  was  extension  and  counter-exten- 
sion, the  patient  in  the  horizontal  position,  and  the  parts  rendered 
immovable  by  an  apparatus  resembling  the  splint  of  Desault ; 
an  elastic  band  eight  inches  wide  was  so  applied  that  its  upper 
border  corresponded  with  a  line  drawn  about  an  inch  above  the 
crests  of  the  ilia,  and  its  inferior  edge  with  the  lower  parts  of  the 
sacrum.  The  apparatus  was  put  on  on  the  13th  of  June,  and  re- 
moved on  the  15th  day  of  September,  the  patient  being  perfectly 
cured.  In  another  case  the  limb  was  shortened  after  several 
days ;  the  coxo-feraoral  motions,  however,  being  executed  with 
freedom  and  without  any  pain.  The  posterior  part  of  the  ilium 
was  movable  and  painful,  and  the  crest  of  the  ilium  on  the  in- 
jured side  was  more  elevated  than  the  other.  A  similar  apparatus 
was  applied  and  a  cure  resulted. 

In  another  case,  besides  the  above-mentioned  symptoms,  there 
was  paralysis  of  the  rectum  and  bladder,  and  the  crests  of  the 
ilia  nearly  touched  the  false  ribs.  No  attempt  was  made  to  re- 
duce the  bones,  and  the  patient  recovered  by  being  merely  kept 
in  the  horizontal  position. 

From  these  cases  to  which  I  have  briefly  alluded,  and  from  the 
study  of  the  few  others  I  have  been  able  to  find,  we  may  infer 
that  in  separations  of  the  sacro-iliac  symphysis,  there  is  not  im- 
mediate shortening,  but  that  from  eight  to  ten  days  after  the  in- 
jury this  condition  may  occur;  in  this  particular  resembling 
the  intra-capsular  fracture  of  the  neck  of  the  femur ;  the  diag- 
nosis, however,  may  be  readily  made  out  by  remembering  that  in 
the  latter  there  is  eversion  of  the  foot,  inability  to  raise  the  heel 
from  the  bed,  and  inability  to  perform  the  usual  movements  of 
the  coxo-femoral  articulation.  The  shortening  in  the  dislocation 
can  be  relieved  by  extension,  and  pressure  upon  the  elevated 
crista  ilii.  In  the  separation  of  the  bones  there  may  be  a  sudden 
felling  of  the  body  to  one  side,  when  the  patient  endeavors  to 
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stand  on  the  affected  limb.  The  crest  of  the  ilium  is  also  more 
or  less  elevated^  and  may  reach  almost  to  the  cartilages  of  the 
false  ribs.  There  may  be  crepitus  and  preternatural  mobility  at 
the  seat  of  the  joint,  and  paralysis  of  the  bladder  and  rectum 
may  also  be  present.  For  these  cases  the  irecUmeni  consists  in 
extension  and  counter-extension  ;  pressure  on  the  elevated  crest 
of  the  ilium ;  a  broad  belt  with  appropriate  pads  around  the 
pelvis^  and  extension  maintained  either  by  Buck's^  Hamilton's, 
or  Hodgen's  extension  apparatus,  or  perhaps  by  the  anterior 
splint  of  Nathan  E.  Smith. 

Dislocations  at  the  junction  of  the  pelvic  hopes  in  the  ace- 
tabulum, may  be  considered  under  the  head  of  fractures  of  those 
bones. 

FRACTURES  OP  THE  OS  INNOMINATUM. 

Fractures  of  the  pelvis  are  generally  occasioned  by  great  vio- 
lence. Indeed,  when  we  consider  the  formation  and  position  of 
the  bones  composing  this  portion  of  the  human  skeleton,  it  would 
seem  that  nothing  but  great  force  could  cause  a  solution  in  their 
continuity ;  yet  in  my  researches  upon  this  subject,  I  find  a  case 
recorded  by  Cappelletti,  in  which  the  ascending  branch  of  the 
ischium  and  descending  branch  of  the  pubis  were  broken  by 
muscular  contraction.  The  patient,  54  years  old,  had  jumped 
from  a  carriage,  the  horses  having  run  away,  with  one  leg  in  the 
greatest  possible  degree  of  abduction..  This  case  I  find  recorded 
in  Ranking^ 8  Half'  Yearly  Abstract  of  the  Medical  Sciences,  for 
1848,  p.  83. 

Mr.  Handcock,  in  the  Lancet^  for  May  23d,  1846,  reports  a 
most  interesting  case  of  fracture  of  the  descefiding  ramus  of  the 
pvhis.  The  patient  fell  from  a  height  of  about  fourteen  feet, 
and  presented  the  usual  symptoms  of  shock  ;  the  following  symp- 
toms then  resulted,  which  will  give  a  fair  risumi  of  what  may 
be  found  in  such  cases :  '^  On  the  tenth  day,  the  patient  got  out 
of  bed  for  the  first  time  since  the  accident,  and  endeavored  to 
dress  himself;  but  although  entirely  free  from  pain  in  the  but- 
tock, he  was  unable  to  raise  his  left  foot  from  the  ground ;  and 
in  attempting  to  do  so,  he  said  he  felt  something  move  in  the 
perinseum.    Crepitus  was  felt,  close  to,  but  rather  higher  than 
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the  junction  of  the  ramus  of  the  ischium  and  pubis  on  the  left 
side.  The  shape  and  position  of  the  limb  were  natural.  There 
was  exact  correspondence  of  the  length  of  the  limb  with  its 
fellow ;  the  limb  resting  on  the  bed  in  a  straight  position,  could 
not  be  raised  beyond  about  an  inch,  and  then  only  with  great 
pain,  neither  could  it  be  abducted  beyond  a  certain  distance 
(23  inches  measured  from  heel  to  heel).  When  the  patient  lay 
straight  in  his  bed,  he  could  bend  his  knee,  and  afterward  ap- 
proximate the  thigh  to  his  body,  the  foot  being  in  this  way  en- 
tirely raised  from  the  bed.  He  could  also  perform  adduction, 
and  as  the  limb  passed  the  mesian  line  so  was  the  power  of  rais- 
ing the  straightened  limb  increased,  and  performed  with  dimin- 
ished pain.  He  could  not  assume  the  sitting  posture  without 
supporting  himself  with  his  hands.  For  ten  days,  the  patient 
always  referred  his  suffering  to  the  left  nates  and  the  lower  parts 
of  his  back,  and  never  to  the  seat  of  fracture,  but  this  may  be 
explained  by  the  bruising  of  his  buttock  having  been  so  severe." 
There  was  not  the  slightest  injury  to  the  urethra  and  bladder. 
Mr.  Handcock  states,  that  in  examining  a  patient  for  this  acci- 
dent, the  limb  should  be  abducted  to  put  the  adductor  and  gra- 
cilis muscles  upon  the  stretch,  and  the  thigh  afterward  rotated 
upon  its  axis ;  as  when  rotation  and  circumduction  were  em- 
ployed, whilst  the  limb  was  adducted  no  crepitus  was  felt,  but 
after  previous  abduction,  crepitus  was  distinctly  evident. 

This  remarkable  case,  which  presents  many  symptoms  to  be 
remembered,  recovered  without  a  single  untoward  symptom ;  the 
complete  use  of  the  extremity  being  regained.  As  has  been  before 
stated  with  regard  to  dislocation  of  the  pelvis,  fractures  are  not 
necessarily  &tal ;  the  danger  being  as  a  rule  in  proportion  as  the 
viscera  are  implicated. 

Hamilton  reports  several  cases  of  comminuted  fracture  of  the 
pelvis,  which  it  is  unnecessary  to  quote  here,  as  the  work  is  ac- 
cessible to  all.  He  is  of  opinion  that  there  is  not  much  dis- 
placement, and  if  any  occur,  it  is  in  the  upper  fragment,  which 
is  carried  slightly  inward,  although  he  admits  that  occasionally 
it  is  displaced  upward,  outward,  or  downward.  He  also  quotes, 
from  the  New  York  Journal  of  Medicine,  a  case  reported  by 
Leute,  in  which  a  dislocation  and  fracture  of  the  alse  of  the 
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pelvis  on  the  same  side  were  recognized ;  the  patient  died,  and 
^'  the  autopsy  disclosed  what  had  not  been  suspected  during  life, 
viz.,  that  the  left  ilium  was  broken  horizontally  about  its  middle, 
and  vertically  through  the  crest,  and  also  that  there  was  a  frao- 
ture  extending  through  the  sacro-iliac  synchondrosis,  accompa- 
nied with  considerable  comminution  of  the  articular  sur&oes. 
It  was  also  found  that  a  portion  of  the  small  intestine  was  rup- 
tured, and  probably  by  one  of  the  sharp  fragments  of  the  broken 
pelvis/' 

The  anterior  superior  spinous  process  of  the  Uium  is  also  some- 
times broken.  The  fragments  are  generally  displaced  down- 
wards, and  motion  and  crepitus  are  distinct.  In  such  cases  the 
patient  must  be  laid  upon  the  back,  and  the  limbs  drawn  up- 
ward to  relax  the  muscles  attached  to  the  process,  and  a  bandage 
applied.  The  latter,  however,  is  not  absolutely  necessary,  as 
cases  are  recorded  wherein  a  good  result  was  obtained  by  keep- 
ing the  patient  in  the  position  alluded  to. 

Sir  Ajstley  Cooper — vide  Cooper  and  Traverses  Svrgical  Es- 
says, Philada.,  1821,  p.  39 — says:  "I  have  known  three  in- 
stances of  fracture  of  the  os  innominatum  recover ;  two  of  these 
were  fractures  of  the  ilium,  and  the  nature  of  the  accidents  was 
easily  detected  by  the  crepitus,  which  was  perceived  upon  moving 
the  crests  of  the  ilium ;  the  third  was  a  fracture  of  the  junction 
of  the  ramus  of  the  ischium  and  pubis.  In  the  two  first  a  circular 
roller  was  applied  upon  the  pelvis,  and  the  patient  freely  bled; 
but  in  the  latter  no  bandage  was  employed.^'  Mr.  Sandford"^ 
gives  the  details  of  a  fracture  passing  through  the  body  of  the 
pubis  on  the  left  side,  and  through  the  ramus  of  the  left  ischium. 
The  patient  was  aged  thirty  years,  and  the  accident  had  been  pro- 
duced by  her  body  being  pressed  by  the  wheel  of  a  cart  against 
a  lamp-post.  This  case  is  too  lengthy  to  quote  in  this  place. 
The  symptoms  were  crepitus  and  mobility,  easily  recognized  by 
placing  the  patient  on  her  face,  one  hand  on  the  back  of  the  right 
ilium,  and  the  other  on  the  pubis  of  the  same  side ;  posterior 
spine  of  the  ilium  projected  upward ;  a  vaginal  examination  re- 
vealed the  pubis  passing  inward  into  the  cavity  of  the  pelvis ; 


*  Cooper  and  Traverses  Surgical  Essays,  p.  87. 
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there  was  also  some  extravasation  of  blood ;  vomiting;  cold  feet; 
severe  pain;  great  thirst;  pulse  90  and  small;  the  right  leg  was 
shorter  than  the  left,  with  numbness  on  that  side.  She  lived 
about  three  weeks,  the  autopsy  revealing  what  I  have  already 
stated.  In  such  cases  the  extension  treatment  is  the  appropriate 
one,  and  it  appears  to  me  that  a  most  excellent  apparatus  would 
be  the  wire-gauze  splint  of  Hamilton,  applied  with  appropriate 
pads,  with  an  additional  band  in  front. 

It  very  often  happens,  as  will  be  seen  from  the  cases  mentioned, 
that  fractures  of  the  pelvis  are  comminuted;  the  pubis  and 
ischium  may  be  fractured ;  a  distinct  portion  of  bone  may  be 
severed ;  these,  if  they  do  not  unite,  must  be  exsected. 

FRACrURES  OF  THE  ACETABULUM. 

This  injury  is  more  difficult  to  diagnose  than  any  other  affect- 
ing the  pelvis.  In  this  remark  I  should  exclude  perhaps  the 
breaking  off  of  the  rim  or  lip  of  the  cotyloid  cavity,  which  often 
happens  in  the  ordinary  dislocations  of  the  femur,  more  especially 
that  on  the  dorsum  ilii.  In  such  cases  crepitus  is  present  when 
the  reduction  is  being  effected,  and  there  is  a  great  tendency  for 
the  head  of  the  bone  to  slip  from  its  socket  when  the  extending 
force  is  withdrawn.  In  such  cases  permanent  extension  and  a 
circular  pelvic  bandage  generally  suffice. 

The  difficulty  in  obtaining  a  correct  diagnosis  when  fracture 
of  the  acetabulum  takes  place,  is  very  great,  because  the  symp- 
toms may  simulate  closely  those  belonging  to  dislocation  or  frac- 
ture of  the  neck  of  the  femur ;  and  although  Mr.  Travers  asserts — 
vide  Holmes^s  System  of  Surgery^  vol.  xi,  p.  713 — ^that  "very 
acute  pain  produced  by  pressure  upon  the  projecting  space  of  the 
OS  pubis,  and  the  inability  of  the  patient  to  maintain  the  erect 
posture  immediately  afl;er  the  infliction  of  a  blow  or  fall  which 
produces  the  mischief,''  diagnosticate  fissures  or  cracks  in  the 
acetabulum,  yet  there  are  some  other  symptoms  that  must  be 
considered  when  the  fractures  are  more  extensive,  especially  when 
by  sheer  force  the  head  of  the  femur  has  been  driven  through 
the  cotyloid  cavity. 

It  is  well  known  that  there  is  a  junction  of  the  ilium,  ischium, 
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and  pubis  within  the  acetabulum^  and  cases  are  recorded  by  Earle, 
and  Cooper  and  Travers^  where  the  bones  separated  at  their 
anatomical  junction.  When,  however,  the  thigh-bone  is  driven 
through  the  acetabulum,  then  the  symptoms  are  very  liable  to 
be  confounded  with  fracture  of  the  cervix  femoris,  as  well  as  dis- 
location of  the  thigh-bone.  Mr.  Earle,  in  the  nineteenth  volume 
of  the  Medico- Cfhiimrffieal  TranaadionSy  gives  four  cases  which 
closely  simulated  fracture,  there  being  eversion  of  the  foot,  and 
loss  of  prominence  of  the  trochanter,  the  diagnosis  being  chiefly 
made  out  by  the  fact  that  the  limb  could  be  drawn  outward  to  a 
considerable  degree  without  suffering,  which  cannot  be  effected 
if  the  bone  is  broken  without  much  pain. 

Another  case,  however,  is  recorded  in  the  Ofdopasdia  of  Anat- 
omy  and  Physiology,  in  which  the  limb  was  two  inches  shorter 
than  the  left. 

Sir  Astley  Cooper,  in  the  essays  already  quoted,  p.  36,  relates 
the  case  that  '^  was  admitted  in  St.  Thomas's  Hospital  having  the 
appearance  of  the  dislocation  backward.  The  patient  lived  four 
days.  On  examination  the  fracture  was  found  passing  through 
the  acetabulum,  dividing  the  bone  into  three  parts,  and  the  head 
of  the  thigh-bone  was  deeply  sunken  into  the  cavity  of  the  pelvis.'' 

Mr.  William  M.  Tyer  gives  three  cases  of  a  similar  injury, 
two  of  which  were  mistaken  for  fracture  of  the  neck  of  the  femur, 
and  the  third  for  a  dislocation.  It  is  a  curious  fiict  that,  in  the 
majority  of  the  cases  of  this  variety  of  fracture,  the  cervix  femoris 
has  been  found  entire,  although  I  found  the  record  of  one  case, 
by  Dr.  Gteorge  W.  Gibb  {Banking's  Abstract^  1849),  in  which 
not  only  was  the  acetabulum  extensively  fractured,  but  there  was 
an  intracapsulai*  fracture  of  the  neck  of  the  femur.  He  also  gives 
another  most  interesting  case  df  comminuted  fracture  of  the  pel- 
vis, from  which  he  draws  such  pertinent  deductions  that  I  quote 
them  entire.     He  says  of  his  case : 

"  1st.  There  were  the  symptoms  of  fracture  of  the  cervix 
femoris,  when  that  lesion  was  not  present,  as  eversion  of  the  foot, 
shortening,  crepitus,  etc.,  and  great  nicety  was  required  in  form- 
ing a  correct  diagnosis. 

"  2d.  The  shortened  member  could  not  be  drawn  down  to  an 
equal  length  with  its  fellow  of  the  opposite  side,  neither  could 
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it  be  inverted,  and  motion  in  almost  any  direction  gave  great 
pain. 

"  3d.  None  of  the  pelvic  viscera  were  injured,  although  the 
catheter  had  occasionally  to  be  used,  and  blood  was  passed  at 
stool. 

"4th.  The  fracture  had  become  perfectly  united,  and  the 
patient  was  on  the  eve  of  discharge,  when  another  cause  pro- 
duced death. 

"  5th.  The  sequence  showing  the  union  of  the  bones  bent  in 
an  irregular  manner,  the  formation  of  a  ligamentous  acetabulum, 
with  the  wise  provision  of  nature  in  the  total  absence  of  any  new 
deposit  within  the  articulation  which  might  have  interfered  with 
the  function  of  the  joint." 

From  what  I  have  already  written,  and  as  has  already  been 
mentioned,  from  a  careful  inquiry  and  research,  it  has  been  found 
that  the  neck  of  the  thigh-bone*  is  rarely  fractured  in  these 
injuries ;  that  in  the  majority  of  instances,  if  the  limb  is  turned 
outward,  the  trochanter  having  lost  its  prominence,  with  short- 
ening, and  severe  pain  when  moving  the  limb  in  any  direction, 
then  we  may  be  tolerably  sure  of  fracture  of  the  acetabulum.  If 
the  foot  is  inverted,  and  the  head  of  the  femur  cannot  be  dis- 
covered in  either  of  the  positions  it  is  known  to  assume  in  the 
various  forms  of  dislocation,  the  fact  must  be  remembered,  that 
often  the  posterior  lip  of  the  acetabulum  is  broken,  and  the  femur 
may  be  dislocated.  The  presence,  however,  of  the  head  of  the 
bone  on  the  dorsum  will  readily  diagnosticate  the  luxation. 

From  the  record  of  these  cases,  it  appears  that  the  treatment 
in  most  cases  of  fracture  of  the  innominata,  consists  if  possible  in 
reduction  of,  the  bones  by  proper  manipulation,  for  which  no 
especial  rules  can  be  laid  down,  each  case  being  left  to  the  judg- 
ment of  the  surgeon,  and  proper  extension  applied.  Even  the 
latter  is  not  always  necessary,  as  good  recoveries  have  been  made 
by  perfect  rest  and  the  body  bandage. 

It  is  a  question  in  my  own  mind,  whether  the  median  section 
of  the  perineum  would  not  be  a  proper  step  to  pursue  in  cases  of 
rupture  of  the  bladder,  when  the  surgeon  is  called  shortly  after 
the  accident,  and  such  measures  have  lately  been  resorted  to  with 
good  results  in  perforation  of  that  viscus  by  disease. 

475 


III. 


FRACTURES   OF   THE  LEG. 


By  J.  H.  McGlklland,  M.D.,  Pittsburo,  Pa. 


In  order  to  present  as  fall  a  consideration  of  this  important 
division  of  the  subject  of  fractures  as  may  be,  I  propose  calling 
attention  to  the  general  subject  to  some  extent,  but  with  special 
reference  to  fractures  of  the  leg.  Upon  inquiry  I  am  not  aware 
that  any  of  my  colleagues  have  gone  over  this  ground  in  the 
preparation  of  their  papers. 

The  following  order  will  be  observed :  Etiology,  Varieties, 
Semeiology,  Diagnosis,  Prognosis,  Repair,  Treatment,  Ununited 
Fractures,  Deformities. 

ETIOLOGY. 

Fractures  of  the  leg  result  from  a  variety  of  causes,  and  are 
rare  in  infancy,  childhood,  and  old  age.  The  causes  have  been 
divided  into  predisposing  and  exciting. 

Predisposition, — Men  are  more  liable  to  fractures  than  women, 
owing  to  their  more  vigorous  pursuits,  and  their  consequent 
greater  exposure  to  accidents  of  all  kinds.  This  is  especially 
true  of  fractures  of  the  leg.  The  influence  of  sex  on  fractures, 
though  true  in  general,  is  somewhat  modified  by  difference  in 
the  periods  of  life. 

During  infancy  and  childhood  the  proportionate  number  of 
fractures  of  the  leg  is  greater  among  female  children,  doubtless 
owing  to  their  slower  development,  which  renders  their  skeletons 
less  solid  at  those  ages  than  those  of  the  males.    At  a  later  period 
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the  males  are  more  subject  to  fracture,  owing  to  the  differences 
in  the  education  of  the  sexes.  Still  later,  as  we  have  before 
stated,  the  males  present  a  larger  number  of  fractures  thfen  the 
females,  owing  to  the  differences  in  their  occupation,  rather  than 
to  any  predisposition  of  sex ;  and,  finally,  among  the  aged,  the 
females  are  again  more  liable  to  fractures,  owing  to  the  ravages 
of  time,  which  exert  more  influence  in  the  degeneration  of  their 
osseous  tissue. 

As  to  the  influence  of  seasons,  some  surgical  writers  have  ob- 
served tliat  fractures  are  more  frequent  in  winter  than  in  summer, 
and  some  have  affirmed  that  the  bones  themselves  are  more 
brittle,  and  the  muscles  more  rigid  during  cold  weather.  We 
may  conclude  that  among  children  the  fractures  are  more  com- 
mon in  summer  than  in  winter,  in  adults  the  proportion  between 
the  two  seasons  is  equal,  while  with  the  aged  the  proportion  is 
greater  during  the  winter  months.  Falls  are  undoubtedly  more 
frequent  in  winter  than  in  summer,  owing  to  the  slippery  con- 
dition of  the  walks,  yet  these  falls  are  generally  slight,  and 
unless  the  bones  are  weakened  by  age  or  disease,  fractures  are  not 
apt  to  result  therefrom.  On  the  other  hand,  during  mild  weather, 
outdoor  work  is  prosecuted  with  greater  vigor,  and  falls  from 
buildings  and  accidents  from  similar  causes  are  much  more  com- 
mon, and  more  frequently  result  in  fractures. 

Fractures  occur  during  all  periods  of  life,  from  intra-uterine 
to  extreme  old  age,  but  with  varying  frequency.  During  infancy 
and  childhood,  the  bones,  being  more  flexible,  escape  fracture 
more  frequently,  while  in  advanced  life  they  are  broken  with 
greater  readiness. 

In  some  twenty-three  hundred  cases  of  fractures  treated  by 
Malgaigne,  at  the  H6tel-Dieu,  it  was  observed  that  the  fractures 
occurred  most  firequently  between  the  ages  of  twenty-five  and 
sixty,  and  becoming  more  rare  above  and  below  these  limits,  as 
we  depart  from  them. 

The  real  influence  of  age  cannot  be  determined  by  reference  to 
the  data  presented  by  a  number  of  fractures  whose  results  have 
thus  been  compiled.  These  results  must  be  modified  by  the  pro- 
portion of  the  number  of  fractures  to  the  population;  and  to 
further  define  the  real  influence  of  age,  reference  must  be  made 
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to  the  occupations  of  those  who  present  the  fractares.  Malgaigne 
has  in  his  tables  thus  compared  the  number  of  fractures  occur- 
ring during  the  various  periods  of  life,  with  the  population,  and 
has  obtained  the  following  results.  During  the  ages  between 
five  and  fifteen  belong  nearly  one-fifth  of  the  entire  population, 
while  this  furnished  hardly  more  than  one  twenty-third  of  the 
fractures.  At  the  age  of  fift;een  the  predisposition  suddenly  in- 
creases ;  it  remains  almost  the  same  up  to  twenty-five  years,  re- 
ceiving then  a  new  increase  quite  as  sudden  as  the  first ;  after 
that  it  takes  but  gradual  steps  up  to  si^ty  years ;  so  that  the  two 
periods,  for  instance,  from  twenty-five  to  thirty  years,  and  from 
fifty-five  to  sixty  years,  giving  a  nearly  equal  number  of  fractures ; 
the  latter  period  is  under  a  predisposition  nearly  double  that  of 
the  former,  since  as  many  fractures  occur  in  a  population  less  by 
almost  one-half.  Beyond  sixty  years  there  appears  quite  an  unex- 
pected result;  the  number  of  fractures  suddenly  diminishes  in  the 
same  ratio  as  that  of  the  population,  so  that  the  predisposition, 
which  till  then  has  been*  constantly  increasing,  remains  afterwards 
almost  stationary ;  a  given  number  of  old  men,  as  from  seventy 
to  eighty  years  of  age,  for  example,  afibrding  a  proportion  of 
fractures  not  sensibly  greater  than  an  equal  number  between  fifty- 
five  and  sixty.  Above  eighty  years  the  greater  rarity  of  fractures 
is  manifest. 

Referring  now  to  the  influence  of  occupation  on  this  enumera- 
tion, we  find  that  the  frequency  of  fractures  at  certain  periods  of 
life  are  due  more  to  the  pursuits  of  life  than  to  any  great  change 
in  the  osseous  tissue.  Thus  infants  from  two  to  four  years  of 
age,  wanting  in  steadiness  of  gait,  are  liable  to  frequent  falls,  the 
effect  of  which  is  severe  upon  their  incompletely  ossified  bones. 
Afl^r  the  fourth  year  the  bones  have  become  stronger,  but  the 
causes  just  mentioned  are  replaced  by  others,  as  running,  climb- 
ing, and  scuffling.  At  puberty  are  added  to  these  the  learning 
of  trades,  and  from  twenty-five  to  forty  years,  the  fully  devel- 
oped muscular  power,  and  the  increased  exposure  to  accidents. 
After  forty  years  comes  the  degeneration  of  the  skeleton ;  and  the 
want  of  increase  of  the  number  from  fifty-five  to  eighty  years 
is  due  to  the  withdrawal  from  active  pursuits,  because  of  the  de- 
bility of  age,  thus  lessening  the  exciting  causes. 
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From  these  statements  it  may  be  seen  that  the  fragility  of  the 

■ 

bones  acts  only  in  infancy  and  old  age,  and  that  the  external  or 
exciting  causes  are  pre-eminently  greater. 

The  fragile  conditions  of  the  bones  late  in  life  are  dependent 
either  upon  an  affection  of  the  osseous  tissue,  whereby  the  walls 
of  the  diaphyses  are  thinned  and  the  canals  enlarged,  or  to  an 
absorption  in  the  cancellated  portions,  and  the  consequent  in- 
crease of  their  spongy  nature. 

An  attempt  has  been  made  by  some  writers  to  show  that  the 
more  superficially  situated  the  bones  were,  the  greater  the  lia- 
bility to  fracture,  but  carefully  prepared  data  have  failed  to  de- 
monstrate the  fact.  The  tibia  is  more  frequently  fractured  than 
any  other  bone  of  the  body,  and  this  is  doubtless  partly  due  to 
its  superficial  situation.  In  relative  frequency  the  femur  follows 
closely  upon  the  tibia,  and  it  is  the  least  exposed  of  any  of  the 
bones.  Among  the  rarest  of  fractures  are  those  of  the  acromion, 
olecranon,  calcaneum,  and  sternum,  which  are  situated  immedi- 
ately beneath  the  skin.  Again  we  find  that  the  long  bones  are 
most  often  the  seat  of  fracture.  The  relative  position  of  the 
bones  is  also  a  predisposing  cause  of  fracture,  the  radius  being 
more  frequently  fractured  than  the  ulna,  the  fibula  than  the 
tibia.  Again  we  find  that  the  tibia  and  radius,  which  in  falls 
upon  the  feet  and  hands,  sustain  nearly  the  whole  of  the  body, 
exceed  all  other  bones  in  the  frequency  of  their  fracture. 

All  diseases  dependent  upon  some  cachexia,  as  scrofula, 
gout,  moUities  ossium,  fragilitas  ossium,  mercurialization,  and  ra- 
chitis, are  more  or  less  active  agents  in  predisposing  to  fracture. 
Inflammation  of  the  periosteum,  or  of  the  bones  themselves,  also 
predispose  to  fracture. 

Exciting  Clauses. — The  immediate  determining,  or  exciting 
causes  of  fracture  of  the  leg  are  of  two  kinds :  external  violence 
and  muscular  contraction. 

Fractures  by  mechanical  or  external  violence  are  by  far  the 
most  common ;  and  this  violence  may  operate  in  two  ways :  by 
causing  the  fracture  to  take  place  at  the  point  at  which  the  force 
is  applied,  producing  what  is  termed  a  "direct"  fracture;  or  by 
causing  a  separation  of  the  bones  at  some  distant  point  from  that 
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of  the  application  of  the  violence,  producing  an  "indirect"  frac- 
ture, or  one  by  contrecoup. 

It  is  often  difficult  to  determine,  however,  whether  the  fracture 
has  been  caused  by  direct  or  indirect  force.  Generally  blows 
break  the  bone  at  the  point  struck,  and  falls  act  by  counter- 
stroke,  yet  there  are  a  great  many  exceptional  cases,  and  the  ex- 
ternal causes  of  fracture  cannot  be  classed,  except  by  their  order 
of  frequency.  In  such  a  classification,  fritictures  of  the  leg  are 
ofl«ner  produced  by  direct  force,  then  follow  falls,  powerful 
pressure,  torsion,  bending  or  pulling,  and  some  rarer  causes  in  the 
order  given. 

The  effects  of  falls  are  in  every  way  most  various,  and  bear  no 
relation  to  the  height,  manner  of  falling,  or  force  of  the  fall,  and 
the  injuries  sustained.  While  falls  are  more  ofken  productive  of 
indirect  fractures,  yet  many  direct  fractures  are  sustained  fix)m  this 
cause.  More  commonly,  however,  the  point  struck  remains 
sound,  and  the  break  takes  place  at  some  other  point  more  or 
less  distant.  Fractures  of  the  leg  from  this  cause  generally  take 
place  at  the  lower  fourth,  and  generally  nearer  the  ankle. 

Blows  or  rude  shocks  usually  cause  direct  fractures ;  some 
blows,  however,  either  by  the  obliquity  of  their  direction  or  the 
peculiar  shape  of  the  bone,  cause  indirect  fractures. 

Pressure  acts  in  the  same  way,  directly  or  indirectly,  but  more 
slowly ;  under  this  head  belong  those  bending  forces,  which  are 
applied  to  bones  in  their  continuity,  and  increase  or  lessen  their 
natural  curvature. 

Torsion  may  be  considered  an  indirect  cause,  as  it  acts  upon 
the  whole  extent  of  the  bone,  and  breaks  it  at  its  weakest  point 
It  is  the  sole  cause  of  many  fractures  at  the  lower  third  of  the 
fibula. 

Fractures  due  to  violent  traction  may  be  either  direct  or  indi- 
rect, as  when  the  limb  is  drawn  in  by  machinery,  or  indirect, 
when  the  internal  malleolus  is  torn  off  by  the  eversion  of  the 
foot,  or  the  fibula  is  broken  by  the  inversion. 

The  influence  of  muscular  contraction  is  rarely  sufficient  to 
produce  fracture  of  the  leg,  although  cases  are  reported.  When 
fractures  do  occur  from  muscular  contraction,  there  will  generally 
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be  fouDcl  an  abnormal  increase  of  muscular  power,  or  a  degen- 
eracy of  the  bone  tissue. 

The  influence  of  cold  weather  as  a  predisposing  cause  would 
seem  quite  marked  in  fractures  of  the  leg,  as  they  appear  to  be 
more  common  in  winter  than  in  summer. 

Among  the  direct  causes  of  fracture  of  the  leg,  the  most  com- 
mon appears  to  be  a  simple  fall  upon  the  pavement,  from  a  false 
step,  or  slipping  upon  the  icy  walk ;  falls  from  an  erect  position, 
as  in  running  and  wrestling,  ai'e  quite  frequently  the  cause  of 
many  fractures  of  the  leg,  as  well  as  falls  from  heights,  when  the 
patient  alights  directly  upon  the  bottom  of  the  foot.  The  direct 
causes  are  somewhat  more  frequent  than  the  indirect ;  owing  to 
the  superficial  situation  of  the  tibia,  it  is  more  liable  to  injury 
from  direct  violence  than  most  of  the  other  bones.  The  kick  of 
a  horse  or  a  heavily  booted  man  will  readily  cause  a  separation 
of  the  bone.  Blows  of  all  descriptions,  the  passage  of  wheeled 
vehicles  over  the  limb,  heavy  bodies,  such  as  beams,  stones, 
masses  of  earth,  and  building  materials  generally,  falling  from 
various  heights  upon  the  limb,  have  a  disastrous  effect  upon  its 
continuity. 

Malgaigne,  in  his  Treatise  on  Fractures  (p.  631),  says  of  the 
effects  of  these  causes  upon  the  seat  of  fractures,  that  in  some 
thirty-five  cases  treated  by  him,  eighteen  were  in  the  middle 
portion  of  the  leg;  two  only  were  higher  up,  near  the  knee; 
six  at  or  about  the  lower  third;  eight  somewhat  lower  down,  an 
inch  or  two  above  the  malleoli ;  and  one  was  double,  affecting 
the  upper  as  well  as  the  lower  third.  Malgaigne  inclines  to  the 
opinion,  that  a  large  proportion  of  fractures  at  about  the  middle 
of  the  leg  were  produced  by  counter-stroke,  and  seated  at  a 
different  point  from  which  the  blow  fell.  In  his  thirty  cases  of 
indirect  fracture  a  different  seat  was  chosen ;  twenty-one  occurring 
at  the  lower  fourth  of  the  tibia,  more  or  less  close  to  the  malleoli ; 
in  three,  in  the  lower  third ;  and  in  six  at  its  middle. 

According  to  these  figures,  fractures  at  the  upper  third,  which 
are  very  nearly  the  rarest  of  all,  would  be  due  solely  to  direct 
violence ;  those  at  the  middle,  of  much  more  frequent  occurrence, 
would  find  their  principal  causes  in  blows  or  great  pressure ;  and 
lastly,  those  in  the  lower  third,  the  most  common  of  all,  should 
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be  ascribed  more  especially  to  indirect  violence.  There  is  thus 
a  remarkable  analogy  between  fractures  of  the  lower  extremity 
of  the  leg  from  &l]s  on  the  feet,  and  those  of  the  lower  extremity 
of  the  radius  from  falls  upon  the  hand. 

Hamilton,  in  his  Fradtares  and  Dislocations  (p.  461),  says, 
that  in  an  analysis  of  one  hundred  and  eleven  cases  of  fractures 
of  the  tibia  and  fibula,  the  bones  were  broken  in  the  upper  third 
but  four  times  from  a  direct  cause,  and  once  from  an  indirect 
cause.  In  the  middle  third,  forty  have  been  referred  to  a  direct 
cause,  and  two  to  an  indirect ;  and  in  the  lower  third,  thirty- 
nine  to  a  direct  cause,  and  eighteen  to  an  indirect.  In  this, 
Hamilton's  observations  do  not  agree  with  those  of  Malgaigne; 
the  former  found  that  direct  causes  produced  a  large  majority 
of  the  fractures  at  the  lower  third,  but  the  proportion  was 
smaller  than  in  the  middle  third. 

VARIETIES. 

In  describing  the  varieties  of  fracture,  I  adopt  the  terms 
simple  and  single,  believing  that  both  are  necessary  to  a  correct 
description  of  what  are  different  forms  of  fracture. 

To  show  the  confusion  in  terms,  I  will  offer  the  following 
quotations : 

Billroth  (p.  167)  remarks:  '^I  say  simple  or  subcutaneous 
fractures,  in  contradistinction  to  those  accompanied  by  wounds 
of  the  soft  parts.*' 

Malgaigne  uses  the  term  ^^  simple"  to  describe  a  single  frac- 
ture, which  may  be  compound  or  complete. 

Hamilton  says  that  "sl  simple  fracture  is  one  in  which  the 
bone  is  broken  only  at  one  point ;  the  term  has  no  reference  to 
the  question  of  complications;  but  in  its  technical  meaning,  as 
employed  by  both  English  and  American  surgeons,  it  has  refer- 
ence only  to  the  number  of  fragments  into  which  the  bone  is 
broken.  It  would  be  more  correct  perhaps  to  substitute  the 
word  'single'  for  'simple.'" 

If  I  understand  Malgaigne  or  his  translator,  he  does  not  use 
the  word  single  for  simple,  but  uses  the  word  simple  to  designate 
a  fracture  at  one  point  which  may  be  compound  or  not. 

Gross  (p.  851)  describes  a  simple  fracture  as  follows:  ''A 
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fracture  is  said  to  be  simple  when  it  is  unaccompanied  by  any 
wound  of  the  soft  part-s  directly  over  the  ends  of  the  fragments, 
thus  exposing  them  to  view,  or  at  all  events  permitting  them  to 
be  felt/' 

Of  course,  according  to  this  view,  a  simple  fracture  is  not 
necessarily  single.  ^ 

Helmuth  (p.  625),  unites,  "  simple  fracture,  the  bone  being 
broken  at  one  point.'' 

Franklin  (p.  351)  says,  it  is  said  to  be  simple  when  unaccom- 
panied by  any  lesion  of  the  soft  parts. 

Holmes  (vol.  ii,  p.  38)  unites  the  terms,  and  describes  simple 
single  fractures  as  distinct  from  compound. 

From  this  it  will  be  seen  how  wide  a  difference  obtains  in 
regard  to  the  definition  of  these  terms.  I  therefore  take  the 
ground  that  both  simple  and  single  should  be  employed  in  de- 
scribing the  varieties  of  fracture ;  and  that  the  ordinary  meaning 
of  the  terms  be  accepted.  I  would  then  describe  varieties  of 
fracture  as  follows: 

A  simple  fracture,  as  its  name  would  indicate,  should  describe 
the  simplest  form  of  fracture,  wherein  the  bone  is  broken  at  one 
point,  and  unaccompanied  by  any  injury  of  the  soft  parts  in  the 
immediate  vicinity.     It  may  be  complete  or  incomplete. 

A  single  fracture  is  one  in  which  the  bone  is  broken  at  one 
point,  but  it  may  be  also  compound,  complicated,  complete,  or 
incomplete. 

A  compound  fracture  is  one  in  which  there  exists  also  an  ex- 
ternal wound  leading  to  the  seat  of  fracture.  It  may  be  single, 
comminuted,  complicated,  impacted,  complete,  or  incomplete. 

Comminuted  fracture  is  one  where  the  bone  is  broken  into  a 
number  of  pieces.  It  might  be  termed  a  multiple  fracture.  It 
may  be  also  compound,  complicated,  or  impacted.  The  last  two 
varieties  of  fracture  are  more  frequent  in  the  leg  tlian  in  any  part 
of  the  body. 

Complicaied  fracture  is  one  which  is  associated  with  dislocation, 
injury  of  vessels,  nerves,  or  other  soft  parts.  It  may  be  single, 
compound,  comminuted,  impacted,  complete  or  incomplete. 

The  complete  fracture  may  include  any  of  the  varieties.  The 
incomplete  may  be  any  except  the  comminuted  or  impacted. 
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Under  the  heads  of  complete  and  incomplete  fractures^  it  may  be 
well  to  notice  some  varieties  of  each. 

By  complete  fractures  we  mean  those  in  which  the  solution  of 
the  continuity  of  the  osseous  tissue  is  entire ;  and  under  this  head 
four  varieties  are  presented  for  discussion,  viz.,  transverse,  ser- 
rated, oblique,  and  separation  of  epiphyses. 

The  transverse  variety,  in  which  the  bone  is  broken  directly 
through  on  a  level,  very  seldom  occurs  in  fractures  of  the  tibia. 

In  the  cases  of  fracture  of  the  tibia  from  muscular  action,  which 
have  been  reported,  all  of  them  are  nearly  transverse. 

The  serrated  fracture,  when  the  ends  of  the  bones  present  tooth- 
like processes  of  bone  which  fit  into  each  other,  occurs  much  more 
frequently  than  the  transverse. 

The  oblique,  however,  is  much  the  most  common  variety,  and 
is  oftener  produced  by  indirect  violence,  as  the  falls  from  a 
height  upon  the  feet.  The  obliquity  of  the  line  of  fracture 
varies  from  an  angle  of  45^  to  nearly  parallel  to  the  axis  of  the 
bone,  the  latter  constituting  the  longitudinal  fracture. 

Lastly,  in  relation  to  the  separation  of  the  epiphysis,  which  may 
be  justly  placed  in  this  connection,  it  is  often  difficult  to  diagnose 
fracture  through  the  point  of  union  of  the  diaphysis  and  the 
epiphysis,  and  a  mere  separation.  The  absence  of  crepitus,  which 
is  seldom  present  in  these  fractures,  particularly  in  those  of  the 
upper  end  of  the  tibia,  renders  the  diagnosis  difficult. 

By  incomplete  fractures  we  mean  those  which  involve  only  a 
portion  of  the  thickness  of  the  bone. 

The  varieties  presented  for  consideration  are  the  fiaawred,  and 
the  incomplete  properly  so  called. 

The  fissured  variety  is  very  common  in  the  flat  bones,  but  is 
seldom  met  with  in  the  bones  of  the  leg;  its  existence  in  the  long 
bones  has  been  denied  by  some  writers,  but  there  is  no  doubt 
but  that  they  occur,  and  generally  result  from  the  application  of 
the  breaking  force  over  a  small  space  of  the  bone. 

The  incomplete  or  '^hickory  "  fracture  is  commou  in  young  chil- 
dren, and  occurs  more  frequently  in  the  radius  and  ulna  than  in 
the  tibia  and  fibula,  though  occurring  as  frequently  in  the  leg  as 
in  the  thigh.  In  the  femur  the  causes  producing  this  fracture 
are  generally  direct,  either  from  blows  or  from  strong  pressure 
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SEMEIOLOGY. 

The  syraptoms  presented  by  the  fractures  described  are  num- 
erous and  varied.  Their  appearance  is  generally  in  the  follow- 
ing order,  to  wit :  cracking  or  snapping  of  the  bone,  which  is 
heard  by  the  patient  at  the  time  of  the  accident,  pain,  loss  of 
power  in  the  limb,  contusion  of  soft  parts,  swelling,  deformity, 
either  immediate  or  subsequent,  from  displacement  of  the  frag- 
ments, preternatural  mobility,  and  lastly  crepitation. 

Of  the  above  we  will  notice  only  the  three  important  symp- 
toms, preternatural  mobility,  deformity,  and  crepitation. 

PretemaJtaral  Mobility. — This  symptom  is  characteristic  and 
pathognomonic  of  fractures,  but  it  cannot  always  be  recognized, 
and  in  &ct  is  not  always  present.  In  impacted  fractures  it  must 
necessarily  be  absent.  In  incomplete  fractures  it  can  only  be  recog- 
nized by  particular  motions  of  the  limb ;  also  when  the  fragments 
are  small,  as  in  fracture  through  the  malleoli,  the  superior  dia- 
physis  of  the  tibia  or  fibula,  and,  when  only  one  of  these  bones 
are  fractured,  the  sound  one  preventing  movement,  it  is  very 
difficult  to  detect  the  mobility. 

Deformity. — Fractures  of  the  leg  are  subject  to  all  the  va- 
rieties of  displacement,  and  although  the  deformity  is  not  invari- 
ably present,  it  is  in  general  one  of  the  most  prominent  symptoms 
of  fracture. 

The  deformity  varies  in  form  and  degree  according  to  the  dis- 
placement. 

Shortening  is  at  once  a  deformity  and  a  cause  of  diminution  or 
loss  of  power  in  the  limb.  The  shortening  of  the  limb  where  it 
exists  at  all,  varies  at  first  from  a  line  or  two  to  a  half  or  three- 
quarters  of  an  inch.     Generally  it  is  about  ha,lf  an  inch. 

If  the  fibula  alone  \s  broken  the  tibia  acts  as  a  splint,  and  re- 
tains the  fragments  in  position,  so  that  the  chief  signs  will  be 
eversion  of  the  foot,  with  a  depression  at  the  site  of  injury. 
When  the  tibia  and  fibula  both  suffer  fracture,  unless  the  frac- 
ture is  sustained  immediately  at  the  ankle-joint  or  within  three 
inches  of  it,  they  rarely  break  on  the  same  level,  and  the  fibula 
is  more  frequently  fractured  at  its  upper  extremity  than  the  tibia. 

The  shortening  in  cases  of  fracture  of  both  bones  of  the  leg  is 
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generally  well  marked ;  in  the  majority  of  cases  the  shortening  is 
from  one  and  a  half  to  three  inches.  There  is  also  deformity  of 
the  diameter  of  the  leg  from  the  overlapping  of  the  fragments, 
which  in  some  cases  is  extraordinary. 

The  angular  displacement  is  generally  forwards^  and  is  kept 
up  by  the  contraction  of  the  muscles  of  the  calf. 

In  transverse  fractures  the  displacement  is  very  slight,  the 
greater  displacement  presenting  in  oblique  fractures ;  dislocation 
of  the  ankle,  more  or  less  complete,  oflen  accompanying  the  frac- 
ture of  one  or  both  bones  of  the  leg. 

Crepitation, — Crepitus,  or  the  sound  which  is  produced  by  the 
friction  of  the  fractured  ends  of  the  bones,  or  the  peculiar  sensa- 
tion thus  felt,  although  a  pathognomonic  symptom  of  fracture, 
is  not  always  present.  If,  as  in  serrated  fractures  of  the  leg,  the 
bones  are  held  in  position,  their  rubbing  is  thus  hindered,  and 
crepitation  hard  to  discern,  or  if  the  surfaces  are  separated,  as 
may  be  the  case  with  the  fibula,  and  in  some  fractures  of  the 
tibia  also,  crepitation  will  be  wanting.  A  portion  of  the  muscles 
or  a  clot  of  blood  may  intervene  between  the  fragments,  and  thus 
the  crepitus  be  destroyed.  In  simple  fractures  one  fragment 
should  be  fixed  and  the  other  rotated  upon  it,  or  both  ends 
grasped  and  moved  upon  each  other,  before  satisfactory  crepitus 
will  be  obtained. 

In  splintered  and  commimited  fractures,  the  least  movement 
or  pressure  upon  the  part  will  almost  always  cause  clear  and  dis- 
tinct crepitus. 

The  surgeon  must  always  guard  against  the  similar  sound 
known  as  "  false  crepitus,"  which  is  dependent  upon  tlie  presence 
of  air  in  the  bruised  tissue,  the  rubbing  of  tendons  in  a  congested 
sheath,  or  the  click  of  a  stiffened  joint.  True  crepitus,  however, 
reveals  itself  to  the  hand  rather  than  to  the  ear,  and  the  sensa- 
tion once  felt  is  easily  recognized. 

DIAGNOSIS. 

The  diagnosis  in  fractures  of  both  bones  of  the  1^  is  rarely 
obscure  or  uncertain.  The  general  symptoms  of  fracture,  viz., 
contusion,  swelling,  pain,  deformity,  crepitation,  etc.,  are  here 
present  in  a  marked  degree.     There  is  always  more  or  less  dis- 
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placement  in  complete  fractures^  which  renders  the  case  easy  of 
diagnosis.  Where  the  fracture  is  oblique,  the  lower  end  of  the 
upper  fragment  can  be  seen  or  felt,  unless  the  swelling  has  be- 
come very  great;  in  which  case  the  existence  of  the  fracture  can 
only  be  determined  by  the  crepitation,  deformity,  shortening,  and 
mobility. 

The  compound  and  comminuted  fractures,  which  occur  more 
frequently  in  the  leg  than  in  the  other  bones  of  the  body,  are 
diagnosed  without  trouble. 

Fractures  of  the  tibia  alone  are  more  difficult  of  diagnosis  than 
those  of  both  bones;  the  fibula  remaining  in  its  integrity  acts  as 
a  splint  to  the  broken  bone,  thus  preventing  much  displacement. 

It  i8  seldom,  however,  that  the  fragments  are  retained  in  appo- 
sition, and  the  passage  of  the  finger  along  tlie  spine  of  the  tibia 
will  reveal  some  separation.  Crepitus  will  generally  be  absent, 
or  very  faint  and  unsatisfactory.  The  preternatural  mobility 
may  often  be  detected  by  the  rotation  of  the  fragments  upon  each 
other. 

Fractures  of  the  malleoli  are  met  with  in  various  forms,  and 
are  always  accompanied  with  more  or  less  displacement  of  the 
ankle.  The  foot  is  almost  always  turned  upwards  and  inwards,  as 
if  partialy  luxated,  in  the  fracture  of  the  internal  malleolus,  and 
the  detached  piece  of  bone  is  freely  movable  under  the  skin. 

In  the  fracture  of  the  fibula  alone,  the  tibia  acts  as  a  powerful 
splint  in  retaining  it  in  position,  and  there  is  more  or  less  dis- 
placement of  the  ankle ;  but  few  symptoms  are  presented;  the  in- 
ferior fragment  is  generally  drawn  towards  the  tibia,  and  the 
fragments  thus  separated,  so  that  crepitus  is  lost.  Feeling  along 
the  line  of  the  fibula,  a  depression  over  the  seat  of  the  fracture 
may  be  felt. 

PROGNOSIS. 

Fractures  of  the  lower  extremities  are,  generally  speaking, 
more  serious  in  their  nature  than  those  of  the  upper,  being  ac- 
companied with  more  danger  to  life  and  limb,  and  more  trouble- 
some in  their  treatment.  In  simple  fractures  of  the  1^  the 
prognosis  is  most  favorable ;  and  although  the  time  when  perfect 
union  takes  places  is  not  always  readily  determined,  yet  the  bone 
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18  frequently  sufficiently  firm  for  use  in  thirty  days;  shortening 
is  slight,  if  at  all,  and  deformity  rarely  exists. 

The  comininution  of  the  bone  and  laceration  of  the  surround- 
ing tissue  render  the  injury  more  serious,  and  here  the  prognosis 
depends  much  upon  the  treatment  which  is  adopted. 

In  oblique  fractures,  unless  great  care  is  taken,  there  will  re- 
main a  persistent  prominence  of  the  upper  fragtnent. 

In  a  majority  of.  cases  of  fractures  of  the  fibula,  union  has 
taken  place  with  the  fragments  inclined  to  or  resting  upon  the 
tibia. 

In  general,  when  there  is  but  slight  or  no  displacement,  the 
prognosis  is  very  favorable. 

In  compound  and  comminuted  fractures  of  both  bones,  compli- 
cations, such  as  inflammation,  suppuration,  erysipelas,  and  necro- 
sis, are  liable  to  intervene,  and  with  the  best  of  treatment^  some 
cases  of  these  complicated  fi*actures  will  result  in  non-union  or 
deformity. 

Fractures  of  the  shaft  of  either  bone  will  unite  promptly  and 
without  deformity ;  when  they  are  broken  in  close  proximity  to 
the  joints,  the  involvement  of  the  joints  is  very  apt  to  cause  more 
or  less  stiffening  of  them,  although  the  anchylosis  will  in  many 
cases  not  be  permanent. 

Compound  fractures  of  the  leg  from  direct  violence  will  fre- 
quently require  amputation. 

BEPAIB. 

The  process  by  which  broken  bones  are  repaired  is  not  only 
interesting  in  the  extreme,  but.  a  clear  understanding  of  the 
manner  of  union  is  of  the  greatest  practical  value. 

Unfortunately,  there  are  questions  involved  in  this  connection 
that  have  as  yet  reached  no  satisfactory  solution. 

This  process  is  interesting,  in  that  it  displays  the  wonderful 
facility  with  which  nature  restores  a  structure  so  hard  and  un- 
yielding, and  the  completeness  of  the  restoration  in  every  re- 
spect. It  is  not  unusual  to  find  unsightly  evidence  of  destructive 
processes  in  the  skin,  which  would  at  first  appear  thoroughly 
adapted  to  perfect  restoration ;  but  in  bone,  under  favorable  dr- 
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cnmstanoes,  all  traces  of  deforming  injury  are  efiaoed^  and  the 
function  of  the  part  most  perfectly  restored. 

A  comprehensive  knowledge  of  the  mode  of  repair  is  also 
essential  to  an  intelligent  and  successful  treatment  of  fractures 
themselves^  and  is  none  the  less  necessary  to  a  proper  adaptation 
of  means  and  measures  for  the  correction  of  deformities  following 
firactures. 

I  will,  therefore,  briefly  refer  to  the  theory  of  repair  advocated 
by  many  standard  authorities,  and  until  recently  generally  ac- 
cepted, with  some  reasons  for  modifying  the  same,  lately  ad- 
vanced. 

The  evolution  of  our  present  knowledge  of  bone  repair  has 
been  somewhat  after  the  following  order : 

The  indefinite  idea  of  the  ancients,  that  bone  was  glued  to- 
gether, after  fracture,  by  a  substance  which  they  called  osseous 
juice,  gave  place  finally  (about  1740)  to  the  theory  of  Duhamel, 
based  upon  experiments  on  animals  and  the  bark  of  trees,  the 
latter  of  which  he  compared  to  the  periosteum. 

Duhamel,  from  these  experiments,  concluded  that  bone  was 
repaired  in  the  following  manner,  briefly :  (1),  that  repair  was 
due  to  the  action  of  the  periosteum  and  endosteum,  which  became 
thickened;  (2),  transformed  into  cartilage  (3),  and  then  into 
bone ;  thus  forming  an  internal  and  external  band  of  support. 
He  did  not  think  direct  union  could  occur  except  in  very  young 
subjects ;  generally  there  was  an  intermediate  substance. 

Haller  pursued  a  series  of  experiments,  by  which  he  proved 
that  the  periosteum  was  not  an  efficient  agent  in  this  process ; 
but  finds  that  it  occurs  in  the  following  order  and  manner: 
(1)  The  efibsion  of  a  jelly-like  substance,  which  is  changed  (2) 
into  a  cartilage,  (3)  then  into  spongy  bone,  and,  finally,  (4)  into 
compact  tissue.  He  thus  differs  from  the  preceding  in  excluding 
the  periosteum  as  a  participant  in  the  process.  He  admits  the 
occasional  occurrence  of  direct  union. 

Without  mentioning  a  number  of  experimenters  who  followed, 
and  whose  conclusions  varied  from  the  preceding  largely,  we 
come  to  the  time  and  tenets  of  Dupuytreu,  as  next  in  our  order 
of  development. 

His  experiments,  also  on  lower  animals  (which  should  be 
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remembered),  led  him  to  the  doctrine  of  two  diBtinct  callus  for- 
mationSy  known  as  the  provisional  or  temporary,  and  the  defin- 
itive or  permanent.  As  the  latter  grows  stronger  (in  eight  to 
twelve  months),  the  former  is  absorbed. 

It  will  be  seen  by  the  following  that  Dupuytren  adds  21,  f^ 
period  to  the  preceding,  ^n  which  the  definitive  callus  is  pro- 
duced. 

1st.  In  eight  to  ten  days  the  soft  parts  become  engorged,  pour 
out  lymph,  which  surrounds  the  ends  of  the  bone.  The  ex- 
travasated  blood  is  absorbed  as  not  being  required. 

2d.  From  the  tenth  to  the  twentieth  day  absorption  goes  on, 
and  the  soft  parts  are  relieved  of  much  of  the  infiltration  which 
has  taken  place.  This  leaves  a  fibro-cartilaginous  mass  or  tumor 
around  and  between  the  ends  of  the.  bone,  binding  them  some- 
what, but  still  permitting  a  degree  of  motion. 

3d.  Between  the  twentieth  and  fiftieth  days  the  process  of  ossifi- 
cation goes  on,  the  callus  forming  a  firm  bony  clasp.  At  this  time, 
however,  although  the  patient  may  use  the  1^,  if  this  callus  be 
divided,  the  ends  of  bone  will  still  be  free  to  move  upon  each 
other,  the  definitive  callus  existing  between  the  ends  being  yet 
but  soft. 

4th.  Extending  from  fiftieth  day  to  fifth  month  is  the  period 
when  the  definitive  callus  is  taking  on  the  form  of  true  bone, 
and  the  callus  is  more  compact,  although  diminishing. 

5th.  Extends  ft'om  the  fiftJb  to  the  twelfth  month.  During  this 
period,  the  provisional  callus  having  served  its  purpose,  is  absorbed, 
the  definitive  has  assumed  all  the  characteristics  of  true-bone,  the 
soft  parts  are  normal,  and  the  repair  is  complete. 

Dupuytren  and  his  followers  further  aver,  that  when  the  frag- 
ments are  not  brought  in  correct  apposition,  so  as  to  permit  of 
the  formation  of  definitive  callus,  that  the  provisional  callus  then 
continues  in  existence,  and  performs  the  function  of  holding  the 
bone  intact. 

Bilroth,  in  his  Surgical  PcUhologyy  substantially  adopts  the 
above,  believing  callus  to  be  an  ossification  of  cartilage,  the  por- 
tion between  the  fragments  becoming  compact  tissue,  and  remain- 
ing while  the  rest  is«  absorbed.  He  describes  this  repair  as  a 
^^  sealing-wax  union,"  that  is,  as  if  the  fragments  were  thrust  into 
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heated  sealing-wax^  whioh  cooled  and  held  them  in  a  sort  of 
union  until  the  compact  tissue  was  formed.  These  views  are 
also  sustained  by  Virchow,  Rindfleisch^  and  others. 

Dr.  NorriSy  of  Philadelphia^  also  gives  the  following  indorse- 
ment {Contributions  to  Pra4stical  Surgery,  page  18):  By  this 
theory  phenomena  may  be  explained  which  are  sometimes  observed 
after  fractures ;  the  renewal  of  the  deformity  after  the  removal 
of  splints^  at  the  end  of  a  period  that  experience  shows  generally 
to  be  sufficient  for  a  cure;  the  possibility  of  remedying  by  a  proper 
and  well-directed  treatment,  and  why  this  possibility  exists  only 
during  a  certain  time,  and  then  ceases,  are  readily  explained  by 
it.  They  are  fruitful,  too,  in  practical  hints  relative  to  the  pre- 
cautions that  should  be  taken  during  the  convalescence  of  frac- 
tures, particularly  when  oblique,  as  well  as  in  regard  to  the 
length  of  time  that,  in  certain  cases,  it  is  necessary  to  prolong 
the  application  of  an  apparatus,  and  point  out  the  probability  of 
rupturing  advantageously  within  a  certain  period  the  callus  of 
badly  set  bones. 

As  further  on  in  this  line  of  development,  Malgaigne  {On  Frae- 
tares)  modifies  the  above,  and  especially  in  regard  to  the  supposed 
cartilage  period,  which  he  admits  may  possibly  be  present  if  the 
subject  be  very  young. 

He  says  the  callus  is  formed  from  an  exudation  of  lymph^ 
which  becomes  a  reddish  tissue,  and  finally  spongy  bone.  In 
the  spongy  portions  of  bone  it  always  remains  so ;  in  compact 
portions  it  may  occasionally  become  compact  also.  In  the 
spongy  portions  of  bone  (the  epiphyses)  he  believes  the  union  is 
always  immediate,  but  in  the  diaphyses  intermediate.  This  bond 
of  union  usually  forms  a  ferrule  at  the  seat  of  fracture,  at  times 
not,  but  when  once  formed  it  remains. 

The  most  marked  departure  is  now  made  by  Paget,  although 
Hamilton  shares  the  honor  with  hinu 

Paget  differs  most  materially  from  the  earlier  investigators 
with  r^ard  to  the  provisional  or  "insheathing^^  callus.  He 
explains  that  their  conclusions  were  arrived  at  from  experiments 
on  lower  animals,  and  that  the  insheathing  callus  only  became 
necessary  because  the  restlessness  of  animals  prevented  quietude 
of  the  firagments,  and  hence  nature  found  this  callus  necessary  to 
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union  at  all.     The  normal  mode  of  union  in  human  bone  is  bj 
an  intermediate  callus^  not  insheathing. 

Mr.  Paget  (page  182)  oifers  the  following  points  of  difference 
with  the  theories  just  set  forth : 

''  1st.  That  the  reparative  material  is  placed  between  the  frag- 
ments, and  not  around  them ;  2d.  That,  when  ossified,  it  is  not 
a  provisional,  but  a  permanent  bond  of  union  for  them ;  3d.  That 
the  part  of  it  which  is  external  to  the  wall  of  the  bone  is  not  ex- 
clusively, or  even  as  if  with  preference,  placed  between  the  bone 
and  the  periosteum ;  but  rather  in  the  tissue  of  the  periosteum, 
or  indifferently  either  in  it,  beneath  it,  or  external  to  it.  When 
the  bone  is  placed  in  close  apposition  or  in  correspondence  they 
paay,  I  believe,  be  joined  by  immediate  union." 

I  venture,  in  conclusion,  the  following  remarks : 

The  theories  of  the  last-mentioned  observers  are  doubtless 
entitled  to  general  acceptance,  that  the  normal  mode  of  repair  in 
the  human  subject  is  by  intermediate  and  not  insheathing  callus. 
But  while  this  is  true,  I  am  much  inclined  to  the  belief  that 
practically  there  does  many  times  exist  an  insheathing  callus, 
which  partakes  more  or  less  of  the  character  of  provisional  callus. 
My  observation  has  been  that  there  are  very  few  cases  in  hospital 
or  private  practice  (in  my  own  limited  experience)  that  do  not 
exhibit  considerable  callus  formation,  and  that  these  formations 
in  the  course  of  time  diminish  materially  in  size.  This  gives 
evidence  of  a  callus  which  in  a  measure  is  temporary.  I  am 
willing  to  admit  that  many  of  these  cases  may  not  have  been  in 
exact  coaptation,  and  that  perfect  immobility  had  not  been  se- 
cured ;  nevertheless,  a  fair  majority  made  excellent  recoveries, 
without  shortening  or  subsequent  deformity.  The  statement 
that  a  division  of  this  hardened  callus  (in  animals)  showed  that 
the  ends  of  the  bone  were  still  ununited  (sealing-wax  union),  and 
that  definitive  callus  subsequently  formed  in  such  cases,  would 
be  evidence  to  my  mind  that  this  callus  was  an  abnormal  product 
caused  by  the  irritation  of  the  rubbing  fragments,  and,  that  had 
perfect  immobility  been  secured,  such  callus  would  not  have  ex- 
isted. In  regard  to  the  manner  of  union,  I  believe  it  to  be  a 
proliferation  of  true  bone-cells,  thrown  out  from  the  ends  of  the 
bone  into  a  suitable  receptive  material,  which  is  not  cartilage. 
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Histological  research  has  proven  that  cartilage,  or  any  other  sub- 
stance, does  not  ossify,  correctly  speaking,  but  that  the  cartilage 
merely  gives  place  to  bone-cells,  which  increase  by  proliferation. 
This  deposition  of  reparative  material,  as  shown  by  Paget,  does 
not  come  from  the  periosteum,  at  least  not  alone,  but  is  effused 
in  it  and  all  around  it. 

All  of  the  deductions  of  Norris,  in  reference  to  changes  in  the 
callus  and  bones  imperfectly  united,  will  apply  just  as  properly 
and  with  as  much  force  to  the  theory  of  intermediate  callus. 

TREATMENT. 

Fractures  of  the  leg  require  special  attention,  because — 1.  Of 
their  frequent  occurrence;  2.  ThediflSculty  often  attending  their 
treatment;  and  3.  The  important  uses  and  relations  of  the  parts 
involved. 

For  these  reasons  I  regret  the  lack  of  both  time  and  ability  to 
give  the  subject  full  consideration,  and  am  compelled  to  confine 
myself  to  the  mention  of  a  few  well-tried  methods,  and  mainly 
such  as  have  bc^n  put  in  practice  by  myself  and  colleagues  dur- 
ing seven  years^  service  in  the  Pittsburg  Homoeopathic  Hospital 
and  elsewhere. 

In  the  reduction  of  these  fractures,  which  should  be  at  the 
earliest  possible  moment,  it  is  manifestly  proper  to  use  the  great- 
est gentleness  and  care. 

No  wrenching  or  spasmodic  pulling  is  allowable ;  on  the  con- 
trary, steady  traction  and  gentle  manipulation,  thus  accomplish- 
ing the  desired  object  with  less  suffering  and  better  results;  there 
will  be  less  liability  to  spasm  of  the  muscles,  and  the  soft  parts 
are  saved  laceration. 

By  extension  and  counter-extension  in  this  manner,  the  frag- 
ments are  disengaged  from  the  soft  parts,  at  the  same  time  the 
fragments  may  be  manipulated  carefully  into  correct  apposition. 

In  transverse  fractures  this  is  readily  accomplished,  and  thus 
maintained;  but  in  oblique  fractures  there  is  more  difficulty, 
and  the  retention  of  the  fragments  correspondingly  great.  The 
means  of  retention  in  these  cases  are  most  various,  and  a  vast 
amount  of  talent  has  been  expended,  from  times  very  ancient,  in 
devising  and  constructing  suitable  apparatus. 
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That  this  expenditure  has  not  been  all  in  vain  is  clear,  and  yet 
the  usefulness  and  adaptability  of  a  given  measure  or  means 
are  nearly  always  in  proportion  to  its  simplicity. 

It  is  my  intention  to  refer  to  the  use  of  the  starch  and  plaster 
of  Paris  bandages,  certain  forms  of  splints,  adhesive  strips,  and 
the  fracture-box. 

Starch  Bandtxge. 

The  use  of  this  or  similarly  constructed  bandage  is  very  ancient 
indeed,  and  yet  its  merits  and  extensive  range  of  applicability  are 
not  always  recognized. 

I  have  been  in  the  habit  of  using  the  starch  bandage  for  simple 
JCT  even  comminuted  fractures  of  the  tibia  and  fibula,  or  both, 
located  in  almost  any  portion  of  their  extent,  and  with  most  ex- 
cellent results*  In  many  cases  the  patients  are  permitted  to  move 
about  on  crutches  after  the  first  few  days. 

This  bandage  may  be  applied  at  once  when  there  is  no  swell- 
ing, oth^rwise  when  the  swelling  has  subsided. 

The  bandage  may  be  constructed  in  the  following  manner : 

Flour-starch  is  prepared  of  the  consistency  of  thin  paste. 
Pieces  of  binder^s-board  are  then  cut  out,  soaked  in  warm  water, 
and  shaped  to  the  well  leg.  When  the  firacture  is  near  either 
joint,  the  binder's-board  should  reach  above  or  below  the  joint, 
as  the  case  may  be.  A  roller-bandage  is  applied  from  the  toes 
up,  and  the  inequalities  about  the  ankle  or  knee  filled  out  with 
cotton. 

The  binder^s-board  should  now  be  well  coated  with  the  paste, 
and  applied,  usually  to  the  sides  of  the  leg.  A  bandage  is  next 
commenced  at  the  foot,  and  the  starch  well  rubbed  in  as  each  suc- 
cessive turn  is  made.  Two  additional  layers  applied  in  this  man- 
ner are  usually  sufficient.  The  whole  may  be  covered  with  strips 
of  newspaper,  which  protects  the  bed  and  adds  to  the  firmness  of 
the  bandage. 

In  alSopt  thirty-six  hours,  or  when  the  bandage  is  dry,  if  it  is 
not  comfortable,  or  is  too  loose,  it  can  be  opened  anteri(»rly  with 
Sentin's  pliers,  the  defects  remedied,  replaced,  and  secured  with 
a  bandage. 

I  have  seen  the  bindeFs-board  applied  directly  to  the  skin, 
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without  protecting  the  latter^  but  have  observed  also  the  forma- 
tion of  blisters  as  a  result.  When  the  fracture  is  of  a  charac- 
ter to  give  a  great  deal  of  pain  in  applying  the  first  bandage^  I 
have  padded  the  splints^  and  applied  them  directly  to  the  leg^ 
thus  keeping  the  fragments  from  moving  while  a  layer  of  band- 
age is  applied. 

Plaster  of  Paris. 

When  an  immovable  apparatus  is  required^  the  plaster  of  Paris 
also  answers  an  admirable  purpose,  and  in  some  cases  is  superior 
to  the  starch.  Its  weight  is  objectionable  on  some  accounts,  es- 
pecially in  children,  who  turn  and  twist,  and  hence  require  a 
bandage  that  moves  readily  with  the  rest  of  the  body. 

One  great  advantage  of  the  plaster  is  the  rapidity  with  which 
it  sets,  securing  the  leg  in  good  shape  while  the  surgeon  is  yet 
present  to  keep  it  in  proper  position. 

This  bandage  is  suited  to  very  much  the  same  class  of  cases  as 
the  preceding. 

We  prepare  it  in  the  following  manner :  Roller  bandages  are 
procured  of  the  proper  width  and  length  (the  usual),  and  the 
plaster  well  rubbed  into  its  meshes.  A  bandage  is  first  applied 
as  in  the  preceding,  and  then  the  plaster  roller  dipped  in  water 
and  applied  from  the  foot  up.  Additional  plaster  is  rubbed  in. 
during  the  progress  of  its  application.  Three  or  four  layers  are 
generally  suificient.  BinderVboard  in  addition  is  seldom  re- 
quired. 

Bavarian  SplinL 

The  Bavarian  splint  has  been  employed  to  some  extent  in  our 
hospital,  having  first  been  used  by  Dr.  Burgher.  Its  mode  of 
preparation  and  use  are  as  follows :  A  piece  of  flannel  is  cut  to 
inclose  the  leg,  from  the  ankle  to  the  condyles,  a  little  larger  than 
is  sufficient  to  unite  in  the  median  line,  that  it  may  be  pinned. 
A  second  piece  is  cut  a  little  larger  every  way,  especially  in  its 
lateral  diameter.  These  are  united  in  the  middle,  like  the  bind- 
ing of  a  book ;  that  is,  the  line  of  stitching  would  correspond  to 
a  line  firom  the  heel  to  the  popliteal  space. 
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This  is  now  passed  under  the  leg^  the  line  of  stitching  cor- 
responding to  the  back  of  the  leg  as  described.  The  inner  leaf 
of  the  book,  as  it  were,  is  folded  neatly  over  the  1^,  and  pinned 
with  both  edges  of  the  flannel  looking  upwards,  making  a  divid- 
ing ridge  from  the  patella  down.  The  plaster  is  now  prepared 
as  though  for  making  a  cast  or  a  little  thicker,  and  poured  on 
the  under  leaf  of  flannel  on  each  side  of  the  leg ;  this  is  then 
folded  up  against  the  leg,  and  formed  into  shape  before  it  becomes 
hard.  This  splint  may  be  applied  without  previously  bandaging 
the  leg,  and  possesses  some  advantages  over  other  methods  of 
treatment. 

1st.  It  is  quickly  and  readily  applied. 

2d.  The  leg  can  be  held  in  precisely  the  position  desired, 
until  the  splint  becomes  immovable. 

3d.  In  a  moment's  time  the  splint  may  be  opened  down  like 
the  leaves  of  a  book,  the  hinge  being  at  the  back  of  the  leg,  and 
the  seat  of  fracture  inspected,  bathed,  or  if  necessary  the  position 
of  the  fragments  corrected  by  compress  or  otherwise. 

It  is  a  disadvantage  to  make  the  splint  too  heavy,  as  I  have 
seen  ;  a  half  or  three-quarters  of  an  inch  being  all-sufficient. 

Although  this  splint  is  recommended  for  fractures  of  the 
whole  extent  of  the  leg,  my  experience  would  lead  me  to  think 
it  best  adapted  to  fractures,  simple  or  comminuted,  of  the  middle 
section  of  the  I>ones. 

After  the  use  of  the  plaster  bandage  or  Bavarian  splint  for 
the  first  fifteen  or  twenty  days,  I  have  then  put  the  1^  in  a 
starch  bandage,  and  allowed  the  patient  some  liberty  of  move- 
ment, and  even  permitted  him  to  move  about  on  crutches. 

Binder^ 8'Board  Splints. 

Splints  of  binder's-board,  gutta-percha,  stiffened  felt,  and 
similar  substances,  have  been  long  and  favorably  known  in  the 
treatment  of  these  fractures,  and  answer  a  most  excellent  pur- 
pose in  simple  fractures.  Their  mode  of  application  is  familiar 
to  all. 

Where  these  splints  are  applicable,  I  usually  prefer  the  starch 
bandage. 
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Dujmybren!8  Splird. 

In  fractures  of  the  lower  end  of  the  fibula,  the  straight 
properly  padded  splint  of  Dapuytren,  and  its  modifications, 
meets  all  the  indications. 

The  padding  is  so  placed  upon  the  splint,  which  should  ex- 
tend several  inches  below  the  foot,  as  to  incline  the  foot  strongly 
to  the  tibial  side,  with  a  view  to  throwing  the  end  of  the  lower 
fragment  out.  Care  should  be  taken  to  so  apply  the  retaining 
bandage  as  not  to  bring  pressure  to  bear  upon  the  seat  of  frac- 
ture. 

Potea  SpKTd. 

The  long  splint  or  apparatus  recommended  by  Mr.  Pott,  is 
adapted  to  almost  all  varieties  of  fracture  of  the  leg.  But  I 
think  it  best  suited  to  fractures  near  the  joints ;  that  is  to  say, 
fractures  of  the  middle  portions  of  the  bone  may  be  treated 
more  advantageously  by  other  forms  of  dressing. 

Pott's  splint  is  particularly  good  because  it  reaches  above  the 
knee,  hence  is  well  adapted  for  fractures  of  the  upper  third,  and 
extends  also  below  the  foot,  giving  it  support,  and  thus  answers 
every  purpose  for  fractures  of  the  lower  third.  It  may  also  be 
very  useful  in  certain  compound  fractures,  and  with  the  bandage 
properly  applied,  permits  of  easy  inspection. 

T^his  apparatus  may  be  briefly  described  as  follows : 

A  light  piece  of  board  should  be  cut  out  to  correspond  to  the 
outer  side  of  the  foot,  leg,  and  lower  third  of  the  thigh,  with  the 
leg  flexed  upon  the  latter  to  nearly  a  right  angle.  This  should 
be  padded  to  meet  the  inequalities  of  the  leg  and  knee,  and  of 
course  is  applied  to  the  outer  side  of  the  leg,  the  patient  lying 
somewhat  towards  the  injured  side. 

An  inner  splint,  except  in  some  cases  of  compound  fractures, 
is  applied,  extending  from  the  inner  malleolus  to  the  head  of  the 
tibia.  This  may  be  made  of  binder's-board,  or  similar  material. 
When  the  fracture  is  near  the  joint,  an  inner  splint  must  be 
made  to  correspond  with  the  outer,  care  being  exercised  in  both 
cases  to  preserve  the  malleoli  from  pressure. 
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Adhesive  Strips. 

A  very  simple  method  of  treating  some  fractures  of  the  leg,  is 
by  adhesive  strips  fastened  to  the  sides  of  the  leg,  and  attached 
by  a  rope,  which  passes  through  a  pulley,  to  a  weight  at  the  foot 
of  the  bed.  Thus  extension  is  secured,  and  by  elevating  the  foot 
of  the  bed,  counter-extension  by  weight  of  the  body  as  addi- 
tional security;  and  to  give  support  to  the  leg,  junk-bags  of  sand 
should  be  placed  on  each  side  of  the  leg  and  thigh,  or  binder's- 
board  splints  applied  along  the  seat  of  fracture. 

The  Fractare-Box, 

The  fracture-box  I  have  found  most  useful  in  compound  frac- 
tures, the  form  known  as  NeilPs  apparatus  answering  the  best 
purpose. 

This  consists  of  a  box  extending  from  the  foot  to  the  upper 
part  of  the  thigh,  with  a  foot-piece,  of  course,  and  hinged  sides, 
which  are  divided  at  the  knee.  This  box  may  be  used  straight, 
or  in  the  form  of  a  double  inclined  plane.  The  leg  may  be 
placed  on  a  pillow,  and  thus  supported,  but  I  prefer  the  bran  as 
better  suited  to  compound  fractures.  Adhesive  strips  should  be 
applied  to  the  sides  of  the  leg,  and  fastened  to  the  foot-board. 
In  fracture  of  the  tibia,  when  the  upper  fragment  is  drawn  up 
by  the  quadriceps,  the  box  should  be  straight ;  but  when  the 
lower  fragment  projects,  it  should  be  placed  in  the  form  of  a 
double  inclined  plane.  ^ 

As  soon  as  the  external  wound  heals,  I  usually  put  the  1^  in 
a  starch  or  plaster  bandage,  and  in  suitable  cases  allow  the 
patient  to  get  up. 

NON-UNION  AFTER  FRACTURE. 

The  occurrence  of  non-union  after  fracture  is  notably  rare, 
but  the  difficulties  so  often  attending  the  treatment  has  claimed 
for  it  the  attention  of  some  of  the  best  minds  in  the  profession. 
We  are  indebted  to  George  W.  Norris,  M.D.,  of  Philadelphia,* 
for  a  special  study  of  this  subject. 

*  Contributions  to  Practical  Surgery.     Lindsay  &  Blakiston. 
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Strictly  speaking,  non-union  is  extremely  rare ;  but  if  we  were 
to  include  under  this  bead  cases  of  delayed  union,  or,  as  Ames- 
bury  terms  them, ''  fractures  of  long  standing,^'  it  is  plain  the 
list  would  be  largely  augmented.  Practically,  I  think,  these 
cases  should  be  considered  under  the  same  head ;  as  up  to  the 
time  union  does  actually  occur  the  difficulty  is  the  same,  it  is 
delayed  union. 

For  example,  a  case  that  has  not  united  in  a  year's  time,  might 
be  considered  one  of  non-union ;  but  subsequent  treatment  having 
induced  union,  it  is  then  classified  as  delayed  union. 

This  difference  in  classification  probably  explains  the  discrep- 
ancies between  Amesbury  and  most  other  surgeons; — Amesbury 
including  under  the  head  of  non-union  his  cases  of  delayed 
union. 

The  treatment,  therefore,  is  essentially  the  same,  excepting  in 
so  &r  that  the  persistently  ununited  fracture  requires  more  ex- 
tended and  perhaps  heroic  measures. 

Non-union  may  occur  in  either  of  the  following  ways : 

1st.  There  may  be  a  positive  failure  at  direct  (the  normal) 
union. 

(A  direct  normal  union  is  when  no  intermediate  or  even  pro- 
visional callus  is  required.) 

2d.  Where  the  position  of  the  fragments  is  such  as  to  require 
an  intermediate  callus,  there  may  be  a  total  or  partial  lack  of 
this  connecting  medium ;  hence  the  bone  remains  ununited. 

3d.  After  union  has  been  successfully  accomplished,  a  general 
or  local  cause  may  induce  absorption,  and  end  in  the  production 
of  artificial  joint. 

In  these  ununited  bones,  the  fragments  may  be  rounded, 
pointed,  roughened,  connected  by  fibrous  or  cartilaginous  bands, 
or  a  real  joint  may  have  formed. 

CajMes. 

The  causes  of  non-union  may  be  called  general  and  local. 

The  general  or  constitutional  causes  are  numerous,  but  the  ex- 
act amount  of  influence  exerted  by  any  one  of  these  is  most  diffi- 
cult to  determine.  Authorities  are  extremely  contradictory  in 
this  regard.    They  are,  in  general  terms,  constitutional  defects 
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and  diseases,  and  all  influences  having  a  bearing  upon  the  pro- 
cess of  nutrition.  Among  the  diseases  we  may  note  scurvy,  can* 
cer,  syphilis,  low  fevers,  phthisis,  and  general  cachexia.  Of  these 
scurvy  and  general  fevers  or  inflammations  are  most  likely  to  in- 
terfere with  union^  or  cause  the  absorption  of  the  callus  after  its 
deposition. 

There  are  many  cases  recorded  where  neither  syphilis  nor 
cancer  interfered  with  prompt  union,  except  where  the  latter 
attacked  the  fragments  themselves. 

As  relating  to  nutrition,  pregnancy,  prolonged  lactation,  im- 
proper and  insuiBcient  diet,  deficient  nerve  supply  (paralysis), 
have  all  been  observed  to  exert  a  pernicious  influence,  and  yet 
union  has  occurred  promptly  in  certain  instances  in  spite  of  such 
unfavorable  circumstances.  Old  age  can  hardly  be  considered  as 
unfavorable  to  union,. nor  does  the  existence  of  fragilitas  inter- 
rupt the  rapid  repair  of  bone.  In  some  cases  of  delayed  union, 
Hornidge  observed  that  the  urine  was  heavily  loaded  with  earthy 
phosphates. 

The  local  causes  are  quite  numerous.  They  may  consist  in- 
directly of  erysipelas  or  other  inflammation  of  the  soft  parts, 
obstruction  of  the  arterial  supply  or  anaemia,  paralysis  from 
pressure  upon  the  nerve-trunks,  or  any  of  these  produced  by 
tight  bandaging,  malposition,  or  continued,  application  of  cold 
water. 

The  more  direct  local  causes  are,  motion  occasioned  by  imper- 
fect apparatus,  the  perverseness  of  patients,  the  too  frequent  re- 
moval of  bandages,  the  too  early  laying  aside  of  splints,  etc.,  dis- 
ease of  the  bones  such  as  cancer,  caries,  necrosis,  etc.,  wide 
separation  of  the  fragments,  the  interposition  of  foreign  or  other 
bodies,  such  as  blood-clot,  spicula  of  bone,  tendon,  muscular  tis- 
sue, etc.,  or  the  fragments  may  be  so  widely  separated  as  to  unite 
by  cartilage  only,  forming  an  artificial  joint  which,  in  many  in- 
stances, is  easily  made  bearable' by  the  employment  of  suitable 
apparatus. 

Great  stress  has  been  laid  by  almost  all  authors  upon  motion  as 
a  prolific  and  frequent  cause  of  non-union,  but  Hamilton  seems 
to  think  that  motion  does  not  exert  the  pernicious  influence  sup- 
posed by  many,  and  even  recommends  the  frequent  removal  of 
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dressings^  care  being  taken  not  to  allow  the  fragments  to  glide 
npon  each  other,  a  rotary  motion  being  less  harmful.  I  cannot 
8Sjy  however,  that  my  limited  experience  warrants  this  position, 
nearly  all  the  cases  of  delayed  union  coming  within  my  obser- 
vation being  clearly  traceable  to  motion  or  too  early  use. 

n^eatmeifU* 

The  treatment  must  be  directed  to  the  removal  of  the  causes, 
whether  general  or  local. 

In  cases  of  acuny  there  must  be  a  careful  selection  of  anti- 
scorbutic remedies  and  diet.  According  to  the  conditions  present, 
a  selection  must  be  made  from  such  remedies  as  Mere.,  Nit.  ac., 
Nat.  mur.,  Ars.,  Lye,  Calc,  Hepar,  Sil.  The  diet  should  be 
largely  vegetable,  but  fresh  meats  should  not  be  excluded. 

In  dyphiliB  we  have  recourse  to  Kali  hy.,  Nit.  ac,  Cinnab., 
Lach.,  Merc,  Asaf.,  Aurum,  Phyto.,  etc 

Erysipdas  is  a  most  troublesome  complication,  but  fortunately 
our  remedies  are  very  effective.  Rhus,  Apis,  Bell.,  Ars.,  Car- 
bol.  ac,  Sulph.,  Verat.  vir.,  etc.,  are  among  the  remedies  found 
most  efficient.  Locally,  all  bandaged  must  be  removed,  and  some 
soothing  application  applied.  Raw  cotton  is,  in  many  cases,  the 
best  dressing,  in  others  glycerin  or  cosmoline.  In  some  cases  a 
slippery  elm  poultice  is  required,  if  the  pain  and  swelling  are 
excessive. 

Pregnancy  of  itself  is  not  sufficient  to  interrupt  the  normal 
repair  of  bone.  But  there  have  been  cases  of  fracture  reported 
which  showed  no  disposition  to  unite  during  pr^nancy.  This 
would  manifest  a  morbid  condition,  however,  which  I  believe 
would  yield  to  the  homoeopathic  remedy. 

LddcUion  is  also  given  as  a  cause  of  delay.  The  treatment 
here  might  require  the  weaning  of  the  child,  and  certainly  the 
use  of  means  to  restore  the  general  health.  Carbo  veg.  and 
China  are  important  remedies. 

When  the  delay  has  been  occasioned  by  improper  or  insufficient 
diet,  the  treatment  is  obvious. 

Itemediea. 

In  the  treatment  of  fractures  in  general,  and  cases  of  delayed 
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union  in  particular^  I  have  made  somewhat  extensive  use  of  Calc 
phos.;  Phos.,  Calc.  fluor.^  Silicea,  Sulph.^  etc.,  but  more  especially 
the  first  named. 

In  an  article  upon  this  subject  which  appeared  in  the  Hiahne- 
mannian  Monthly,  October,  1871  (vol.  vii,  p.  127),  I  made  use 
of  the  following  rather  strong  language:  "  Calc.  phos. — I  have 
used  this  remedy  more  frequently  than  any  other,  generally  in 
the  30th  or  200th,  notwithstanding  many  use  it  nearly  crude, 
upon  the  principle,  as  I  have  been  told,  '  that  it  is  rather  an 
article  of  diet,  and  is  assimilated  and  goes  to  promote  the  forma- 
tion of  callus  or  bone  itself.'  But  the  absurdity  of  this  is  ap- 
parent when  the  acknowledged  fact  is  remembered  that  the  organ- 
ism can  appropriate  nothing  of  an  inorganic  character.  It  is 
akin  to  the  allopathic  nonsense  of  giving  iron  in  bulk,  because, 
forsooth,  there  is  a  lack  of  that  element  in  the  blood.  Most  cer- 
tain it  is,  that  the  phosphate  of  ]ime,  iron,  Silicea,  or  what  not, 
acts,  if  at  all,  by  virtue  of  its  inherent  drug-power,  and  not  as  a 
chemical  agent  or  article  of  diet." 

That  this  position  is  the  true  one  I  still  believe,  and  I  find  that 
Helmuth,  in  his  Surgery,  refers  to  the  use  of  the  30th  or  higher 
potencies  in  affections  of  bone,  as  in  his  experience  much  better 
than  the  lower.  However,  in  the  treatment  of  fractures  (p.  637) 
he  recommends  the  Calc.  carb.  and  Calc.  phos.  in  the  3d  trit., 
when  callus  is  tardy  in  forming.  And  further  (p.  638),  he  rec- 
ommends as  ^'another  excellent  method  of  introducing  lime  into 

the  system, the  use  of  the  preparation  known  as 

Churchill's  hypophosphate  of  lime  and  soda." 

With  all  respect,  I  must  continue  to  hold  that  all  lime  and 
soda  thus  introduced  is  as  promptly  cast  off  by  the  excretory 
organs ;  admitting  at  the  same  time  that  they  may  have  certain 
medicinal  effects.  It  is  a  different  matter  when  these  elements 
are  introduced  in  organic  form,  through  vegetable  or  animal 
tissue,  or  even  when  bone  itself  is  triturated  and  given,  as  em- 
ployed in  certain  affections  by  Drs.  Gatchell,  Buck,  and  others. 
Then  it  is  organic,  and  may  be  assimilated. 

Phosphorus  I  believe  to  be  admirably  adapted  to  some  cases. 
A  Grerman  experimenter  has  found  that  miniUe  doses  of  Phos- 
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phoros,  given  to  animals  whose  bones  had  been  fractared^  very 
materially  hasten  union. 

Silicea  I  have  used  where  the  fractures  have  been  compound. 

Franklin  has  had  very  favorable  experience  with  8ymj)hjrtum. 

A  case  is  given  in  Braithwaite  (vol.  47,  p.  117),  where  Phos. 
ac.  proved  effective  after  all  means,  medical  and  mechanical,  had 
failed. 

While  I  believe  that  homoeopathic  remedies  will  prove  suffi- 
cient in  many  cases,  yet  there  are  some  that  will  require 

Mechanical  Means, 

The  first  will  be  to  remove,  so  &r  as  possible,  the  cause.  If  a 
foreign  body  or  piece  of  muscle  intervene  between  the  fragments, 
it  should  be  removed.  If  the  fragments  are  not  in  apposition, 
or  are  too  widely  separated,  this  should  be  corrected.  If  the 
parts  have  been  devitalized  by  continued  cold  applications,  these 
should  be  discontinued,  and  gradual  heat  applied.  If  the  cir- 
culation has  been  interfered  with  by  pressure,  this  should  be 
remedied. 

Norris  discusses  at  great  length  the  following  means  of 
cure,  viz.:  Friction;  blisters  applied  to  the  seat  of  fracture; 
Iodine;  compression  and  pressure  and  rest;  electricity;  sali- 
vation; the  application  of  caustic  alkali  to  the  integuments 
over  the  seat  of  fracture;  seton;  setons  near  the  extremities  of 
the  bone;  the  passing  of  a  ligature  around  the  ligamentous  mass 
connecting  the  fragments,  and  tightening  it  daily  by  means  of  a 
screw;  the  introduction  of  a  wire  between  the  fractured  ends  of 
bone;  acupuncturation ;  scraping  or  rasping  the  fractured  ends  of 
bone;  hot  iron;  injections;  resections  of  the  extremities  of  the 
bone;  resection  of  one  of  the  fragments  only;  excising  the  ends 
of  the  bone^  and  engaging  the  point  of  one  of  the  fragments  in 
the  medullary  canal  of  the  other;  exposing  the  ends  of  the  bone 
and  nibbing  them  over  with  caustic;  actual  cautery;  removing 
the  extremities  of  the  bone  and  connecting  the  fragments  by 
means  of  wire;  amputation. 

From  the  list  above  given,  there  is  certainly  material  from 
which  to  make  choice.  I  will  only  give  such  as  have  proven 
most  generally  useful  in  my  own  experience  and  that  of  others. 
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1st.  Oompreseion  and  Rest. — It  is  supposed  that  most  cases  of 
delayed  or  non-union  are  due  to  the  want  of  immobility  induced 
by  imperfect  apparatus^  uncontrollable  restlessness  of  the  patient, 
or  too  early  use  of  the  injured  member.  In  such  cases  the  limb 
should  be  bathed  with  calendulated  or  arnicated  water,  rubbed 
carefully,  a  compress  (not  too  thick)  placed  over  the  fracture, 
and,  in  case  of  the  leg,  a  starch  or  plaster  bandage  applied,  as 
described  elsewhere.  Calc.  phoe.  is  the  remedy  most  commonly 
called  for.  I  have  seen  these  means  prove  all-sufficient  in  a 
number  of  cases. 

2d.  Friction, — ^There  are  a  class  of  cases  in  which  a  little  mo- 
tion proves  beneficial,  and  is  even  recommended  by  some  (Smith, 
of  Philadelphia,  and  Hamilton,  of  New  York).  When  the  frag- 
ments appear  to  have  become  covered  with  an  exudation,  or  there 
is  a  total  failure  at  reparative  processes,  by  grasping  the  limb 
above  and  below  each  fragment,  and  rubbing  them  until  you  can 
feel  the  grating  of  a  roughened  surface,  you  will  probably  put 
the  fracture  in  a  condition  to  unite.  If  no  great  degree  of  sore- 
ness follows,  this  may  be  repeated  several  times,  once  a  day,  and 
then  the  leg  placed  in  a  condition  of  immobility.  If  too  much 
inflammation  is  set  up.  Arnica  or  Aconite  should  be  given,  other- 
wise Calc.  phos.,  or  some  similar  remedy. 

3d.  Excision. — Not  having  had  any  experience  with  the  seton 
or  caustic  potash,  I  pass  on  to  consider  excision.  When  the  above 
means  have  failed,  and  the  ends  of  the  bones  have  become 
rounded,  covered  with  cartilage,  or  formed  into  an  artificial  joint, 
I  believe  excision  to  be  the  most  efiective  means  that  can  be  em- 
ployed. A  long  incision  is  to  be  made,  the  ends  of  the  bones 
exposed  sawed  off,  and  the  case  treated  as  one  of  compound  frac- 
ture. I  have  one  such  case  now  under  treatment,  which  has 
progressed  quite  favorably  toward  perfect  union. 

4th.  Amputation. — ^This  is,  of  course,  the  last  resort,  after  all 
other  means  have  fidled,  and  the  limb  has  become  a  useless 
appendage. 
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FRACTURES  OF  THE  BONES  OF  THE  FACE. 


By  J.  G-.  Gilchrist,  M.D.,  Tidioute,  Pa. 


For  obvious  reasons  the  consideration  of  this  subject  is  of 
exceptionally  great  importance.  When  we  consider  that  most 
of  the  suits  for  malpractice  are  brought  for  deformity  resulting 
from  fracture,  and  that  the  deformity  is  often  considered  worse 
than  even  functional  loss;  that  the  difficulties  are  not  entirely 
fictitious  in  securing  perfect  restoration  of  form  and  function  of 
fractured  bones  in  general ;  that  union  is  rapid,  and  a  compara- 
tively slight  amount  of  displacement  in  this  region  produces 
marked  and  lasting  deformity ;  we  can  readily  see  that  in  many 
particulars  the  importance  of  early  and  correct  diagnosis,  and 
the  adoption  of  the  best,  and  therefore  the  simplest,  retentive  ap- 
pliances, is  even  greater  than  in  the  case  of  fractures  in  any  other 
region  of  the  body.  For  these  reasons,  and  from  the  fact  that 
my  experience  in  this  direction  has  not  been  large,  I  feel  reluc- 
tant to  undertake  the  task.  It  has  been  necessary,  also,  to  draw 
somewhat  from  Malgaigne,  Hamilton,  and  others. 

The  bones  of  the  face  are  so  intimately  joined  together,  with 
only  one  exception,  that  it  is  always  a  matter  of  difficulty  to 
determine  whether  one  or  more  bones  are  involved  in  the  injury. 
This  is  true  of  all  periods  of  life,  as  the  sutures,  even  in  young 
persons,  do  not  admit  of  separation  easily ;  and  when  these  su- 
tures become  more  or  less  obliterated  by  advancing  age,  the  diffi- 
culty is  of  course  increased.  In  many  cases  it  is  a  matter  of  but 
little  moment,  as  deformity  is  not  by  any  means  the  rule,  and 
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there  is  bo  little  to  be  done  with  retaining  apparatus.  Of  the 
bones  comprising  the  upper  portion  of  the  face,  the  cause  of  firac- 
ture  is  usually  the  application  of  direct  force,  as  a  blow  or  £dl, 
fracture  by  corUrecoup  being  next  to  an  impossibility.  It  is 
unquestionably  sometimes  the  case,  that  what  is  taken  for  a  frac- 
ture is  simply  a  dislocation,  so  that  the  difficulties  in  the  way  of  a 
correct  diagnosis  are  many ;  in  some  cases  almost  insurmountable. 
This  is  particularly  the  case  with  the  malar  and  nasal  bones; 
for,  in  spite  of  the  learned  authorities  to  the  contrary,  I  have 
always  believed  the  only  parts  usually  fractured  are  the  edges 
of  bone  forming  the  suture. 

In  this  paper,  then,  we  shall  speak  of  fractures  of  the  nasal, 
malar,  superior,  and  inferior  maxillary  bones,  as  well  as  the 
zygomatic  arch.  This  last  is  added  because  it  is  included  in  this 
region  by  Malgaigne,  and  seems  to  bear  some  relation  to  injuries 
in  the  &cial  region. 

Fractures  of  the  Zygomatic  Arch. — ^This  is  a  very  rare  fracture, 
at  least  one  with  displacement  is,  and  not  very  readily  diagnosed. 
The  most  prominent  sign  is  displacement,  but  as  it  does  not 
always  occur,  the  existence  of  fracture  may  be  entirely  overlooked. 
Displacement,  when  it  does  occur,  is  usually  inwards,  although 
occasionally  it  is  in  the  opposite  direction.  Dr.  Packard,  of  the 
Pennsylvania  Hospital  (Philadelphia),  saw  an  old  consolidated 
fracture  of  this  process,  in  which  the  displacement  had  been  out- 
wards. It  is  difficult  to  understand  how  this  can  occur,  without 
the  information  of  Dr.  Hamilton,  that  the  ^'zygoma  may  be 
broken,  and  displaced  in  the  same  direction  (outwards),  by  any 
force  which  shall  fracture  the  superior  maxilla,  and  depress  the 
anterior  margin  of  the  malar  bone."  In  prosecuting  experiments 
on  the  naked  skull,  he  found  that  such  a  blow  would  fracture 
the  arch  at  about  the  same  place,  viz.,  posterior  to  the  suture, 
and  not  in  its  direction,  but  transversely ;  i.  e.,  the  portion  con- 
tributed by  the  temporal  bone.  Duverney  relates  one  case  in 
which  the  fracture  was  caused  by  a  child  falling  on  a  knitting- 
needle,  which  penetrated  through  the  mouth  and  fractured  the 
zygoma,  displacing  the  fragments  outwards.  A  case  of  ordinary 
fracture,  with  the  displacement  inwards,  Dr.  Boardman,  of  Buf- 
falo, saw,  in  which  the  patient  was  unable  to  open  the  mouth, 
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except  by  the  assistance  of  the  hands^  or  close  it  without  the  same 
assistance.  By  continual  motion^  made  in  this  manner^  the  im- 
mobility was  to  a  great  extent  overcome^  but  the  depression  not 
entirely  obliterated.  The  symptoms  of  fracture  are  not  constant. 
When  there  is  no  displacement,  it  is  impossible  to  detect  it,  as 
there  is  neither  mobility  nor  crepitation.  The  displacement  can 
only  occur  in  one  of  two  directions,  inwards  or  outwards,  or  in 
the  direction  of  the  force  of  the  blow.  Even  with  displacement 
the  diagnosis  is  not  easy  at  all  times,  as  the  tumefaction  and 
swelling  may  entirely  obscure  the  deformity.  When  the  direc- 
tion is  inwards  it  will  often,  if  not  always,  be  found  that  the 
mouth  is  opened  with  difficulty,  owing  to  the  pressure  of  one  or 
both  of  the  fragments  on  the  temporal  muscle. 

Having  diagnosed  a  fracture,  how  shall  we  proceed  to  reduce 
it?  If  the  displacement  is  outwards,  but  little  difficulty  will  be 
experienced;  if  inwards,  many  methods  have  been  proposed. 
It  is  an  undoubted  fact  that,  in  many  cases,  the  fracture  is  due 
to  a  dislocation  of  the  malar  bone.  By  reducing  this  the  zygoma 
is,  at  the  same  time,  in  a  measure  restored.  When  the  injury 
has  been  inflicted  directly  on  the  arch,  and  it  is  driven  in  on  the 
temporal  muscle,  if  the  action  of  this  muscle  will  not  reduce  the 
fracture  you  had  better  let  it  alone.  Indeed,  in  Duvemey^s  case, 
this  was  the  treatment  adopted,  by  making  the  patient  chew  on 
a  piece  of  wood.  It  has  been  proposed  to  introduce  the  finger 
through  the  mouth.  An  attempt  to  do  this  upon  even  the  naked 
skull  will  be  sufficient  to  demonstrate  its  utter  impossibility. 
M.  Ferrier  reduced  one  case  by  cutting  down  on  the  fracture, 
and  raising  the  depressed  portion  by  an  elevator.  I  have  seen 
one  case  in  which  a  man  was  struck  directly  on  the  arch  with  an 
iron  rod.  There  being  a  wound  already  existing,  the  elevator 
was  readily  used.  But  as  a  displacement  can  be  but  slight  com- 
paratively, and  any  inconvenience  arising  from  it  will  soon  dis- 
appear as  the  ends  of  the  bones  become  absorbed,  it  will  usually 
not  be  necessary  to  do  anything.  Let  it  alone.  At  all  events, 
M.  Ferrier's  method  is  not  called  for. 

Fractures  of  the  Malar  Bone. — In  the  majority  of  cases  this 
will  be  found  to  be  a  dislocation,  but  custom  and  convenience 
have  sanctioned  the  use  of  the  term  fracture  to  designate  either 
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injury.  A  glance  at  the  arrangement  of  the  bones  of  the  face, 
and  bearing  in  mind  the  structure  of  this  bone^  will  readily  show 
how  a  fracture  uncomplicated  by  fracture  of  some  of  the  other 
bones^  would  be  almost  an  impossibility.  A  gunshot  might 
penetrate  the  bone,  and  of  course  produce  a  fracture,  but  the 
injury  would  in  all  probability  need  no  treatment.  A  blow 
sufficient  to  produce  an  actual  fracture,  must  be  so  severe  that 
the  brain  would  suffer  to  such  an  extent  as  to  obscure  entirely 
the  lesser  injury.  An  ordinary  blow  would  only  induce  a  dislo- 
cation. With  fracture  there  would  be  marked  deformity,  and 
reduction  would  be  found  impossible.  In  some  experiments  of 
Dr.  Hamilton's  on  the  naked  skull,  he  found  fracture  of  the  body 
of  the  bone  was  nearly  always  complicated  by  a  disarticulation 
of  the  intramaxillary  suture,  opening  sometimes  the  roof  of  the 
mouth,  and  altering  the  line  of  the  teeth.  At  other  times  the 
zygomatic  arch  was  fractured,  the  nasal  apophysis,  the  ethmoid, 
sphenoid,  orbital,  or,  in  fact,  any  or  all  of  the  bones  of  the  face. 
When  he  did  succeed  in  producing  a  fracture,  it  was  always 
double.  Even  on  the  naked  skull,  using  all  the  force  possible, 
and  appliances  impossible  to  use  on  a  living  body,  it  was  utterly 
impossible  to  reduce  such  a  fracture,  or  to  replace  a  dislocation. 
This  last  was  owing  partially  to  the  impossibility  of  interlock- 
ing the  serrated  edges  of  the  maxillary  suture.  Even  if  re- 
duction w&s  possible,  the  bone  forms  attachments  so  soon  in 
its  altered  position  that  it  would  be  too  late  to  attempt  reduc- 
tion, if  time  were  allowed  for  the  swelling  of  the  cheek  to  sub- 
side. There  is  apt  to  be  paralysis  or  some  nervous  symptoms 
due  to  the  injury,  or  to  the  stretching  the  infraorbital  nerve  is 
necessarily  subjected  to.  If  there  is  no  actual  rupture  of  the 
nerve,  this  will  in  many  cases  pass  away;  if  otherwise,  the  func- 
tion may  never  be  fully  restored.  Hypericum  is  a  remedy  to  be 
borne  in  mind  for  this  complication.  The  orbital  margin  may 
be  actually  fractured  without  the  injury  extending  to  any  other 
part  except  the  orbital  bones.  From  extravasation,  or  the  posi- 
tion of  the  fragments,  there  may  be  protrusion  of  the  eyeball, 
which  will  continue  until  the  effused  blood  is  absorbed,  or  the 
position  of  the  fragments  altered. 

Fra>eture8  of  the  Nasal  Banes. — Fracture  of  these  bones  is  more 
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common  than  of  the  other  bones  already  referred  to.  Direct 
force  is  necessary,  generally  from  without,  and  displacement 
occurs  in  the  direction  of  the  blow.  There  is  always,  or  very 
nearly  so,  more  or  less  displacement ;  and  although  the  bones  are 
small  and  quite  fragile,  the  accident  is  not  always  devoid  of 
danger  to  life.  The  fracture  may  be  of  one  or  both  bones;  they 
may  be  separated  laterally,  with  fracture  of  the  articulating  edges; 
they  may  both  be  driven  directly  in,  or  one  bone  driven  in  deeply, 
and  the  other  forced  flatwise  over  it,  thus  turning  the  nose  flat 
on  the  face.  It  is  often  found  that  the  ascending  process  of  the 
superior  maxillary  bones  is  fractured,  in  which  we  may  expect 
to  find  injury  to  the  base  of  the  brain.  When  the  blow  has  been 
from  before  downwards,  there  will  usually  be  found  a  transverse 
fracture  at  or  below  the  lower  third  of  the  bones.  When  from 
in  front,  the  bones  will  generally  be  driven  directly  inwards,  with 
more  or  less  fracture  of  the  articulating  edges.  In  the  case  of 
young  children,  however,  there  is  sometimes  neither  fracture  nor 
dislocation,  but  the  bones  are  flattened  out,  and  they  occasionally 
remain  in  this  position,  producing  lasting  and  irremediable  de- 
formity. The  upper  portion  of  the  bones  have  a  greater  power 
of  resistance  than  many  would  suppose.  A  blow  that  is  suffi- 
ciently strong  to  produce  a  fracture  at  this  point,  will  also  produce 
a  fracture  of  the  frontal  bone  and  superior  maxillary,  the  ethmoid 
having  been  occasionally  driven  in  on  the  brain,  in  nearly  every 
case,  with  more  or  less  extensive  injury  to  the  base  of  the  skull. 
The  symptoms  or  signs  of  fracture  are  sufficiently  well  marked, 
if  the  case  is  seen  at  once,  before  the  swelling  of  the  part  has  ob- 
scured it.  Swelling  is  very  rapid,  and  the  skin  often  rises  above 
its  natural  level ;  the  nose  is  also  exceedingly  sensitive,  and  hence 
the  patient  is  very  apt  to  offer  much  resistance  to  the  necessary 
manipulations.  Usually,  however,  we  will  find  depression,  or 
some  deformity  indicating  displacement,  epistaxis,  and  if  the 
lachrymal  canal  is  injured,  occasionally  emphysema  of  the  lower 
lid.  Reduction,  as  a  general  thing,  is  easily  effected  if  the  case  has 
not  been  too  long  neglected,  otherwise  it  will  be  difficult,  at  least, 
and  sometimes  impossible.  It  is  to  be  secured  by  passing  a  director 
or  small  probe  into  the  nostrils,  and  while  raising  the  fragments, 
mould  them  into  shape  with  the  fingers  of  the  other  hand.   Con- 
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solidation  is  so  rapid,  often  occupying  but  six  days,  that  after  a 
delay  of  three  or  four  days  it  will  be  found  impossible  to  move  the 
fragments.  I  may  state  here,  that  the  fracture  is  nearly  always 
repaired  by  immediate  union,  that  is,  without  the  interposition  of 
callus.  After  the  fragments  have  been  replaced,  the  best  plan  is 
to  fill  the  nostrils  with  little  balls  of  soft  lint,  and  support  the 
nose  externally  by  nicely  adjusted  adhesive  strips.  The  swelling 
is  so  considerable  internally,  that  the  fragments  may  be  pushed 
upwards  if  the  lint  is  in  one  roll,  while  by  this  plan  (of  Hamil- 
ton's) the  pellets  can  be  removed  as  occasion  requires.  The  condi- 
tion of  the  bones  can  be  seen  from  without  better  when  we  adopt 
the  use  of  strips  than  if  lead  or  wax  moulds  are  used.  Lead  is 
too  heavy,  and  as  the  inflammation  subsides  internally,  the  bones 
may  be  forced  inwards  merely  from  the  weight  of  the  dressing. 
Should  the  epistaxis  be  very  severe,  and  Erigeron  can.  admin- 
istered by  olfaction  not  prove  sufficient  to  arrest  it,  resource  must 
be  had  to  plugging  the  nostrils  temporarily  (but  the  plug  mud 
be  removed  as  soon  as  possible),  or  M.  Negrier's  plan,  of  raising 
the  arm  perpendicularly,  tried.  I  am  unable  at  present  to  see 
any  connection  between  the  procedure  and  the  result,  but  M. 
Pangire  tried  it  in  an  obstinate  case,  and  reported  immedkUe  cessa- 
tion. Usually,  however,  Erigeron  alone  will  answer.  Emphy- 
sema, should  it  occur,  will  cure  itself.  Lachrymal  fistula,  should 
it  follow,  requires  special  treatment,  that  need  not  be  noticed  here, 
further  than  to  call  attention  to  the  fact  that  as  it  is  traumatic 
solely,  and  not  dependent  upon  any  diseased  action,  it  is  more 
than  doubtful  if  anything  but  mechanical  treatment  will  avail. 
It  seems  to  be  one  of  those  conditions  in  which  the  indicatious 
are  entirely  for  operative  measures.  In  all  ordinary  cases,  how- 
ever, the  only  complication  that  need  be  feared  is  profiise  sup- 
puration, as  it  may  proceed  to  necrosis  or  caries,  and  consequent 
destruction  of  the  nose,  if  there  is  any  strumous  or  cachectic  dis- 
position. Threatened  suppuration  seems  to  be  best  met  by  the 
use  of  Calendula  or  Merc.  sol.  Should  an  abscess,  however,  form, 
open  it  at  once,  and  through  the  mucous  membrane.  Should 
deformity  of  the  bones  result,  it  is  incurable ;  if  of  the  cartilages, 
it  may  be  remedied. 

Fractures  of  the  Septum  Narium. — Fractures  or  displacements  of 
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the  nasal  septum  are  not  infrequent^  occurring  to  a  greater  or  lesser 
extent^  probably,  in  every  case  of  fracture  of  the  nasal  bones. 
Not  infrequently  the  same  thing  may  occur  unconnected  with 
injury  to  the  bones  of  the  nose.  When  uncomplicated  with 
fracture  of  the  nasal  bone,  the  cartilaginous  portion  is  usually 
found  displaced,  generally  at  the  point  of  union  with  the  bony 
septum.  At  other  times  the  perpendicular  plate  is  broken,  and 
perhaps,  occasionally,  the  vomer;  although  this  bone  is  so  much 
out  of  our  reach  that  the  fact  could  only  be  determined  by  au- 
topsy. The  distortion  may  be  much  or  little,  according  as  the 
violence  inflicted  was  severe  or  not ;  the  age  of  the  patient  also 
being  a  point  to  consider,  as  in  older  persons  there  may  be  a 
fracture  of  the  septum,  in  younger  a  simple  bending.  When  the 
displacement  is  directly  backwards,  the  case  is  one  that  demands 
attention,  as  the  consequences  may  be  serious.  Destructive  in- 
flammation, chronic  catarrh,  and  a  number  of  minor  ailments 
may  be  set  up  by  the  occlusion,  more  or  less  complete,  of  one  of 
the  nostrils,  and  the  irritation  caused  to  the  sensitive  lining  mem- 
brane. When  the  obliquity  is  lateral,  apart  from  the  deformity 
resulting,  the  case  is  usually  not  a  serious  one;  although  when 
the  obliquity  is  so  great  that  the  nostril  is  partially  closed,  catarrh 
is  very  apt  to  ensue,  and  will  prove  incurable  as  long  as  the  sep- 
tum remains  in  the  abnormal  position. 

When  the  fracture  is  of  the  bony  septum,  but  little  can  be 
done  to  replace  the  fragments  if  the  injury  is  extensive.  The 
use  of  a  small  probe  and  pellets  of  lint  may  prove  successful,  but 
are  not  always  so.  When  the  cartilaginous  portion  is  displaced, 
it  is  usually  easily  reduced  by  constructing  a  splint  that  passes 
frt>m  the  root  of  the  nose  to  the  upper  lip,  but  not  allowed  to 
rest  upon,  or  exercise  pressure  on  the  nose ;  then  by  passing  a 
silk  thread  or  piece  of  silver  wire  through  the  septum,  it  may  be 
raised  and  retained  in  place  by  tying  or  twisting  the  ends  over 
the  splint.  Deformity  which  may  result  from  neglect  of  proper 
treatment,  may  be  remedied  by  operations,  which,  however,  do 
not  belong  to  our  subject  at  present. 

Fractures  of  the  Superior  Maxillary  Bones. — One  fact  will  be 
observed  by  all  who  have  given  attention  to  the  subject,  that 
those  bones  which  are  the  most  liberally  supplied  with  blood- 
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vessels^  unite  with  the  greatest  facility.  This  is  an  excellent  ar- 
gument^ it  seems  to  me,  in  favor  of  the  position  assumed  by  a 
number  of  gentlemen  at  the  last  session  of  this  Institute,  that  the 
reparative  material  and  new  bone  to  supply  the  loss  by  molecu- 
lar death,  is  furnished  directly  by  the  blood,  and  that  the  perios- 
teum is  only  a  support  for  the  bloodvessels,  and  has  no  osteo- 
genetic  properties  but  through  its  vascularity.  The  bones  of 
the  face  are  all  noteworthy  illustrations,  and  after  the  nasal  bones, 
the  upper  jaw  is,  perhaps,  quicker  repaired  after  fracture  than 
others.  For  this  reason  Malgaigne  and  others  counsel  us  never 
to  remove  the  most  insignificant  fragment,  no  matter  if  com- 
pletely detached.  It  is  true  that  in  the  great  majority  of  cases  these 
fragments  will  become  firmly  united,  but,  as  pointed  out  by  Ham- 
ilton, cases  do  occur,  now  and  then,  when  union  cannot  be  pro- 
duced. This  is  undoubtedly  owing  in  many,  if  not  all  cases,  to 
some  diseased  condition  of  the  system. 

Thp  relation  of  the  superior  maxillary  to  the  other  bones  of 
the  face  and  cranium,  makes  the  subject  an  interesting  study.  It 
seems  almost  impossible  to  produce  a  fractui'e  of  these  bones, 
without  disarranging  at  least  all  or  most  of  the  other  bones  of 
the  face.  A  perforating  wound  from  gunshot  may  indeed  not 
implicate  other  bones,  but  the  accident  is  rare  in  civil  practice, 
and  is  of  no  particular  interest  as  far  as  the  mere  fracture  is  con- 
cerned; it  is  no  more  serious,  apart  from  the  shock,  than  perfora- 
tion of  the  antrum  for  dropsy  or  suppuration,  and  we  know  the 
injury  is  in  this  case  very  speedily  repaired.  The  force  produc- 
ing a  fracture  may  come  from  without,  as  a  direct  blow  or  fidl 
on  the  face,  or  from  within  by  the  explosion  of  a  pistol.  When 
from  without,  the  blow  must  be  so  severe  to  produce  fracture,  and 
thus  consequently  fracturing  or  disarticulating  other  bones,  as 
well  as  often  communicating  severe  shock  to  the  brain,  that  the 
case  is  often  one  of  extreme  gravity.  Cases  are  reported  in  which 
all  the  facial  sutures  have  been  disunited,  the  palate  bones  driven 
back  on  the  posterior  wall  of  the  pharynx,  with  concussion  or 
laceration  of  the  brain,  or  severe  injury  to  the  important  nerves 
and  bloodvessels  which  are  found  in  this  region.  In  such  cases, 
deformity  is  very  great,  and  the  difficulties  are  much  increased 
from  the  fact  that  retentive  apparatus  is  not  easily  applied. 
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Wiseman  records  a  case  in  which  the  whole  face  was  driven  in 
in  this  manner^  and  it  was  barely  possible  to  introduce  a  hook 
behind  the  palate^  and  thus  draw  the  displaced  mass  back  to  its 
normal  position.  As  soon  as  the  hook  was  withdrawn,  it  fell 
back  again.  It  was  finally  held  in  place  by  different  assistants, 
until  union  was  well  advanced.  Very  little  if  any  deformity 
followed.  Malgaigne  suggests  that  in  similar  cases  a  mask  simi- 
lar to  a  fencing  mask  might  be  used,  from  which  some  appliance 
might  be  attached  to  the  palate.  When  the  two  bones  become 
separated,  it  will  be  found  impossible  to  cause  them  to  meet 
closely  again,  owing  to  the  serrated  suture ;  the  teethlike  pro- 
cesses cannot  be  made  to  interlock  again.  In  such  cases  the  best 
plan  is  to  wire  the  teeth  together.  When  the  fracture  is  from 
within,  as  in  cases  of  attempted  suicide,  by  the  explosion  of  a  , 
pistol,  the  bones  may  be  fractured  to  any  extent  and  in  every 
variety.  It  would  be  impossible  to  lay  down  even  a  general  rule 
for  the  treatment  of  such  cases ;  each  case  must  be  considered  as 
the  only  one  of  its  kind,  and  the  success  of  the  treatment  is 
lai^ly  to  be  attributed  to  the  inventive  ability  and  ingenuity 
of  the  surgeon  in  charge.  There  are  other  fractures  that  may 
occur  to  this  bone  which  are  not  of  any  special  interest,  as  of 
the  alveolar  process,  of  very  frequent  occurrence,  of  the  nasal  pro- 
cess, etc.  In  the  majority  of  cases  diagnosis  is  not  difficult,  but 
the  line  of  the  teeth  and  the  dental  arch  is  a  point  that  must  not 
be  forgotten.  In  the  treatment,  immobility  bein^  a  sine  qua  non, 
the  bandages  must  be  firm,  and  the  food  almost  entirely  liquid. 
C6nsolidation  is  very  rapid,  as  said  before;  but  if  fragments 
will  not  unite  (and  remedies  well  selected  fail  to  set  up  a  healthy 
action),  they  must  be  removed. 

Fractures  of  the  Inferior  Maxillary  Bone. — For  various  reasons 
this  bone  is  more  frequently  fractured  than  most  of  the  other  bones 
of  the  face,  prominently  from  its  position.  The  consideration  of 
fracture  of  the  bone  is  also  of  rather  more  interest  than  those 
above  referred  to,  inasmuch  as  deformity  after  consolidation  is 
not  simply  a  disfigurement,  but  will  be  a  serious  inconvenience ; 
furthermore  there  is  something  to  be  done  in  the  way  of  reduc- 
tion and  retention. 

Any  part  of  the  bone  may  be  fractured,  but  the  body  is  usu- 
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ally  the  location.  The  rami  are  rarely  injured,  so  much  so  that 
Malgaigne  has  heard  of  but  one  case  in  which  the  angle  was 
broken,  but  Ledrun,  the  observer,  did  not  suspect  it  until  after 
death,  when  it  was  revealed  by  the  autopsy.  We  will  first  con- 
sider fracture  of  the  body.  The  alveolar  process  is  frequently 
fractured  in  extracting  teeth,  but  is  of  no  moment  or  interest 
When  the  body  of  the  bone  is  the  seat,  it  is  nearly  always  the 
result  of  a  direct  injury,  as  a  blow,  or  fall  from  a  height.  It 
has  been  affirmed  by  many  that  disarticulation  of  the  symphysis 
is  an  impossibility,  but  there  are  too  many  cases  to  the  contrary. 
In  young  persons  the  production  of  such  a  fracture  is  often  easy^ 
by  strong  pressure  on  the  body  of  both  bones.  In  older  persons, 
or  those  past  middle  life,  it  would,  of  course,  be  a  more  difficult 
matter,  but  still  far  from  being  im[K)ssible.  Pistol  wounds,  or 
the  simple  explosion  of  a  blank  cartridge  in  the  mouth,  have 
more  than  once  torn  the  bones  apart  without  other  fracture. 
Frequently,  wherever  the  seat  of  fracture  may  be,  the  fracture 
is  single,  occasionally  double,  rarely  or  never  comminuted,  ex- 
cept in  the  case  of  gunshot  wounds.  The  direction  of  the  line 
of  fracture  is  nearly  always  vertical ;  sometimes  vertical  on  one 
side  and  oblique  on  the  other,  and  occasionally  oblique  through 
the  entire  thickness  of  the  bone.  In  the  oblique  variety  the  di- 
rection is  usually  downwards  and  backwards,  and,  as  Malgaigne 
says,  '^  the  obliquity  is  at  the  expense  of  the  inner  face  of  the 
posterior  fragment  and  the  outer  face  of  the  anterior.'^  The 
symptoms,  more  or  less  constant,  of  fracture  of  the  jaw  are,  pain, 
deformity,  swelling,  increased  salivation,  looseness  of  the  teeth, 
and  symptoms  that  might  be  expected  to  follow  a  lesion  of  the 
inferior  dental  nerve. 

Pain. — ^This  is  the  only  constant  symptom  of  fracture,  and  of 
course  is  insufficient  to  base  a  diagnosis  upon  alone.  It  varies 
greatly  in  intensity,  being  proportionate  to  the  amount  of  injury 
sustained  by  the  periosteum  and  nerves,  the  extent  of  the  dis- 
placement, and  the  violence  of  the  blow. 

Displacement. — ^This  bone  is  frequently  broken,  and  that  com- 
pletely, without  any  appreciable  displacement.  In  many  cases, 
however,  a  careful  examination  will  reveal  a  slight  irr^ularity 
in  the  line  of  the  teeth.     The  amount  of  displacement  is  de- 
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pendent  upon  the  force  of  the  blow^  the  amount  of  injury  sus- 
tained by  the  periosteum^  and  movability  of  the  fragment  as  &r 
as  muscular  attachment  is  concerned.  Sometimes,  when  the 
periosteum  is  intact,  aud  the  line  of  fracture  vertical,  there  is  no 
marked  displacement,  but  by  close  attention  one  of  the  fragments 
will  be  found  slightly  raised  above  the  other,  with  a  slight  sepa- 
ration at  the  upper  part  (dental  arch),  while  below  the  fragments 
are  in  close  apposition.  Malgaigne  asks  the  question,  which 
fragment  is  thus  raised,  and  answers  by  referring  it  to  the  frag- 
ment receiving  the  blow,  which  is  displaced  in  the  direction  of 
the  blow.  He  loses  sight  of,  or  in  fact  denies  the  power  of  mus- 
cular action  to  produce  this  alone.  I  differ  with  him  in  this,  as 
it  seems  impossible  to  produce  a  displacement  downwards  of  the 
posterior  fragment,  against  the  action  of  such  a  powerful  muscle 
as  the  masseter  or  temporal.  When  the  fracture  is  vertical,  but 
has  been  divided  obliquely  through  the  substance  of  the  bone, 
there  will  be  overlapping  from  before  backwards.  The  posterior 
fragment  having  its  edge  bevelled  off,  it  will  be  found  anterior 
to  the  anterior  fitigment,  and  the  overlapping  will,  of  course,  be 
proportionate  to  the  displacement.  The  force  and  direction  of 
the  blow,  joined  to  the  action  of  the  muscles  attached  to  the  most 
movable  fragment,  may^  at  the  same  time,  produce  displacement 
upwards  or  downw^ards. 

Swelling. — While  there  is  generally  more  or  less  swelling,  it  is 
oflen  inconsiderable,  and  is  chiefly  confined  to  the  point  receiving 
the  blow. 

Salivation. — The  amount  of  salivation  depends  entirely  on  the 
extent  of  displacement,  being  greater  the  greater  the  displace- 
ment, and  is  also  dependent  somewhat  on  the  amount  of  mobil- 
ity,— the  less  mobility  the  greater  the  salivation. 

Loosening  of  the  Teeth  is  rarely  seen,  unless  the  injury  is  re- 
ceived on  them  or  there  has  been  considerable  jarring. 

Nervous  Symptoms. — I.  L.  Petit  has  given  us  a  long  list  of 
symptoms  following  stretching  or  some  other' lesion  of  the  dental 
nerve,  aud  others  have  added  to  it.  I  am  inclined  to  think  they 
are  exaggerated,  particularly  as  I  can  quote  Malgaigne  and  others 
in  my  support.  Usually,  perhaps  always,  there  may  be  some 
little  numbness  or  even  paralysis  of  the  lips,  but  this  will  soon 
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pass  away.  Of  course  if  the  nerve  should  be  completely  di- 
vided, paralysis  would  be  more  complete  and  more  or  less  contin- 
uous ;  but  in  by  far  the  greater  majority  of  cases  the  annoyance 
is  trivial. 

After  all  that  has  been  said^  the  diagnosis  of  fracture  is  not  at 
all  times  easily  made  out;  particularly  is  this  the  case  when 
there  is  no  displacement.  The  first  thing  is  to  detect  pain  at 
any  given  point,  at  the  point  of  swelling  particularly,  although 
a  blow  being  received  on  the  chin,  the  swelling  will  be  there, 
but  the  fracture  may  be  at  the  neck  of  the  condyle.  After  pain 
has  been  produced  by  pressure  or  otherwise,  crepitation  must  be 
elicited.  If  pressure  with  the  finger  along  the  border  of  the 
bone  and  forcible  motion  of  the  jaw,  will  not  produce  pain  at 
one  point,  we  have  one  procedure  in  reserve  that  cannot  fail  to 
be  successful  if  there  is  fracture,  but  the  intense  pain  makes  it  a 
last  resort.  This  is  by  pressing  on  both  rami,  as  if  to  force 
them  together.  The  pain,  as  said  before,  is  most  intense  at  the 
point  of  fracture.     If  there  is  no  pain  there  is  no  fiw^ure. 

Reduction  is  usually  easy,  as  the  bone  is  so  placed  that  it  can 
be  easily  manipulated. 

Retention,  however,  is  a  different  matter.  When  it  can  be 
done,  that  is,  when  all  the  teeth  are  present,  the  best  and  simplest 
method  is  that  of  wiring  the  teeth  together.  When  circumstances 
prevent  this,  moulds  of  lead,  plaster  of  Paris,  or  papier  mach^ 
are  in  general  easily  made,  and  are  very  efficacious.  Nutriment 
must  be  liquid,  as  immobility  must  be  maintained^  and  it  may 
be  necessary  to  extract  one  or  two  teeth  for  this  purpose. 

Consolidation  is  very  rapid,  usually  being  complete  in  from 
thirty  to  fifty  days.  Owing  to  the  strain  the  bone  is  subjected  to 
in  mastication,  however,  it  is.  well  not  to  be  in  too  great  a  hurry, 

Oj  the  Ramus. — Fracture  of  the  angle  is  rarely  seen  uncom- 
plicated with  fracture  of  the  body.  When  it  does  occur,  and  the 
displacement  is  slight,  it  is  extremely  obscure.  When  detected, 
however,  reduction  is  not  usually  very  difficult.  Retention  is 
not  at  all  times  easy ;  the  action  of  the  various  muscles  in  rela- 
tion with  this  part  of  the  bone  producing  different  displacements 
according  as  the  fragment  is  longer  or  shorter.  Retention  is  best 
effected  by  lead  moulds  or  binder's-board  splints.     Dr.  Fulton 
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reported  to  the  Homceopathic  Medical  Society  of  Pennsylvania 
(1872)  a  case  in  which  a  gunshot  wound  produced  a  fracture  of 
the  right  jaw,  body,  ramus^  and  neck.  The  ramus  was  found 
broken  at  the  middle,  and  the  upper  fragment  forced  inwards^ 
with  the  rough  edge  pressing  on  the  palatine  arch  and  base  of 
the  tongue.  This  displacement  was  undoubtedly  due  primarily 
to  the  direction  of  the  blow  from  without,  but  was  more  or  less 
maintained  by  the  action  of  the  internal  pterygoid  muscle. 

OJ  the  Neck, — This  fracture  is  exceedingly  rare.  Malgaigne 
can  find  but  eight  cases^  to  which  Packard  has  added  two^  while 
Hamilton  seems  to  be  unable  to  find  any  others.  Direct  force 
can  scarcely  accomplish  this  without  extensive  injury  to  other 
bones  in  the  neighborhood.  Thus  one  of  the  recorded  cases  was 
complicated  with  fracture  of  the  malar  and  temporal  bones^  as 
well  as  a  double  or  triple  fracture  of  the  jaw.  The  explosion  of 
a  pistol  in  the  mouthy  or  blow  or  fall  on  the  chin^  or  a  violent 
blow  on  the  ramus,  are  among  the  causes  oftenest  noticed.  When 
the  fracture  is  simple^  Bichat  gives  the  following  symptoms: 
"  Pain,  difficulty  of  movement,  crepitation ;  inequality,  some- 
times perceptible,  in  the  region  of  the  fractured  condyle ;  the 
&cility  in  burying  it  in  the  zygomatic  fossa  by  pushing  it  for- 
wards ;  its  not  sharing  in  passive  motion  of  the  rest  of  the  jaw ; 
and  lastly,  an  almost  constant  displacement,  the  condyle  being 
carried  forwards  and  upwards,  the  body  of  the  bone  remaining 
behind,  and  the  two  fragments  being  separated  by  an  interspace 
more  or  less  perceptible.^'  These  symptoms  Malgaigne  deems 
constant,  save  crepitation  and  mobility,  as  in  two  cases  out  of  the 
eight  he  refers  to  there  was  impaction  of  the  fragment,  with  com- 
plete immobility,  and  of  course  absence. of  crepitation.  One  im- 
portant sign  is  mentioned  by  Ribes,  viz.,  the  chin  is  drawn  to 
one  side.  This  is  also  observed  in  dislocation,  but  the  differen- 
tial diagnosis  is  easy,  as  in  luxation  the  chin  is  drawn  to  the  un- 
injured side.  The  reverse  occurs  in  fracture,  owing  to  the  mus- 
cles drawing  the  jaw  upw'ards  and  backwards  without  opposition. 
The  condyle,  when  completely  separated  from  the  bone,  remains 
in  the  glenoid  cavity,  but  the  pterygoid  muscle  rotates  it  up- 
wards, forwards,  and  inwards.  It  follows,  therefore,  that  a 
primary  indication  in  reduction  is  to  divide  this  muscle.     When 
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there  is  little  displacement,  the  best  treatment  is  to  avoid  attempts 
at  reduction,  merely  enjoining  perfect  rest,  secured,  if  necessary, 
by  a  bandage.  When  the  displacement  is  considerable,  the  best 
of  treatment  seems  to  have  failed  in  restoring  the  conformation, 
or  even  perfect  utility  of  the  jaw.  I  would  suggest  a  modifica- 
tion of  Malgaigne's  plan,  consisting  in  a  division  of  the  ptery- 
goid firsts  then  by  passing  the  finger  into  the  mouth  press  down 
the  fractured  condyle,  at  the  same  time  drawing  the  chin  for- 
wards, and  rotating  it  to  the  sound  side.  When  the  fractured 
surfaces  are  thus  brought  into  contact,  close  the  jaw  firmly,  and 
apply  a  bandage  tightly.  Nourishment  must  be,  in  this  case 
also,  liquid,  and  a  tooth  or  two  extracted,  if  required,  to  facili- 
tate it.  Union  proceeds  rapidly,  often  being  complete  by  the 
thirtieth  day. 
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UNUNITED  FRACTURES  AND  DELATED 

UNION. 

By  H.  F.  Bigqar,  M.D.,  Glxyeland,  O. 


The  reparative  power  of  nature,  observed  in  the  restoration 
of  impaired  or  totally  arrested  function  of  various  organs  in 
consequence  of  disease  or  injury,  is  nowhere  seen  to  be  more  ac- 
tively exhibited  than  in  the  reparation  usually  following  the 
fracture  of  bone.  Accordingly  in  the  discussion  of  those  cases 
in  which  bony  union  is  delayed  or  does  not  occur  at  all,  we  ap- 
proach a  topic  eminently  worthy  the  profound  study  of  every 
present  and  prospective  member  of  this  bureau.  And  in  present- 
ing the  substance  of  the  literature  of  the  subject,  together  with 
the  more  interesting  cases  collated,  we  do  not  expect  so  much  to 
throw  new  light  upon  this  variety  of  surgical  aiTections,  as  to 
call  attention  to  the  necessity  of  closer  observation,  and  more 
thorough  experimentation  relative  to  the  best  methods  of  treat- 
ment to  be  adopted. 

The  number  of  published  cases  of  imperfect  union  of  frac- 
tured bones  found  in  journals,  hospital  reports,  and  text-books, 
compared  with  the  immense  number  of  fractures  that  have  come 
under  the  observation  of  surgeons,  shows  that  the  unfavorable 
results  to  which  we  refer  are  exceedingly  rare.  It  may  be  ob- 
served, however,  that  the  delicacy  felt  by  the  members  of  the 
profession  in  giving  publicity  to  their  bad  cases,  may  have  some 
influence  in  reducing  the  sum  total  of  the  recorded  examples ; 
still  the  following  testimony,  gathered  from  the  most  reliable 

519 


84  AMERICAN   INSTITUTE  OF  HOMCEOPATHY.       [SEa  V. 

sources,  is  very  conclusive.  Mr.  Walker,  of  Oxford,  states  that 
in  not  less  than  one  thousand  fractures,  simple  and  compound, 
coming  under  his  immediate  care,  not  more  than  six  or  eight  re- 
sulted unfavorably.*  Monfalcon,  during  a  term  of  six  years  in 
the  Lyons  Hospital,  one  of  the  largest  of  Europe,  met  with 
only  one  case  of  non-union.f  According  to  Lonsdale,  not  more 
than  five  or  six  cases  resulted  badly  (except  those  within  a  cap- 
sule), out  of  nearly  four  thousand  fractures  treated  at  the  Mid- 
dlesex Hospital.!  Sir  Stephen  Hammick,  in  an  extensive  expe- 
rience at  the  Plymouth  Hospital,  records  only  three  cases  in 
which  union  was  not  complete.§  Of  the  great  number  of  frao- 
tures  observed  by  Mr.  Listen,  only  one  resulted  in  non-consoli- 
dation of  the  fragments.il  Dr.  Peirson  prepared  a  table  of  three 
hundred  and  sixty-seVen  cases  of  fracture,  with  only  one  unfav- 
orable termination.^  But  one  case  of  false  joint  occurred  in  the 
Richmond  Hospital  during  a  term  of  six  years.**  Mr.  Stanley 
remarks,  that  in  an  experience  of  sixteen  years,  in  the  largest 
hospital  in  London,  and  in  the  hundreds  of  cases  observed  by 
Mr,  Lawrence,  he  could  not  refer  to  a  single  unfavorable  result. ff 
Of  the  twenty-two  hundred  and  ninety-five  recent  fractures 
treated  at  the  Pennsylvania  Hospital,  from  1830  to  1850,  all  re- 
sulted in  firm  union.JJ  To  the  above  statistics,  collected  by  Dr. 
George  W.  Norris,§§  may  be  added  Morland^s  statement,  that 
only  one  case  occurred  in  the  Massachusetts  General  Hospital, 
out  of  three  hundred  and  sixty-seven.||  ||  And  Hamilton,  of 
New  York,  who  has  enjoyed  extensive  surgical  experience,  esti- 
mates that  non-union  does  not  occur  on  an  aven^  of  more 
than  once  in  five  hundred  cases.^fTf  In  view  of  the  fiict  that 
comparatively  few  surgeons  have  had  an  opportunity  to  make 

*  Lond.  Med.  and  Phys.  Jour. 

f  Hems,  sur  P6tat  actuel  de  hi  Ohir.   Paris,  1816. 

}  On  Fractures,  p.  89.      2  Prac.  Rem.  on  Amp.,  Frac,  etc.,  p.  122, 1830. 

II  Lancet,  ii,  p.  168,  1885-6. 

^  Rem.  on  Fractures.  Boston,  1840. 
»*  Cyclop,  of  Prac.  Med.  p.  87,  1842. 
ff  Am.  Jour.  Med.  Sci.,  p.  548,  1854. 

tt  Am.  Jour.  Med.  Sci.,  vol.  1,  N.  S.,  1841,  and  vol.  xxiv,  N.  8.,  1862. 
Contrib.  to  Prac.  Surg.,  pp.  11,  12. 
Frac.  and  Disloca.,  Hamilton,  p.  62.  f  ^  Idem. 
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anything  like  extended  observations  on  this  variety  of  surgical 
affections^  this  subject  is  less  thoroughly  digested^  and  less  appre- 
ciated by  the  profession^  than  any  other  of  a  surgical  nature  re- 
garded of  equal  importance.  Hence^  in  our  discussion^  it  ia  de- 
sirable to  present  its  bearings  in  a  manner  to  secure  for  our 
observations  the  most  practical  character;  and  I  accordingly 
call  special  attention  to  the  causes  liable  to  produce  imperfeict 
union,  as  a  knowledge  of  their  influence  will  prove  a  valuable 
element  in  preventing  at  least  unfavorable  results.  These  are 
properly  divided  into  local  and  constitutional. 

A.  Local  Causes. — 1.  Free  motion  of  the  injured  jmrts  oc- 
curring frequently,  and  too  early  after  the  accident,  may  be 
enumerated  as  unquestionably  the  most  common  cause  contrib- 
uting to  delay  or  permanently  to  prevent  firm  union  of  the 
fragments.  Mr.  Amesbury,*  who,  fortunately  or  unfortunately 
as  the  case  may  be,  had  occasion  to  report  fifiy-six  cases  coming 
under  his  notice,  regards  this  cause  as  the  most  frequent,  which 
opinion  is  also  shared  by  Dr.  Gross,t  and  other  equally  high 
authorities.  Precisely  why  slight  motion  does  not  prevent  bony 
union,  is  explained  by  the  manner  in  which  the  bone-corpuscles 
are  deposited.  They  are  not  disposed  eccentrically,  from  a 
single  point  or  centre  of  ossification,  but  at  a  multitude  of  points 
in  a  transitional  stroma.  By  free  motion  the  new  granulation 
tissue  or  the  fibrous  bands  are  greatly  elongated,  and  the  deposit 
of  bone-corpuscles  does  not  keep  pace  with  their  formation  and 
elongation ;  and  when  the  intermediate  tissue  has  its  anatomical 
character  fully  established,  bony  infiltration  is  an  improbable,  if 
not  an  impossible  eVent  (Hamilton).t  Every  surgeon  is  familiar 
with  the  fact  that  it  is  extremely  diflBcult  to  prevent  more  or  less 
mobility  of  the  fragments  in  fractures  of  the  clavicle  and  the 
ribs,  and  still  firm  union  is  almost  invariably  secured  in  these 
bones ;  while  it  is  not  unfrequently  the  case,  that  unruly  patients, 
and  those  who  are  improperly  nursed,  suffer  considerable  motion 
of  the  parts  in  fractures  of  the  femur,  humerus,  and  bones  of 

*  ■ 

*  Edinburgh  Medical  and  Surgical  Jour.,  vol.  Ivii,  p.  197. 

f  System  of  Surger}',  vol.  i.  p.  937. 

X  Principles  and  Practice  of  Surg.,  p.  261. 
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the  leg  and  srm,  and  yet  enjoy  ultimately  a  perfect  cure.  Bat 
just  how  much  mobility  of  the  broken  bone  may  be  allowed  with 
safety^  is  not  a  question  of  pure  mathemathics^  and  independently 
of  all  exceptions  and  remarkable  cases^  it  may  be  admitted  as  a 
principle  in  surgery,  that  recent  fractures  will  unite  more  speedily 
and  firmly  by  maintaining  complete  rest  of  the  injured  parts, 
than  by  allowing  any  considerable  degree  of  motion. 

2.  Want  of  Apposition  of  the  Fractured  Surfaces. — (a,)  In 
those  cases  attended  by  loss  of  the  osseous  substance  to  a  greater 
or  less  extent,  the  chances  of  consolidation  are,  of  course^  cor- 
respondingly decreased,  though  an  unfavorable  termination  is 
not  uniformly  the  result.  Vau  Swieten,  Gooch,  Phillips^  and 
La  Motte,  quoted  by  Norris,  relate  instances  in  which  from  four 
to  six  inches  of  bone  has  been  regenerated,  there  being  Httle  or 
no  shortening  of  the  limb,  which  was  every  way  serviceable.  In 
the  patella,  olecranon,  and  os  calcis,  owing  to  the  impossibility  in 
most  instances  of  keeping  the  fragments  in  contact,  the  union  is 
generally  of  a  fibro-ligamentous  character,  only  a  comparatively 
small  space  being  filled  in  these  structures  by  a  bony  deposit 
(6.)  Oblique  fractures,  from  their  not  being  readily  maintained 
in  a  condition  of  perfect  reduction,  together  with  the  frequent 
motion  liable  to  occur  from  the  patient^s  unwillingness  to  endure 
unremittingly  the  necessary  extension  and  counter-extension, 
may  be  considered  unfavorable  to  a  prompt  and  solid  union.  I 
cannot,  therefore,  too  strongly  urge  the  necessity  of  judiciously 
employing  the  proper  extension  by  means  of  the  apparatus 
popularized  by  Dr.  Gurdon  Buck  and  Dr.  Swinburne,  aided  by 
an  early  application  of  the  starch  bandage.*  • 

3.  Disease  of  the  Fragmerds. — In  compound  fractures  in  which 
the  extremities  are  denuded  of  their  periosteum  and  there  is  pro- 
longed suppuration,  the  fragments  are  liable  to  suffer  in  conse- 
quence of  necrosis,  that  may  be  so  extensive  as  entirely  to  pre- 
vent a  reparation  by  bony  deposit.  A  number  of  cases  of  this 
character  have  been  reported  by  different  surgeons  (Amesbury, 
Petit,  Duverny,  and  Heister).  Abscess  of  the  bone  may  produce 
a  like  result.     Drs.  Pierson,  Sir  B.  Brodie,  and  Norris  give  ex- 

*  Contributions  to  Practical  Surgery,  p.  42. 
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amples^  however^  in  which  satisfactory  union  was  secured  not- 
withstanding the  presence  of  disease.  Brodie  writes  that  he 
''  had  a  patient  in  whom  some  of  the  bones  had  nodes  upon  them, 
and  were  much  enlarged.  A  portion  of  the  clavicle  was  en- 
larged, and  much  diseased  besides.  This  man  broke  the  collar- 
bone through  the  diseased  part.  I  bound  up  his  arm,  and  it 
united  as  soon  as  ordinary  fractures."* 

4.  Foreign  Bodies  between  the  Fragments. — Bullets,  pieces  of 
iron,  and  detached  portions  of  bone  have  been  sometimes  found 
lodged  between  the  extremities,  and  have  thus  hindered  union 
in  consequence  of  inducing  prolonged  suppuration,  with  debility 
of  the  patient,  at  the  same  time  preventing  perfect  apposition  of 
the  parts.  Though  several  writers  have  considered  that  the  in- 
terposition of  less  solid  substances,  as  tendinous  or  muscular  tis- 
sue, fascia,  and  blood-clots,  may  act  as  a  cause  to  prevent  consol- 
idation, it  is  probable  that  their  presence  is  merely  an  accidental 
circumstance,  and  that  they  rarely,  if  ever,  exert  any  considerable 
influence  in  that  direction.  The  absorption  or  ulcerative  destruc- 
tion of  such  bodies  is  too  readily  effected  for  them  to  prove  a 
noticeable  obstacle  to  union,  provided  the  other  necessary  condi- 
tions are  favorable. 

5.  Tight  Bandaging,  and  6.  Free  and  long-co^inued  use  of 
Cold  ApplioationSy  may  be  mentioned  as  possible  and  easily 
avoidable  causes. 

7.  Too  early  use  of  the  Limb. — This  is  liable  to  induce  absorp- 
tion of  the  callus,  and  thus  allow  more  or  less  freedom  of  motion 
of  the  ends  of  the  bone;  and  if  rest  is  not  at  once  insisted  upon, 
a  false  joint  will  be  likely  to  result. 

Of  these  several  local  causes,  it  may  be  said  that  each  has,  in 
particular  instances,  been  considered  of  sufficient  importance  to 
account  fully  for  the  want  of  proper  consolidation ;  while  in  other 
cases  they  have  been  greatly  increased  or.  otherwise  modified  by 
other  attending  circumstances,  so  that  their  real  influence  has  not 
been  frilly  appreciated.  In  other  instances,  again,  union  has 
occurred  when  one  or  more  of  these  causes  has  been  somewhat 
actively  present.     At  all  events,  it  becomes  every  careful  and 

*  London  Med.  Guz.,  xiii,  p.  66, 1838,  quoted  by  NorrU. 
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conscientious  surgeon  to  thoroughly  investigate  these  causes  as 
opportunity  affords,  that  the  combined  observations  of  the  many 
may  here  give  us,  if  possible,  definite  and  indisputable  testi- 
mony. 

B.  Constitutional  Causes. — ^Among  the  causes  that  may 
be  denominated  purely  constitutional,  there  seems  to  be  no  one 
which  will  invariably  occasion  defective  union.  Such  affections, 
however,  as  syphilis,  scurvy,  low  type  of  fevers,  cancer,  preg- 
nancy, lactation,  general  debility,  and  the  like,  have  each  been 
looked  upon  as  preventing  the  formation  of  callus,  and  in  some 
instances  have  undoubtedly  been  the  cause  of  non-union.  On 
the  other  hand,  firm  union  has  readily  occurred  in  spite  of  the 
presence  of  these  conditions;  and  hence  we  are  here,  as  in  local 
causes,  somewhat  at  a  loss  to  know,  in  advance,  just  how  much 
influence  any  one  of  these  causes  may  exert  in  a  given  case. 

1.  Syphilis. — Several  writers,  the  most  prominent  of  whom  are 
Sanson,  Beuloc,  and  Condie,  have  r^arded  syphilis  as  a  cause  of 
imperfect  union,  and  have  adduced  cases  favoring  this  view.  The 
following  case,  coming  under  my  own  observation,  is  worthy  of 
mention : 

T.  B.,  eei,  24,  sailor,  suffered  fracture  of  the  femur,  and  was 
treated  for  four  months  by  the  surgeon  to  the  Marine  Hospital 
of  this  city.  .  Liston's  splint  was  applied  during  this  time,  and, 
so  far  as  I  know,  the  patient  received  proper  attention.  Xo 
union  of  the  fractured  extremities  of  the  bone  had  resulted  firom 
the  treatment  at  the  time  of  my  examination.  The  patient  was 
distinctly  syphilitic.  Resection  was  decided  upon,  as  promising 
the  best  results,  and  accordingly,  the  operation  was  performed, 
and  the  ends  of  the  bone  maintained  in  position  by  extension 
and  side  splints.  Three  weeks  subsequently,  ulceration  of  the 
deep  profunda  followed,  which  accident  necessitated  a  ligation  of 
the  artery  near  its  origin.  Seven  days  afterwards  ulceration  of 
the  coats  of  the  femoral  immediately  below  Poupart's  ligament 
occurred,  causing  fatal  hemorrhage.  A  post-mortem  examina- 
tion revealed  extensive  syphilitic  disease  of  the  arteries. 

Other  high  authorities,  as  Lagneau,  Oppenheim,  and  B6rard^ 
maintain  a  contrary  opinion,  and  we  are  therefore  obliged  to 
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await  further  investigations  before  pronouncing  with  certainty 
upon  this  disease  as  a  probable  cause  of  non-union. 

2.  dancer. — Notwithstanding  this  affection  is  liable  to  affect 
the  bones,  and  render  them  brittle,  and  accordingly  easily  broken, 
still  it  has  been  observed  that  bones  thus  diseased  have  united 
promptly  under  the  ordinary  treatment.  Sir  B.  Brodie*  men- 
tions the  case  of  an  old  woman  dying  of  cancer,  who  broke  her 
femur  while  turning  in  bed,  and  in  whom  the  fracture  united  as 
well  as  under  apparently  more  favorable  circumstances.  Mr. 
Listen  gives  a  similar  case.  Other  examples  are  given  in  which 
cancerous  deposits  were  found  in  immediate  contact  with 
the  fragments,  and  no  union  of  the  bones  took  place  (Coates, 
Bell,  and  M.  Coling).  In  the  opinion  of  Mr.  Curling,  the  fra- 
gility of  the  bones  is  occasioned  by  eccentric  atrophy,  which,  in- 
dependently of  a  deposit  of  cancerous  matter  at  the  seat  of  frac- 
ture, is  not  attended  by  any  delay  of  union.  The  teachings  at 
present  as  regards  the  influence  of  this  disease  upon  the  consoli- 
dation of  fractures,  may  be  stated  to  be,  that  when  the  fragments 
are  the  seat  of  a  true  cancerous  deposit,  with  more  or  less  absorp- 
tion of  the  osseous  tissue,  union  is  prevented;  but  that  the  exist- 
ence of  the  cancerous  cachexia  in  the  system  does  not  necessarily, 
if  at  all,  retard  the  formation  of  callus. 

3.  Pregnancy  and  Lactation. — ^That  these  have  sometimes 
been  a  disturbing  element  in  the  system  to  an  extent  that  has 
diminished  the  reparative  power  of  nature  in  effecting  the  con- 
solidation of  fractured  bones,  there  can  be  no  doubt;  but  whether 
their  agency  is  in  any  way  peculiar,  or  whether  any  other  cir- 
cumstances leading  to  equally  great  debility,  as  severe  and  ofb- 
repeated  fatigue,  exhaustive  hemorrhages  or  other  dischai^es, 
insufficient  food,  and  so  on,  would  not  be  as  certainly  effectual  in 
retarding  union,  must  be  considered  an  open  question.  Mr. 
Latta,  Listen,  Leveille,  Breschet,  and  others,  report  cases  in  which 
union  occurred  in  the  ordinary  time.  However,  Werner,  Hil- 
danus,  Wilson,  Alanson,  Bard,  and  Condie,  have  given  exam- 
ples in  which  the  process  of  union  was  retarded  by  these  condi- 

*  London  Med.  Gh&z.,  xiii,  p.  66,  1888  (Norris). 
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tioDs;  stilly  it  is  not  clear  but  that  the  delay  was  more  directly 
due  to  the  coexisting  debility. 

4.  Scurvy  and  Fevers. — ^The  presence  of  these  affections  does 
not  always  conduce  to  impair  the  formative  power,  but  is  capable 
in  some  instances  of  not  only  retarding,  the  union,  but  of  actually 
producing  an  absorption  of  the  provisional  callus  already  formed. 
(Mead,*  Budd.t)  '  NorrisJ  has  seen  erysipelas  produce  softening 
of  the  callus ;  Desault§  has  seen  it  result  in  consequence  of  a 
severe  diarrhoea;  and  Schilling,§  Mantell,§  and  others,  have 
observed  it  in  fever,  and  in  various  acute  local  disorders. 

Still  other  causes  may  be  enumerated  as  exercising  a  possible 
influence :  thus,  the  withdrawal  of  any  habitual  stimulant ;  cut- 
ting off  the  direct  blood  supply  by  ligation  of  the  principal 
artery;  the  want  of  nervous  influence,  resulting  from  paralysis; 
and  advanced  age.  In  some  instances,  however,  the  closest 
scrutiny  fails  to  detect  the  real  cause  of  the  untoward  result. 
Sir  James  Paget  remarks  that  it  ^^  sometimes  appears  like  a 
simple  defect  of  the  formative  power ;  a  defect  which,  I  believe, 
cannot  be  explained,  and  which  seems  the  more  remarkable  when 
we  observe  the  many  changes  which  may  at  a  later  time  be 
effected,  as  if  to  diminish  the  evil  of  the  want  of  union."|| 

Treatment  of  Ununited  Fractures. — ^The  difference  be- 
tween delayed  and  non-union  has  reference  only  to  the  length  of 
time  elapsing;  thus,  if  the  union  does  not  occur  within  the  usual 
time,  or  in  the  course  of  several  months,  it  is  called  delayed 
union.  If  the  delay  Ls  still  longer  protracted,  to  one  or  more 
years,  it  is  termed  non-union,  and  will  undoubtedly  require  some 
operative  measure  for  its  relief.  There  are  two  distinct  periods 
recognized  in  the  formation  of  the  callus,  constituting  the  process 
o(  repair.  During  the  first  period,  there  is  formed  what  is  known 
as  the  "provisional  callus,"  which  ordinarily  requires  about 
forty  days.  The  second  period,  including  the  first,  extends  over 
a  space  of  eight  months  or  a  year,  during  which  time  the  "  de- 
finitive callus"  is  thoroughly  formed,  and  at  the  expiration  of 
which  time  the  provisional  callus  has  become  gradually  absorbed. 

*  Med.  Worka,  p.  442.  f  Tweedie's  Cyclopedia.  Scurvy  (Norris). 

X  Contributions  to  Practical  Surgery,  p.  53.  |  Op.  cit 

II  Surgical  Pathology,  p.  193. 
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There  are  no  less  than  twenty-two  procedures,  which  have, 
from  time  to  time,  been  proposed  by  different  surgeons  for  pro- 
moting consolidation  in  the  affections  under  consideration.  They 
are  as  follows : 

1.  Frictiony  or  a  rubbing  of  the  fractured  extremities  together; 
2.  Blisters  applied  to  the  seat  of  fracture ;  3.  Iodine  applied  to  the 
injured  part;  4.  Compression  and  rest;  5.  Electricity;  6.  Saliva- 
Hon;  7.  Caustic  alkali  over  the  seat  of  fracture;  8.  The  seton, 
passed  between  the  fragments,  or  near  the  extremities  of  the 
bone ;  9.  Ligature  passed  around  the  ligamentous  mass  connect- 
ing the  fragments,  and  tightening  it  daily  by  means  of  a  screw; 

10.  Wire  introduced  between  the  fractured  ends  of  the  bone ; 

11,  AcupancbaraJtion ;  12.  Ehcb^o-puncture ;  13.  Scraping  the 
ends  of  the  bones ;  14.  Heat  applied  by  means  of  a  hot  iron ; 
15.  InjectioTis  of  stimblating  substances;  16.  Resection  of  both 
fragments;  17.  Resection  of  one  fragment  only;  18.  Excising 
the  ends  of  the  bone,  and  afterwards  engaging  the  point  of  one 
of  the  bones  in  the  medullary  canal  of  the  other;  19.  Exposing 
the  ends  of  the  bones  and  applying  caustic ;  20.  Actual  cautery ; 
21.  Removing  the  ends  of  the  bone  and  connecting  the  fragments 
by  means  of  wire ;  22.  Amputaiioen.* 

Of  the  various  measures  recommended,  Billrothf  r^ards  the 
hone  suture  and  resection,  even  in  the  most  serious  cases,  as  cap- 
able of  giving  proportionately  the  quickest  results.  Before  re- 
sorting to  either  of  these  operations,  it  will  undoubtedly  be 
advisable,  in  most  cases,  to  first  try  the  efficacy  of  less  severe 
procedures,  as  friction,  compression,  and  rest,  the  seton,  and  the 
application  of  a  caustic  to  the  seat  of  fracture.  Should  one  or 
more  of  these  fail,  an  operation  as  above  stated  should  be  per- 
formed. 

Aside  from  the  case  given  above,  two  other  cases  of  the  affec- 
tion in  question  came  under  my  care,  which  I  beg  leave  briefly 
to  submit : 

J.  R.,  set.  26,  laborer.  This  man  was  the  subject  of  an  oblique 
fracture  of  the  left  femur  in  consequence  of  direct  violence.    The 

*  These  different  methods  are  enumerated  and  spoken  of  at  length  by  Dr. 
Korris,  in  his  Contributions  to  Practical  Surgery,  p.  60  et  seq. 
f  Surgical  Pathology,  p.  211. 
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case  was  treated  by  an  application  of  Liston's  long  splint,  and 
afterwards  by  extension  as  recommended  by  Guidon  Back, 
together  with  dressing  splints.  In  eleven  weeks  after  the  injury, 
notwithstanding  the  deposit  seemed  quite  sufficient,  there  was  no 
close  union.  A  vigorous  rubbing  of  the  fractured  ends  was  now 
practiced,  a  stiff  sole-leather  splint  was  snugly  ]aced  on  the  limb, 
and  in  nine  months  the  function  of  the  bone  was  fully  restored. 

W.  S.,  set.  47,  laborer,  fell  upon  the  pavement  and  fr^tured 
the  patella  transversely,  the  characteristic  symptoms  being  promi- 
nently marked.  The  knee  was  dressed  by  the  use  of  Kolbe's 
splint,  which  kept  the  fragments  as  well  in  apposition  as  is  pos- 
sible in  such  cases,  but  still  no  union  occurred.  The  splint  was 
employed  for  seven  weeks.  At  the  expiration  of  this  time  active 
motion  was  instituted,  which  induced  a  free  deposit  that  subse- 
quently rendered  the  limb  very  serviceable — the  patient  being 
able  to  walk  without  a  cane,  and  to  support  the  body  easily  with 
the  other  limb  flexed. 

Norris^  gives  the  summary  of  one  hundred  and  fifty  cases  of 
ununited  fractures,  collected  and  tabulated  by  himself,  together 
with  the  conclusions  that  seem  to  be  warranted. 

48  occurred  In  the  femur,  of  which  81  were  cured,  9  without  benefit,  6  died,  2,  result  not  stated. 
33        .4  u     igg^  "        82         «  1       "  " 

48 

19 
2 

Of  46  cues  In  which  the  seton  was  employed,  86  were  cured,  8  partial  cures,  5  no  benefit,  2  died. 
"  38       "        "        "    resection  "    24    "        «.      j      «     .   «     7         «         e    « 

"  86       "        "        "    pressure  and  rest  "    29    "        "1      "        "     6 
II    3       u        II        II    caustic  "     6    "        "  2         " 

"  11       "        "        «    friction  «    11    «        " 

Of  11  cases  In  which  other  methods  were  employed,  7  were  cured,  1  received  no  benefit,  2 
died,  1  result  not  stated. 

He  adds  that  the  results  in  the  preceding  table  exhibit,  proba- 
bly, with  tolerable  accuracy,  the  success  of  the  seton  and  resec- 
tion, though  not  of  the  other  methods  of  treatment,  which,  being 
milder,  were,  in  several  of  the  cases,  employed  before  the  two  just 
named,  and  more  severe  ones,  were  resorted  to.  Thus  it  would 
appear  as  if  all  the  cases  treated  by  frictions  had  been  cured, 
whereas  in  &ct,  in  the  36  cases  cured  by  the  seton,  frictions  had 

*  Contributions  to  Practical  Surgery,  p.  110. 
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been  UDSUocessfuUy  tried  in  8  of  them ;  and  in  the  24  cases  cured 
by  resection,  they  had  been  equally  unavailing  in  5  of  them. 

Conclusions. — 1st.  That  non-union  after  fracture  is  most 
common  in  the  thigh  and  arm. 

2d.  That  the  mortality  after  operations  for  its  cure  follows  the 
same  laws  as  aft:er  amputations  and  other  great  operations  upon 
the  extremities,  viz.,  that  the  danger  increases  with  the  size  of 
the  limb  operated  on,  and  the  nearness  of  the  operation  to  the 
trunk,  the  mortality  aft;er  them  being  greater  in  the  thigh  and 
humerus  than  in  the  leg  and  forearm. 

3d.  That  the  &ilures  aftier  operations  for  their  relief  are  most 
frequent  in  the  humerus. 

4th.  That  fiulures  are  not  more  frequent  in  middle-aged  and 
elderly  than  in  younger  subjects. 

5th.  That  the  seton,  with  its  modifications,  is  safer,  speedier, 
and  more  successful  than  resection  or  caustic. 

6th.  That  incising  the  soft  parts  previous  to  passing  the  seton, 
augments  the  danger  of  the  method,  though  fewer  &ilures  occur 
after  it. 

7th.  That  the  cure  by  seton  is  not  more  certain  by  allowing 
it  to  remain  for  a  very  long  period,  while  it  exposes  to  accidents. 

8th.  That  it  is  least  successftil  on  the  femur  and  humerus. 
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SErENTT-FOUR  CRISES  OF  FRACTURE. 


By  Malcolm  Macfarlan,  M.D.,  Philadelpbia. 


In  this  list  I  have  purposely  omitted  compound  iractures,  or 
rather  those  for  which  amputation  had  to  be' performed,  as  well 
as  complicated  cases  requiring  special  treatment^  the  object  being 
to  present  usual  cases  of  simple  fracture  of  the  extremities  and 
clavicle,  which  I  have  treated  by  position,  rest,  and  mechanical 
means.  The  first  dressings  were  very  loosely  applied  for  two 
or  three  days,  until  swelling  subsided,  and  permanently  put  on 
so  as  to  allow  of  frequent  inspection  of  the  parts,  to  see  that  no 
mischief  was  being  done. 

Fractures  of  the  clavicle,  here  noted,  were  caused  by  fiJls  on 
the  elbows  or  hands,  while  the  shoulders  were  extended,  the  shock 
being  made  by  the  head  of  the  humerus. 

1.  April  15th,  1872.  Son  of  E.  M.  V ,  4  years.  Frac- 
ture of  right  clavicle  at  middle;  broken  ends  driven  through  tlie 
skin.  The  forearm  was  flexed;  arm  raised,  supported,  and  elbow 
carried  backwards ;  pad  in  the  axilla ;  circular  and  figure-of-8 
bandage  around  the  chest  and  opposite  shoulder ;  forearm  sup- 
ported by  a  sling.  Wound  healed,  and  good  bony  union  in  four 
weeks. 

2.  September  7th,  1872.    A.D ,28  years.     Hospital  case. 

Left  clavicle  fractured ;  treatment  as  above ;  dressings  removed 
in  three  weeks ;  place  of  union  made  prominent  by  callus ;  good 
result. 

3.  T,  D ,  46  years.     Left  clavicle  broken  near  acromion, 
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March  24th,  1874.     Treated  as  above;  union  in  three  weeks, 
and  good  result. 

4.  March  26th,  1874.     A.  8 ,  8  years.     Right  clavicle 

broken  at  middle.     Treated  as  case  No.  1,  with  good  union  in 
twenty-five  days. 

5.  May  1st,  1874.     Boy  of  E.  C.  W ,  aged  4  yeare.     Left 

clavicle  broken  near  the  sternum ;  bandage  and  pad  treatment ; 
good  union  in  three  weeks. 

On  account  of  the  size  and  uses  of  the  upper  part  of  the  olec- 
ranon and  lower  part  or  base  of  the  radius,  it  is  found  they  are 
most  liable  to  fracture. 

In  broken  shaft  of  either  bone  of  the  forearm,  the  convex  pad- 
ding on  an  angular  splint  serves  to  overcome  the  action  of  the 
pronators,  and  keep  the  bones  apart.  Barton's  fracture  is  caused 
by  a  fall  on  the  palm;  best  treated  by  a  Bond's  or  pestle-shaped 
splint;  hand  adducted;  forearm  flexed,  and  against  the  chest; 
thumb  upwards,  with  a  pad  under  the  radius  just  above  the 
fracture,  and  pad  over  the  lower  fragment,  secured  by  an  outside 
pasteboard-splint  to  force  the  bones  in  apposition.  I  have  found 
the  best  results  from  this  treatment  of  a  fracture  usually  attended 
with  more  or  less  deformity  and  impaired  usefulness. 

6.  Barton's  fracture,  left  radius,  August  2d,  1869.     J.  R , 

aged  47.     Joint  stiff  a  4ong  while  after  removal  of  splint  (which 
was  in  three  weeks) ;  passive  motion  overcame  the  diflBculty. 

7.  September  15th,  1871.  MissKW.R ^,  aged  30.  Bar- 
ton's fracture  of  left  radius;  excellent  result;  no  deformity; 
treated  as  above. 

8.  Mrs.  H ,  aged  60.     September  29th,  1871.     Barton's 

fracture,  left  radius ;  result  good ;  slight  remaining  stiffness. 

9.  October  8th,  1871.  Fracture  of  both  bones  of  left  forearm, 
middle  third.  Boy,  aged  18  (patient  of  Dr.  Williams).  Angular 
splint ;  excellent  result. 

10.  Fracture  of  both  bones  of  right  forearm,  middle  third, 

November  16th,  1871.     Hospital  case.     C.  E ,  aged   29. 

Splints  removed  in  thirty  days ;  good  result. 

11.  Fraoture  of  left  radius  and  ulna  below  middle  third. 
Lady  at  Mrs.  W ^'s,  aged  40.     Good  result. 

12.  Barton's  fracture,  left.     Case  sent  by  J.  K.  Lee,  M.D. 
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Lady,  aged  65.  November  27th,  1871.  Caused  by  a  fistll  down- 
stairs ;  excellent  result. 

13.  Fracture  of  left  radius  below  its  middle,  February  23d, 
1872.     Mr.  R ,  aged  20.     Perfect  result 

14.  Barton's  fracture  of  the  right  radius,  February  24th,  1872. 
L.  M ,  aged  36.     Hospital  case.     Excellent  result. 

15.  July  13th,  1872.     J.  C ,  aged  34.     Fracture  of  right 

ulna  above  its  middle.  Hospital  case.  Left  the  house  too  soon; 
result  unknown. 

16.  Fracture  of  left  radius  below  its  middle,  with  dislocation 

of  ulna  at  the  wrist,  August  24th,  1872.     Mrs.  B ,  aged  68. 

Good  results. 

17.  Barton's  fracture  of  left  radius,  October  20th,  1872.     Mrs. 

H.  T.  B , aged  49.     Dressings  removed  in  four  weeks;  good 

result. 

18.  Fracture  of  left  radius,  two  inches  above  wrist,  February 
12th,  1873.    S.  A ,  aged  5.     Hospital  case.     Grood  result 

19.  May  6th,  1873.     Hospital  case.     E.  H ,  aged   10. 

Fracture  of  right  radius  (Barton's);  discharged  with  good  union. 

20.  Hospital  case.    June  6th,  1873.     W.  L y  aged  16. 

Compound  fracture  of  left  radius  below  near  middle ;  reeoveiy, 
with  useful  union. 

21.  July  Ist,  1873.     Hospital  case.     W.  W ,  aged  64. 

Broken  left  radius  near  the  joint ;  discharged  cured  July  26th. 

22.  Fracture  of  both  bones  of  the  right  forearm  at  the  middle. 

B.  T ,  aged  12.     August  7th,  1873.     Excellent  union,  with 

all  the  motions ;  splints  removed  in  twenty-four  days. 

23.  January  1st,  1874.  L.  G y  aged  30,  admitted  to  hos- 
pital with  a  compound  comminuted  fracture  of  bones  of  left  fore- 
arm and  other  injuries.     Died  of  lock-jaw  January  9th. 

24.  Mrs.  G ,  aged  40.     February  8th,  1874.     Fracture  of 

both  bones  of  left  forearm  below  middle  third ;  good  union, 
with  ability  to  make  proper  movements,  in  four  weeks. 

26.  Hospital  case.     February  14th,  1874.    S.  H ^  aged 

32.  Bight  radius  and  ulna  both  broken ;  result  unknown,  as 
he  left  the  house  in  a  day  or  so. 

26.  Fracture  of  the  surgical  neck  of  the  right  humerus,  June 
4th,  1869.     L.  K y  aged   27.     Caused  by  direct  violence 
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against  the  shoulder  in  a  fall  from  a  carriage.  These  cases  re- 
semble a  dislocation  downwards,  but  differ  in  that  they  are  caused 
by  direct  force.  There  is  more  shortening ;  crepitus  is  felt,  and 
greater  mobility.  Treated  by  a  shoulder-splint  of  thick,  well- 
moulded  binder's-board ;  a  pad  in  the  axilla;  an  inside  angular 
wooden  splint,  with  counter-splints  of  pasteboard  to  secure  the 
extremity,  and  a  sling  to  support  the  whole.  The  dressings  were 
removed  in  five  weeks,  and  union  found  strong ;  motions  well 
made.  « 

27.  August  26th,  1869.     Fracture  of  the  surgical  neck  of  left 

humerus.     Mother  of  Mr.  6.  C.  T ,  aged  70.     Dressed  as 

above;  splints  removed  in  about  seven  weeks,  with  excellent 
result ;  is  as  well  now  as  ever. 

28.  Fracture  of  right  olecranon,  May  3d,  1870.    R.  R , 

aged  20.  The  result  of  direct  violence  in  falling  from  a  ladder. 
Applied  Stromeyer's  anterior  splint,  keeping  the  arm  nearly 
straight,  but  allowing  motion  at  the  elbow  by  turning  the  screw; 
good  union  by  ligament  in  four  weeks. 

29.  Fracture  of  right  acromion  process,  with  downward  dis- 
location of  the  shoulder ;  dislocation  reduced ;  successful  treat- 
ment by  rest;  confining  and  supporting  the  extremities  in  a  sling. 

30.  Fracture  of  the  right  internal  condyle,  December  7th, 

1871.     Mrs.  C ,  aged  36.     Fracture  vertically  separating 

the  condyle;  Stromeyer's  anterior  splint  applied,  fixed  at  a  right 
angle,  and  passive  motion  made  aft«r  two  weeks ;  useful  or  per- 
fect motion,  and  good  union  in  five  weeks. 

31.  Dr.  Earhart  sent  me  a  boy  aged  13,  December  12th, 
1871,  with  a  fracture  and  separation  of  the  inner  condyle. 
Treated  in  a  similar  manner,  and  with  Ijke  result  as  the  pre- 
ceding. 

32.  Fracture  of  external  condyle  of  right  arm,  January,  1872. 

H.  R f  aged  6,  treated  successfully  as  in  Case  30.     Sister  of 

H ,  about  the  same  time  broke  both  bones  of  the  forearm  at 

the  middle  third ;  union  was  good  and  motion  perfect  in  four 
weeks.     Children  of  Dr.  H.  R ,  homoeopathic  physician. 

33.  January  30th,  1872.  Fracture  of  the  right  humerus  middle 

third.   W.  B ,  aged  48 ;  hospital  case ;  struck  by  a  locomotive. 

In  simple  fi:ticture  of  the  shaft,  I  use  an  internal  right-angle 
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wooden  splint^  confining  at  once  the  arm  and  forearm^  with  three 
other  and  smaller  splints  for-the  arm  proper ;  the  whole  secured 
by  bandages,  and  supported  by  a  sling.  This  case  was  treated 
in  the  above  manner,  but  during  the  treatment  the  man  left  the 
house  several  times,  being  given  to  liquor;  got  the  bandages 
disarranged,  and  no  union  resulted  ;  the  first  time  in  my  prac- 
tice this  has  occurred.  A  subsequent  operation  was  performed 
by  cutting  down  and  excising  the  ends  of  the  bones,  with  event- 
ual ^ood  results. 

34.  Simple  fracture  of  the  right  humerus  about  its  middle. 

February  10th,  1 872.  E.  B ^  aged  33 ;  hospital  case.    Treated 

like  Case  33,  with  good  union  in  five  weeks. 

35.  Fracture  surgical  neck  left  humerus,.  May   10th,   1872. 

Miss  H ,  aged  50.     Treated  like  Case  26 ;  firm  union,  and 

excellent  use  in  five  weeks. 

36.  Fracture  of  the  surgical  neck  of  the  left  humerus,  June 

25th,  1872.  Mrs.  F y  aged  50.  Treated  as  above;  good  union 

in  six  weeks. 

37.  Fracture  inner  condyle  of  left  arm,  July  18th,  1872. 

W.  H.  M ,  aged  13.     Treated  like  Case  30;   good  union, 

with  motion  as  before,  in  five  weeks. 

38.  Fracture  inner  condyle  left  arm,  October  9th,  1872.  J. 
S.  W ,  aged  12.     Same  history  and  result  as  No.  37. 

39.  Fracture  surgical  neck  right  humerus,  June  27th,  1873. 
Mrs.  L— — ,  aged  68.  Treatment  and  good  result  as  in  Case  26. 

40.  Hospital  case.     I.  C ,  aged  20.  October  20th,  1873. 

Fracture  right  olecranon ;  same  history  and  result  as  No.  28. 

41.  Fracture  of  the  surgical  neck  of  the  left  humerus,  No- 
vember 25th,  1873.     Lady,  aged  62,  at  Mrs.  W.  B.  H 's. 

Same  treatment  and  result  as  No.  36. 

42.  Fracture  surgical  neck   of  left   humerus.       Mr.  J.  C. 
C ,  aged  85.    Treatment  and  Tesult  like  the  preceding  case. 

43.  Fracture  of  the  right  femur,  middle  third,  April  8th, 

1870.     J.  McM J  aged  12.     Case  sent  by  Dr.  W.  W . 

Treated  by  Listen's  long  outside  splint,  jointed  to  a  foot-piece, 
which  was  connected  w;ith  a  short  inside  splint,  extending  per- 
ineal band ;  coaptation  of  the  figments  made  under  ether,  by 
flexing  the  thigh,  extending  or  drawing  on  the  knee ;  then  brought 
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down  into  the  apparatus,  padded,  and  secured  by  reversed  band- 
ages. Dressings  removed  in  six  weeks,  with  about  half  an  inch 
shortening.  Four  years  after  I  measured  the  limb,  and  must  say 
shortening  was  less ;  there  is  no  limping  whatever. 

44.  J.  S  ,  aged  34.  Fracture  right  femur  through  the 
great  trochanter  alone,  and  maltreated  some  time  before  my  visit. 
April  15th,  1873.  Caused  by  having  his  foot  caught  in  shafting; 
tripped.  I  treated  him  by  Amesbury's  double  inclined  plane, 
resulting  in  union,  stiffness  of  joint,  and  but  slight  usefulness. 

45.  Fracture  left  femur,  middle  third,  September  23d,  1870. 

M.  M.  C ,  aged  10.     Caused  by  a  fall  over  a  large  sugar 

hogshead.  Treated  as  Case  No.  43.  Shortening  of  half  an  inch 
by  measurement,  when  splints  were  removed,  six  weeks  after  the 
accident.     Good  union. 

46.  Fracture  of  the  neck  of  the  right  femur,  within  the  cap- 
sule, August  9th,  1871.     Mrs.  M.  D ,  aged  89.     Treated  by 

a  double  inclined  plane;  Amesbury's  splint;  angle  changed 
backwards  and  forwards  every  few  days.  After  eleven  weeks, 
ligamentous  union  strong  enough  to  bear  her  weight.  She  is 
now  able  to  go  about  with  a  cane ;  is  now  alive  and  well,  going 
about.     Shortening  of  two  and  a  half  inches. 

47.  Fracture  neck  of  right  femur,  September  6th,  1872.    Mrs. 

K ,  aged  74.    Treated  as  Case  46.    In  the  splint  seven  weeks ; 

ligamentous  union  strong  at  the  end  of  that  time.  Shortening 
of  two  inches. 

48.  Fracture  neck  of  left  femur,  September  9th,  1872.     Mrs. 

P ,  aged  76,  fell  from  high  flight  of  stairs.     Treated  as  Case 

46.  Well  enough  in  nine  weeks  to  use  a  crutch,  and  at  present 
writing,  June  Ist,  1874,  is  able  to  limp  along  without  any 
support  what>ever,  but  walks  well  with  a  cane  only.  Shortening 
of  one  inch  and  three-quarters. 

49.  September  15th,  1872.     Called  to  see  the  mother-in-law 

of  Dr.  T ,  who  just  sustained  a  fracture  of  neck  of  left 

femur.  Treated  successfully  by  being  placed  on  a  double  inclined 
plane  of  pillows. 

50.  Fracture  of  the  left  femur,  middle  third,  January  26th,  1873. 
Mrs.  A.  C ,  aged  60.  Hospital  case.  Treated  as  cases  men- 
tioned above;  good  union;  discharged  well  March  6th,  1873. 
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51.  Fracture  of  the  neck  of  the  left  femur.     Miss  H.  H . 


aged  83.     Caused  by  a  fail  in  getting  out  of  bed^  Angnst  3d, 

1873.  Died  in  four  weeks  of  exhaustion  or  old  age. 

52.  Hospital  case,  December  21st,  1873.     G.  G ,  aged  84. 

Fracture  of  the  neck  of  the  right  femur.  Discharged  Febmaiy 
11th,  1874,  as  unruly,  before  good  fibrous  union  resulted. 
Treated  as  Case  46. 

53.  Double  fracture  of  middle  third  of  left  femur,  December 

30th,  1873.     H.  M ,  aged  10.     Treated  as  Case  43.     Good 

union  in  six  weeks ;  shortening  of  one  inch  and  one-quarter. 
Very  critical  case ;  run  over  and  bone  crushed  by  wheel  of  a 
heavy  two-horse  cart. 

54.  January  12th,  1874.  Miss  A.  McL ,  aged  65.  Frac- 
ture of  the  neck  of  the  right  femur  within  the  capsule.  Treated 
as  Case  No.  46.  Confined  in  splint  for  eleven  weeks ;  union 
good  and  strong ;  shortening  one  inch  and  three-quarters ;  able 
to  go  about  with  slight  support  of  a  stick. 

55.  J.  B ,  aged  29,  fell  from  a  passenger  railroad  car. 

Fracture  of  the  right  femur  above  middle  third,  January  24th, 

1874.  Treated  as  Case  43;  confined  to  splint  seven  weeks; 
shortening  of  half  an  inch  by  me&surement. 

56.  Transverse  fracture  of  the  left  patella,  May  13th,  1869. 
Mrs.  B-: — ,  aged  60.  Treated  by  a  single  inclined  plane  and 
perforated  knee-cap,  confining  the  upper  fragment  in  position ; 
kept  in  splint  eight  weeks ;  separation  of  fragments  increased  to 
three-quarters  of  an  inch  after  she  went  about;  fracture  caused 
by  muscular  action ;  excellent  use  of  her  knee. 

57.  Miss  W ,  aged  36.     Transverse  fracture  of  the  left 

patella,  July  13th,  1873,  caused  by  muscular  action,  a  twist  or 
jar  given  the  thigh  when  a  horse-car  started  too  sqpn  or  before 
she  could  get  out  of  it,  with  laceration  of  the  fibrous  expansion 
over  the  knee-joint,  and  injury  to  the  ankle.  Treated  as  the 
preceding  case;  good  fibrous  or  ligamentous  union  of  the  frag- 
ments ;  separation  of  less  than  half  an  inch.  She  Ls  otherwise 
an  invalid  at  present. 

58.  Comminuted  or  double  fracture  of  the  left  leg,  lower  third, 

July  15th,  1870.    J.  F ,  aged  24.     Caused  by  the  fall  of  a 

heavy  piece  of  machinery.     Treated  by  position  alone,  without 
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using  force;  adjustmeDt  of  the  bones;  kept  in  proper  line  in  a 
common  fracture-box,  with  wheat-bran  packing.  In  eight  weeks, 
union  good  enough  to  bear  weight  on  it;  no  shortening. 

59.  Pott's  fracture  of  right  ankle-joint,  outward  dislocation, 
attended  by  fracture  of  the  lower  third  at  the  fibula,  and  of  the 
inner  malleolus.  Treated,  after  adjustment,  as  in  the  preceding 
case,  with  good  result  and  a  useful  limb  in  ten  weeks. 

60.  Outward  dislocation,  attended  by  fracture  of  the  lower  third 
of  the  fibula,  and  rupture  of  the  internal  lateral  ligament,  right 

leg,  April  6th,  1871.     Miss  L.  H- .     Adjustment  and  rest 

in  a  fracture-box ;  entirely  well  in  six  weeks,  with  joint  appar- 
ently having  as  good  and  useful  motion  as  ever. 

61.  Fracture  of  right  tibia  and  fibula,  middle  third,  August 

5th,  1871.     M.  L.  M ,  treated  successfully  as  Case  58.     No 

shortening  nor  deformity ;  apparatus  removed  in  five  weeks. 

62.  Broken  left  fibula,  lower  third,  September  23d,  1871.  F. 
L— ,  aged  46,  pitched  out  of  a  wagon.  Inside  and  outside 
moulded  splints  to  the  leg ;  removed  in  six  weeks ;  good  union 
and  use  as  before  the  accident. 

63.  May  31st,  1872.     Hospital  case,  E.  W ,  aged  42. 

Fracture  of  the  left  tibia,  below  its  middle.  Treated  as  Case  58, 
with  good  result ;  discharged  July  5th,  1872. 

64.  Hospital  case,  C.  L ,  aged  22.     Fracture  of  the  right 

tibia,  July  10th,  1872.  Case  in  every  respect  resembling  the 
preceding,  with  like  result. 

65.  September  18th,  1872.     Hospital  case,  S.  M ,  aged 

12.  Pott's  fracture  of  right  ankle-joint,  resembling  Case  59; 
treatment  and  result  th^  same. 

66.  Fracture  left  tibia  and  fibula,  below  their  middle.  Novem- 
ber 15th,  1872.  M.  B ,  aged  30.  Hospital  case;  a  repeti- 
tion of  Case  No.  58  as  to  treatment  and  result ;  splints  removed 
in  six  weeks. 

67.  Hospital  case;  July  3d,  1872,  J.  N ,  aged  15.     Pott's 

fracture,  right  leg ;  case  somewhat  resembling  No.  60,  but  having 
fracture  of  inner  malleolus.  Recovery,  with  limb  as  useful  as 
ever. 

68.  July  5th,  1873.     J.  G ,  aged  27.    Hospital  case;  be- 
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lieved  to  be  Pott's  fracture.  Received  treatment,  but  result  un- 
known, as  he  left  too  soon. 

69.  Hospital  case;  Pott's  fracture  left  leg;  February  12th,  1874. 

J.  H ,  aged  9,  received  treatment;  treatment  and  result  as 

in  Case  59. 

70.  A.  B ,  aged  27.  Pott's  fracture;  right  internal  malle- 
olus broken  off  high  up  and  pn)jecting  greatly  forwards,  caused 
by  fall  of  a  piece  of  heavy  iron  from  a  truck  he  was  unloading. 
Treatment  and  result  as  in  Case  59. 

71.  S.  S ,  aged  68.     Fracture  like  the  preceding,  left  1^, 

May  1st,  1874.  The  broken  internal  malleolus  had  pierced  the 
skin ;  caused  by  a  &11  on  the  pavement.  Under  treatment  and 
doing  well. 

72.  Double  fracture  of  the  left  humerus,  lower  third ;  mn  over 

by  a  heavy  coach  August  23d,  1873.     Mr.  J ,  aged  35; 

treated  as  Case  No.  34,  with  excellent  result,  and  motions  as  be- 
fore the  accident ;  splint  removed  in  six  weeks. 

73.  Simple  fracture  of  the  middle  third  of  left  ulna.    D. 

N ,  aged  12,  October  3d,  1873,  fell  from  a  wagon.     Treated 

successfully  by  a  Bond's  splint ;  removed  in  twenty  days. 

74.  Mrs.   B ,  aged   56.     December  2d,  1873.     Simple 

fracture  of  the  left  ulna,  treated  as  preceding ;  splint  removed 
in  five  weeks ;  all  the  motions  restored. 

I  have  omitted  a  large  number  of  other  cases  of  fracture. 
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DISLOCATIONS  OF  THE  SHOULDER,  ELBOfT, 

fVRIST,  AND  PHALANGES. 

By  Lewis  H.  Willard,  M.D.,  All^hany,  Pa. 


Before  entering  upon  the  subject  of  the  abovenamed  dislo- 
cations, it  would  be  well  for  us  to  consider  for  a  short  time  the 
topographical  anatomy  of  these  joints.  A  thorough  anatomist  can 
readily  detect  a  deformity  immediately,  this  being  due  to  his 
familiarity  with  the  parts,  acquired  whilst  at  his  interesting  dis- 
sections. But  to  others  who,  away  from  the  dissecting-room, 
scarcely  ever  see  these  joints  unless  some  accident  has  befallen 
them,  it  is  of  the  greatest  importance  that  they  not  only  fa- 
miliarize themselves  with  the  formations  and  prominences  which 
surround  articulations,  but  also  seek  opportunities  for  making 
observations  and  fixing  in  their  minds  the  normal  condition  of 
the  muscles  and  bones,  so  as  to  enable  them  to  be  more  proficient 
in  diagnosis,  and  thus  prevent,  in  many  instances,  undue  pain, 
when  the  case  may  be  only  a  subluxation. 

In  looking  at  the  shoulder-joint,  we  have,  when  the  arm  is  by 
the  side,  the  prominent  deltoid,  giving  fulness  to  the  shoulder, 
whilst  the  head  of  the  humerus  appears  to  give  a  slight  fulness 
to  the  front  view.  Now  raise  the  arm,  and  the  deltoid,  being  in 
a  contracted  state,  rises  up  and  hides  the  acromion,  whilst  the 
fulness  produced  by  the  head  of  the  humerus  remains.  This 
appearance  of  the  deltoid  and  the  globular  form  of  the  humerus 
is  only  seen  in  a  normal  state,  or  at  least  is  so  modified  by  acci- 
dents pertaining  to  this  articulation  as  to  cause  us  to  suspect  in- 
jury when  the  natural  appearance  is  wanting.  Mention  is  made 
of  this,  a  partial  description  of  the  topography  of  the  shoulder- 
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joint,  SO  that  attention  may  be  drawn  not  only  to  the  articalating 
surfaces  when  injured  but  also  when  in  health. 

The  elbow-joint,  with  its  varied  movements,  requires  more  at- 
tention, perhaps,  than  the  shoulder.  The  rotation  of  the  radius 
outward  gives  to  some  elbows  in  health  a  twisted  and  distorted 
appearance,  which,  unless  observed  closely,  might  lead  us  to  sus- 
pect dislocation. 

The  wrist  and  fingers,  uncovered  and  before  our  eyes,  require  no 
comment  here ;  their  every  form  and  feature  is  sure  to  be  known, 
and  the  slightest  deformity  is  noticed  with  a  quickness  of  percep- 
tion so  rapid  as  to  make  it  apparent  that  the  other  articulations, 
if  exposed  as  they  are  in  some  countries,  would  make  my  words 
useless,  and  we  would  have  no  plea  for  a  more  careful  study  of 
the  superficial  appearance  of  the  body. 

As  my  excuse  for  offering  the  above,  I  am  prompted  by  ray 
convictions  to  say  that  great  mistakes  are  sometimes  made  in  not 
knowing  whether  a  dislocation  is  a  dislocation,  notwithstanding 
the  many  convincing  symptoms. 

DISLOCATIONS  OP  THE  SHOULDER. 

We  will  first  examine  the  dislocations  at  the  shoulder-joint.  We 
find  that  from  its  prominent  position,  its  shallow  glenoid  cavity, 
and  the  muscles  which  surround  it,  it  is  more  liable  to  dislocation 
than  any  other  joint.  That  portion  protected  by  the  acromion,  the 
coracoid  process,  and  the  tense  ligaments  which  hold  the  head  of 
the  bone  when  in  a  normal  position,  is  afforded  a  partial  barrier 
against  displacement ;  but  immediately  below  these  prominences, 
and  to  either  side,  the  joint  is  only  protected  by  the  capsular  liga- 
ment and  muscles ;  and  when  sufficient  force,  either  direct  or  indi- 
rect, is  applied,  the  head  of  the  bone  is  forced  against  the  capsular 
ligament  and  lacerates  it,  and  escapes  through  the  opening  thus 
formed.  All  other  joints  have  more  protection,  and  are  sur- 
rounded by  bony  ridges  and  those  prominences  which  make  dis- 
locations less  frequent,  and  hence  reduction  more  difficult. 

Malgaigne  says  that  of  481  cases  of  dislocation,  321  were  of 
the  shoulder,  or  1  to  9J,  and  of  these  a  large  majority  were  of 
the  subcoracoid  variety. 

Varieties. — Notwithstanding  the  frequency  of  these  disloca- 
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tions,  their  pathology  seems  to  be  imperfectly  understood,  as  is 
shown  by  the  great  discrepancies  of  modern  writers.  The  French 
sargeons  have  arrived  at  very  different  conclusions  from  the  Eng- 
lish and  American,  not  only  in  regard  to  the  situation  of  the  head 
of  the  humerus,  but  in  anatomical  points  which,  from  the  descrip- 
tion, we  have  reason  to  regard  as  correct ;  and  hence,  in  speaking 
of  the  varieties,  we  shall  adopt  five  different  kinds,  leaving  out 
some  of  Malgaigne^s  for  the  sake  of  simplicity,  and  giving  names 
derived  from  the  relation  of  the  head  of  the  bone  in  its  new 
situation  to  important  osseous  structures.  Adopting  this  method, 
we  have : 

Svhcoracoid. — Forward  and  slightly  downward  on  the  neck  of 
the  sacapula,  in  front  of  the  glenoid  fossa,  and  immediately  below 
the  coracoid  process. 

Svhglenoid, — Downward  and  forward,  the  head  of  the  bone  in 
front  of  the  inferior  costa  of  scapula,  below  the  glenoid  fossa. 

Stibclavicular, — ^To  the  inner  side  of  the  coracoid  process,  under 
the  clavicle. 

Supra^coracoid. — Upward  and  forward,  upon  the  fractured 
coracoid  process. 

Subspinous. — ^Backward  on  the  back  of  the  neck  of  the  scap- 
ula beneath  the  spine,  on  the  posterior  edge  of  the  acromion. 

There  are  other  varieties  frequently  met  with,  intermediate 
between  several  of  these  forms,  especially  the  first  and  second, 
but  it  is  unnecessary  to  give  them  separately. 

SuBCORACOiD. — The  first  variety  and  most  common  of  these 
dislocations  is,  we  think,  the  subcoracoid.  This  includes  the 
two  varieties  of  Malgaigne,  called  respectively  subcoracoid  and 
intracoracoid,  which  we  regard  as  subvarieties  of  one  common 
form.  Holmes  says:  "The  main  distinction  between  them  seems 
to  be  this :  in  both  cases  the  groove  between  the  articular  head  of 
the  humerus  and  the  great  tuberosity,  rests  in  the  same  part  of 
the  anterior  edge  of  the  glenoid  fossa.  If  the  posterior  scapular 
muscles  are  entire,  being  put  on  the  stretch,  they  cause  the  head 
of  the  bone  to  be  rotated  outwards,  and  the  subcoracoid  variety 
is  produced;  if  the  injury  has  been  inflicted  by  greater  violence, 
and  these  muscles  are  separated  from  their  attachments,  or  the 
greater  tuberosity  broken  off,  or  if,  perhaps,  from  some  other 
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cau8e^  their  action  is  diminished^  the  humerus  is  allowed  to  turn 
more  inward,  and  the  greater  part  of  its  head  is  placed  internal 
to  a  line  falling  from  the  tip  of  the  coracoid  process,  the  injury 
is  called  intracoracoid  ;'^  so  that  the  name  subcoracoid  seems  to 
be  applicable  to  these  two  forms,  and  as  such  we  shall  r^ard  it 

Mr.  Flower  says  :*  "  Of  forty-one  cases  of  dislocation  of  the 
shoulder-joint  seen  in  the  museums  of  London  hospitals,  thirty- 
one  were  of  the  subcoracoid  variety."  And  in  fifty  recent  cases 
coming  under  the  observation  of  Holmes,  in  forty-four  the  head 
of  the  humerus  was  placed  so  closely  beneath  the  coracoid  pro- 
cess as  to  justify  the  application  of  subcoracoid  instead  of  axil- 
lary. By  reference  to  the  figures  in  the  quarto  edition  of  Sir  A. 
Cooper's  work,  some  of  the  representations,  illustrating  the  down- 
ward dislocation,  are  in  reality  subcoracoid.  I  refer  to  these 
representations,  one  of  which  is  found  in  Hamilton's  Treatise  an 
DialocaMoTis,  and  by  the  position  of  the  bone  in  its  new  situation, 
I  think  all  will  agree  that  it  is  of  this  variety,  subcoracoid. 

When  we  take  into  consideration  the  laceration  of  the  liga- 
ments, both  anteriorly  and  inferiorly,  with  the  tearing  away  or 
rupture  of  the  long  head  of  the  biceps  (such  as  our  prominent 
writers  say  occur  when  the  dislocation  is  subglenoid),  what  is 
there  to  prevent  the  coracobrachialis,  deltoid,  supraspinatus, 
and  infraspinatus  from  drawing  the  head  of  the  bone  upwards? 

As  soon  as  the  head  of  the  bone  is  thrown  from  the  socket,  the 
spine  of  the  scapula  is  so  prominent  that  only  in  very  rare  cases 
will  it  remain  under  the  glenoid  cavity ;  it  must  go  either  for- 
ward or  backward.  When  backward,  it  becomes  subspinous; 
when  under  the  glenoid  cavity,  subglenoid ;  when  forward,  sub- 
coracoid. So  soon  as  the  head  of  the  bone  leaves  the  glenoid 
cavity,  and  is  anterior  to  it,  the  supraspinatus  and  infraspinatus 
rotate  it  outward,  and  the  tendon  of  the  long  head  of  the 
biceps,  being  torn  from  its  attachment,  has  no  power  to  keep  the 
head  of  the  humerus  downward.  By  necessity,  then,  the  del- 
toid, coracobrachialis,  assisted  by  the  infraspinatus  and  supra- 
spinatus, draw  it  upward,  and  we  have  the  common  form  of  dis- 
location (subcoracoid). 

*  Transactions  Pathological  Society,  vol.  xii. 
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Now,  should  the  contractile  power  of  muscles  bear  no  relation 
to  dislocations,  then  I  would  have  no  objections  to  make  in  re- 
gard to  the  present  classification ;  but  we  recognize  at  the  present 
time  that  the  chief  obstacle  to  reduction  is  this  contractile  power ; 
and  that  this  power  is  great  we  have  abundant  evidence,  for 
sometimes  it  is  sufficient  to  lift  a  weight  of  several  hundred 
pounds.  Even  in  the  dead  subject  this  variety  may  be  farther 
illustrated ;  for  when  dislocation  is  artificially  produced  by  forci- 
bly elevating  the  arm,  whilst  the  scapula  is  fixed,  the  humerus 
will  almost  always  be  drawn  up  under  the  coracoid  process. 
Again,  in  fractures  of  the  neck  of  the  humerus  we  find  that  the 
humerus  is  always  drawn  upward  and  forward,  and  as  the  con- 
tractile power  of  muscles  in  fracture  is  much  less  than  in  dislo- 
cation, what  will  be  the  result  when  a  greater  weight  is  added  ? 

From  the  foregoing  we  class  this  variety  (suhcoracoid)  as  the 
typical  form  of  dislocation  of  the  shoulder,  believing  that  almost 
all  those  dislocations  called  at  present  axillary  or  subglenoid 
have  been  of  this  variety,  to  which  other  names  have  been  erro- 
neously applied. 

Causes. — From  the  exposed  position  of  the  bone,  and  the  appar- 
ent weakness  of  the  capsular  ligament,  where  the  bone  makes  its 
escape  from  the  glenoid  cavity,  it  may  be  inferred  that  direcf 
blows  upon  the  head  of  the  humerus  are  the  principal  cause  of  the 
dislocation.  Although  Hamilton  mentions  eleven  cases  of  dislo- 
cation produced  by  falling  on  the  hand,  and  one  by  ialling  on 
the  elbow,  of  forty  cases  investigated  by  Holmes,  eighteen  were 
caused  by  falls  or  blows  upon  the  shoulder,  five  upon  the  elbow, 
ten  upon  the  hand,  and  eleven  were  of  doubtful  character,  includ- 
ing two  from  muscular  action. 

But  aside  from  the  causes  already  mentioned,  that  of  pro- 
longed muscular  exertion,  although  not  so  frequent,  does  occa- 
sionally occur.  The  muscles  being  put  upon  the  stretch  for  a 
continued  length  of  time,  when  allowed  to  contract  have  not  all 
the  same  contractile  power,  and  thus  by  the  paralyzed  condition 
of  some,  and  the  undue  contractility  of  others,  the  bone  not 
having  any  bony  prominence  to  support  it,  is  drawn  from  its  ar- 
ticular surface  by  muscular  action  alone.  Cases  of  this  kind  are 
mentioned  by  Hamilton,  Gross  and  others. 
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In  Hamilton's  cases^  said  to  be  axillary^  mention  is  made  of  a 
Swiss  woman,  who  was  returning  from  the  Jura  Mountains  with 
a  load  of  hay  upon  her  head.  She  had  carried  it  a  long  way 
with  her  hands  held  upwards,  without  once  stopping  to  rest, 
and  when  at  length  she  threw  down  the  load  at  her  door,  the 
right  shoulder  was  dislocated ;  and  dislocated  most  likely  in  the 
very  act  of  throwing  down  her  load,  as  these  women,  when  doing 
so,  throw  their  load  off  to  the  right,  which  would  give  the  head 
of  the  humerus  a  forward  motion,  and  the  overstrained  muscles, 
being  too  weak  to  prevent  displacement,  allowed  the  head  of  the 
bone  to  escape  from  its  cavity,  where,  according  to  Hamilton's 
account,  it  had  remained  as  it  had  been  dislocated  some  seventeen 
years  before  he  saw  it.  In  another  case,  a  sailor  fell  through  a 
hatchway,  and  was  caught  and  suspended  by  his  arms,  produc- 
ing dislocation ;  and  in  still  another,  a  woman  slipping  upon  the 
ice  grasped  a  pump  handle,  and  the  muscles  giving  way  produced 
dislocation. 

In  the  American  Joumai  of  Medical  SdenceSy  1828,  vol.  i,  p. 
242,  Dr.  Lehrman  reports  the  case  of  a  sailor,  who  was  subject 
to  a  dislocation  from  very  slight  causes,  especially  if  he  bent  his 
body  over  far  to  raise  anything;  he  could  also,  by  pulling  hori- 
lontally,  remove  the  head  of  the  bone  from  its  socket;  it  was  easily 
reduced,  and  he  experienced  no  pain  either  in  the  reduction  or 
dislocation. 

A  patient  presented  himself  at  the  Pittsburg  Homoeopathic 
Hospital  the  present  year,  for  reduction  of  a  dislocated  shoulder. 
By  a  slight  turn  of  the  head  of  the  bone  forward  and  downward, 
the  reduction  was  complete ;  when  he  told  us  it  often  got  out  of 
place,  and  in  almost  every  case  he  could  fix  it  right  himself  by 
merely  pulling  on  somiething.  He  stated  that  it  would  occur 
whenever  he  threw  his  hand  backward  with  the  palm  looking 
the  same  way.  ' 

Pathology.* — The  head  of  the  humerus  lies  on  the  anterior 
surface  of  the  neck  of  the  scapula,  immediately  below  the  cora- 
coid  process,  in  front  of,  internal  to,  and  rather  lower  than  its 
normal  situation.    That  part  of  the  anatomical  neck  which  sepa- 

*  Holmes,  p.  S18,  vol.  ii. 
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rates  the  articular  surface  from  the  great  tuberosity,  rests  upon 
the  anterior  edge  of  the  glenoid  fossa.  The  subscapular  muscle 
is  raised  from  the  neck  of  the  scapula,  and  stretched  over  the 
front  of,  or  above  the  head  of  the  humerus. 

The  muscles  from  the  back  of  the  scapula  (supraspinatus,  in- 
fraspinatus, and  teres  minor)  are  drawn  tightly  across  the  glenoid 
fossa,  or  one  or  more  of  them  may  be  ruptured,  or  detached  from 
the  bone,  A  portion,  or  the  whole,  of  the  greater  tuberosity  is 
frequently  separated,  when  it  may  be  drawn  into  the  glenoid  fossa 
by  the  action  of  the  muscles  inserted  into  it,  or  may  be  retained 
in  connection  with  the  humerus  by  the  periosteum,  or  the  capsu- 
lar ligament.  The  long  tendon  of  the  biceps  is  rarely  if  ever 
injured.  The  muscles  that  descend  from  the  coracoid  process  to 
the  humerus  are  stretched  by  the  projection  of  the  head  of  the 
bone  forward,  and  the  great  vessels  and  nerves  are  displaced 
inward.  Lastly,  the  capsular  ligament  is  lacerated  more  or  less 
extensively,  anteriorly  and  inferiorly,  and  the  upper  end  of  the 
humerus  escapes  through  the  aperture. 

Syniptoms. — The  patient  complains  of  pain  about  the  joint,  es- 
pecially the  inner  part  along  the  course  of  the  great  nerves  of  the 
brachial  plexus,  extending  down  the  arm  and  sometimes  to  the 
fingers,  with  more  or  less  numbness.  Motion  at  the  shoulder- 
joint  is  lost,  but  the  movements  of  the  forearm  are  not  impaired. 
The  arm  is  generally  carried  away  from  the  body;  motion  can 
be  made  backwards  with  little  pain,  but  motion  inwards  and  for- 
wards is  almost  impossible,  owing  to  the  head  of  the  bone  being 
under  the  coracoid  proicess,  and  to  the  contraction  of  the  muscles. 
Great  pain  is  produced  by  attempting  to  place  the  elbow  along- 
side the  body ;  by  doing  so  the  head  of  the  humerus  presses  upon 
the  axillary  plexus.  A  palpable  depression  exists  under  the 
acromion  process.  The  acromion  appears  remarkably  prominent, 
and  beneath  it  there  is  a  depression  into  which  the  fingers  can  be 
pressed,  and  in  thin  subjects  before  swelling  has  begun,  the  form 
of  the  glenoid  fossa  of  the  scapula  can  be  distinguished  through 
the  fibres  of  the  deltoid.  The  axis  of  the  humerus  is  altered ;  in- 
stead of  being  directed  to  the  glenoid  fossa,  it  points  to  a  spot  in- 
ternal, anterior  to,  and  below  it.  The  limb  appears  lengthened ; 
but  on  carefully  measuring  from  the  acromion  process  to  the  ex- 
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temal  condyle,  and  comparing  it  with  the  sound  side,  we  find 
it  frequently  equal  or  somewhat  shorter. 

Holmes  observes  that  of  forty-four  cases  of  subcoraooid  dislo- 
cation, the  arm  was  elongated  in  nineteen,  unaltered  in  eight, 
and  shortened  in  seventeen ;  the  greatest  elongation  being  one 
inch,  the  greatest  amount  of  shortening  being  the  eighth  of  an 
inch. 

Mr.  Galloway,  in  his  dissertation  upon  dislocations  and  firac- 
tures  of  the  clavicle  and  shoulder-joint  (1849),  gives  us  as  an  im- 
portant diagnostic  sign,  that  measurement  of  the  vertical  circum- 
ference of  the  shoulder,  by  carrying  a  tape  over  the  acromion  and 
under  the  axilla,  gives  an  increase  of  from  one  to  two  inches  on 
the  injured  side.  He  considers  this  an  important  diagnostic 
sign,  applicable  to  all  forms  of  dislocation  of  the  shoulder. 

But  it  cannot  be. disputed,  that  the  diagnostic  sign  of  our 
countryman,  Dr.  Dugas,  of  Georgia,. is  more  important  than  any 
of  the  signs  already  mentioned.  It  consists  of  the  fact  that  the 
fingers  of  the  injured  limb  cannot  be  placed  either  by  the  patient 
or  surgeon  upon  the  sound  shoulder,  while  the  elbow  touches  the 
front  of  the  chest. 

By  taking  the  skeleton  and  placing  the  head  of  the  humerus 
in  the  different  positions  it  assumes  when  dislocated,  the  value 
of  this  important  sign  will  be  seen.  It  is  very  singular  that  in 
all  the  recent  works  of  English  authors,  this  valuable  symptom 
still  remains  unnoticed. 

Gross,  of  the  axillary  variety  says,  in  addition  to  the  above, 
'^  The  most  reliable  diagnostic  signs  are  the  flattening  of  the  deltoid 
muscle,  the  projection  of  the  acromion  process,  the  fulness  and 
increased  height  of  the  axilla,  and  the  separation  of  the  elbow 
from  the  body,  and  the  inability  of  the  surgeon  to  approximate 
it  to  the  middle  line,  without  compelling  the  patient  to  depress 
the  corresponding  shoulder." 

Subglenoid  (or  Axillary). — We  think  this  variety  an  un- 
usual one,  as  may  be  inferred  from  what  has  already  been  said 
when  speaking  of  the  subcoracoid.  Mr.  Flower  observes  that 
he  was  unable  to  find  more  than  two  unreduced  dislocations  of  this 
kind  in  the  anatomical  museums  of  London.  In  one  of  these, 
a  new  osseous  socket  had  been  formed  for  the  head  of  the  humerus 

546 


ART.  VII.]   DISLOCATIONS  OF  THE  SHOULDER^  WRIST,  ETC.      Ill 

in  the  upper  part  of  the  anterior  border  of  the  inferior  costa  of 
the  scapula,  encroaching  considerably  upon  the  lower  and  the 
anterior  part  of  the  glenoid  fossa.  One  of  these  has  been  illus- 
trated by  Sir  A.  Cooper,  and  has  been  spoken  of  in  this  paper. 
Its  subsequent  reproduction  by  other  authors  has  contributed 
much  to  confirm  the  error  of  regarding  this  the  usual  form  of 
dislocation  of  the  shoulder.  Mr.  Flower  concludes,  from  exami- 
nation of  specimens  in  museums  and  from  recent  cases,  that  not 
more  than  one  in  ten  of  all  dislocations  can  properly  be  called 
subglenoid. 

I  would  add  in  regard  to  one  of  these  cases,  that  Hamilton, 
with  the  rest,  has  classed  it  as  an  axillary  dislocation  ;  it  only 
needs  a  glance  at  the  plate  in  his  work  on  Fractui'es  and  Dislo- 
oaHonSy  page  552,  to  convince  us  that  it  is  an  error,  as  the  new 
socket  for  the  joint  is  fairly  under  the  coracoid  process,  and  not 
under  the  glenoid  cavity. 

Pathology. — ^The  capsule  of  the  joint  is  torn  immediately  below 
the  glenoid  cavity.  The  head  of  the  humerus  is  generally  found 
below  the  glenoid  fossa,  rather  forwards  and  inwards,  resting 
upon  the  inner  border  of  the  inferior  costa  of  the  scapula,  and 
may  be  felt  very  plainly  in  the  axilla. 

The  deltoid  muscle  is  in  a  state  of  tension.  The  subscapu- 
laris  is  sometimes  torn  from  its  attachment,  whilst  the  infraspi- 
natus, supraspinatus,  and  coracobrachialis  are,  like  the  deltoid, 
very  tense  and  stretched.  The  tendon  of  the  long  head  of  the 
biceps  is  sometimes  torn  from  its  attachment,  but  is  oftener  in  a 
state  of  tension.  This  tendon,  arising  from  the  upper  margin  of 
the  glenoid  cavity,  is  continuous  with  the  glenoid  ligament,  then 
arches  over  the  head  of  the  humerus,  descends  through  the  bicip- 
ital groove,  and  joins  the  short  head  about  the  middle  of  the  arm. 
Thus  by  its  origin  and  insertion,  it  has  a  tendency  to  keep  the 
head  of  the  humerus  downwards,  and  consequently  is  not  liable 
to  rupture  in  this  form  of  dislocation. 

Symptoms. — ^The  symptoms  of  this  variety  are  very  marked. 
There  is  a  depression  beneath  the  acromion.  The  head  of  the 
humerus  is  plainly  felt  in  the  axilla.  The  arm  is  farther  away 
from  the  side  than  in  the  subcoracoid  dislocation.  Any  motion 
of  the  arm  gives  great  pain,  in  consequence  of  the  head  of  the 
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bone  pressing  upon  the  axillary  plexus.  The  arm  is  generally 
lengthened,  but  occasionally  is  unaltered  in  this  respect,  or  it 
may  be  even  shortened. 

These  variations,  according  to  Callaway,  may  be  accounted  for 
partly  by  the  uncertain  position  of  the  head  of  the  humerus, 
which  may  be  either  upon  the  edge  of  the  glenoid  cavity  or 
farther  back  in  the  subscapular  fossa,  and  partly  by  the  dimi- 
nution of  the  distance  between  the  acromion  and  the  extenial 
condyle,  dependent  upon  the  projection  of  the  elbow  from  the 
side.  Measurement  of  the  vertical  circumference  of  the  injured 
shoulder  is  greater  by  one  or  two  inches  than  that  of  the  sound 
one.  In  addition  to  these  symptoms,  there  is  the  important  one 
of  Dr.  Dugas,  already  mentioned. 

The  deformity  is  well  marked.  It  consists  in  a  depression  at 
the  insertion  of  the  deltoid  muscle,  giving  the  arm  a  bent  or 
broken  appearance,  and  to  make  the  deception  more  complete, 
sometimes  the  sufferer  or  an  assistant  supports  the  injured  parts. 

Subclavicular. — As  the  name  implies,  the  head  of  the  bone 
is  found  under  the  clavicle,  on  the  sternal  side  of  the  coracoid 
process. 

Cause. — The  cause  is  great  violence,  sufficient  to  force  the  head 
of  the  bone  downwards  under  the  coracoid  process  and  inwards. 
When  by  the  action  of  the  deltoid  muscle  it  is  drawn  up  under 
the  clavicle,  it  may  be  regarded  as  a  rare  variety,  for  the  force 
sufficient  to  place  it  so  far  away  from  its  articular  cavity  will, 
in  most  cases,  be  enough  to  produce  fracture. 

Many  writers  class  the  subcoracoid  variety  with  this,  but 
their  names  and  locations  show  a  distinction  not  easy  to  be  mis- 
taken. 

Malgaigne  describes  one  dislocation  of  this  variety,  when  the 
head  of  the  humerus  was  thrust  between  the  deltoid  and  pector- 
alis  major  muscles,  and  was  only  covered  in  the  interval  by  lig- 
aments. 

Pathology, — There  seems  to  be  very  little  known  of  the  exact 
pathology  of  this  dislocation. 

Flower  says  that  in  his  researches  throughout  the  museums  of 
London,  he  heard  of  one  case  in  the  St.  Bartholomew  Hospital 
Museum,  in  which  the  head  of  the  humerus  was  said  to  have 

548 


ART.  VII.]    DISLOCATIONS  OP  THE  SHOULDER,  WRIST,  ETC.      113 

rested  upon  the  subclavicular  fossa,  and  immediately  below  the 
clavicle.  In  two  cases  of  unreduced  dislocations,  in  another 
museum,  in  which  the  head  of  the  bone  is  described  in  the  cata- 
logue as  being  under  the  clavicle,  the  new  socket  is  distinctly 
seen  to  be  immediately  below  the  coracoid  process.  He  further 
states,  that  he  believes  most  of  those  so-called  subclavicular  dis- 
locations which  have  been  put  upon  the  records,  are  of  the  sub- 
coracoid  variety,  the  subcoracoid  not  being  recognized  as  the 
common  variety,  and  any  dislocation  that  was  not  subglenoid 
must  be  subclavicular.  That  these  dislocations  do  take  place 
there  can  be  no  doubt,  but  the  accidents  producing  them  are  for- 
tunately rare. 

Symptoms. — Malgaigne  gives  as  characteristic  symptoms  the 
following,  viz. :  The  arm  is  pressed  against  the  chest;  it  appears 
in  some  cases  to  be  lengthened,  in  others  shortened;  the  elbow  is 
but  slightly  removed  from  the  side,  and  points  either  directly  out- 
wards, or  slightly  backwards.  The  head  of  the  humerus  is  felt 
on  the  inner  side  of  the  coracoid  process,  making  usually  a  very 
apparent  projection  forwards.  Sometimes  it  is  by  no  means  so 
conspicuous,  but  lies  deeply  in  the  subclavicular  fossa.  It  ap- 
proaches the  clavicle  in  some  cases  so  nearly  as  to  touch  it.  In 
the  axilla  the  shaft  is  felt,  but  not  the  head  of  the  bone.  Even 
when  the  arm  is  raised  to  a  right  angle  with  the  body,  the  acro- 
mion stands  out  very  prominently,  and  the  depression  beneath 
is  more  marked  than  in  any  other  form  of  dislocation.  The  head 
of  the  bone  readily  obeys  the  movements  of  the  limb,  unless  im- 
pacted in  its  position.  The  axillary  plexus  being  uninjured,  the 
pain  is  not  severe. 

Gross  says,  the  prominent  symptoms  are  the  peculiar  attitude 
of  the  limb,  the  extraordinary  prominence  of  the  acromion,  and 
the  position  of  the  head  of  the  bone  just  below  the  middle  of  the 
clavicle,  where  it  can  generally  be  both  felt  and  seen. 

SuPRAOORACOiD, — ^As  the  name  implies,  upwards  and  forwards 
upon  the  fractured  coracoid  process.  This  is  a  rare  variety.  It 
is  catAsed  by  blows  upon  the  under  and  outer  side  of  the  head  of 
the  humerus,  lacerating  the  anterior  portion  of  the  capsular  liga- 
ment, and  with  the  same  force  breaking  the  coracoid  process. 
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The  head  of  the  hamerus  rests  beneath  the  integument,  between 
the  fibres  of  the  deltoid  muscle. 

Pathology. — Malgaigne,  who  gives  and  describes  this  variety, 
seems  to  have  had  only  one  case.  In  this  single  case  the  head 
of  the  humerus  appeared  to  be  dislocated  upward  and  forward, 
and  rested  upon  the  coraco-acromial  ligament,  touching  exter- 
nally the  inner  border  of  the  acromion,  and  internally  the  coracoid 
process,  which  it  covered,  and  projecting  inside  and  raising  the 
deltoid  muscle. 

In  the  Medico-Chirurg.  Trans.,  vol.  xii,  page  447,  Holmes  has 
published  an  account  of  the  dissection  of  a  case  where  the  cora- 
coid process  being  fractured,  the  head  of  the  bone  rested  on  its 
stump,  and  on  the  clavicle,  fairly  out  of,  above,  and  a  little  an- 
terior to  the  glenoid  fossa,  and,  having  passed  through  the  fibres 
of  the  deltoid  muscle,  was  only  covered  by  the  integument.  The 
long  tendon  of  the  biceps  was  displaced  to  the  outer  side  of  the 
head  of  the  bone. 

Symptoms, — The  head  of  the  bone  is  prominent  in  front  above 
the  coracoid  process,  and  internal  to  the  acromion.  The  arm  is 
shortened,  and  stands  out  slightly  from  the  side;  the  movements 
of  the  limb  are  impaired ;  the  head  of  the  bone  is  plainly  felt 
beneath  the  integument ;  the  vertical  circumference  of  the  axil- 
lary region  increased.  In  addition  to  these  the  diagnostic  sign 
of  Dr.  Dugas  will  not  fail  to  reveal  the  true  state  of  the  limb, 
and  aside  from  these  few  symptoms,  the  nature  of  the  accident  is 
so  apparent  as  to  be  unmistakable,  and  the  reduction,  from  the 
nature  of  the  dislocation,  made  comparatively  easy. 

Subspinous. — This  variety  is  not  so  rare  as  the  last  mentioned, 
but  still  is  of  uncommon  occurrence,  as  is  shown  by  the  fact  that 
in  Guy's  Hospital  (London),  only  two  cases  have  been  recorded 
in  thirty-eight  years.  Out  of  159  cases  at  the  Middlesex  Hos- 
pital, only  three  were  of  this  variety.  Hamilton  mentions  one 
case  in  his  practice.  '  Another  is  recorded  by  Dr.  Physick,  in 
1811,  which  is  one  of  the  earliest  on  record.  In  fact  it  is  only 
within  a  very  short  time  that  this  dislocation  has  been  recognized 
as  a  distinct  variety. 

Clauses. — Of  the  cases  mentioned  as  being  recorded  at  Guy's 
Hospital,  under  the  supervision  of  Sir  A.  Cooper,  in  one  the 
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shoulder  was  distorted  backwards  in  epileptic  convulsions^  and 
in  one  the  man  had  fallen  upon  his  shoulder. 

Hamilton's  patient  had  his  arm  caught  in  machinery.  Des- 
claux  mentions  a  patient  of  his,  whose  arm  was  dislocated  back- 
wards by  falling  from  a  height  with  his  arms  in  front  of  him. 
Dr.  Parker,  of  New  York,  mentions  the  case  of  a  woman,  »t. 
60,  who  had  fallen  forwards  and  struck  upon  the  outside  of  her 
elbow,  arm,  and  shoulder.  These  dislocations  seemed  to  be  pro- 
duced by  falls  upon  the  palm  of  the  hand,  with  the  head  of  the 
humerus  looking  backwards. 

Pathology, — An  interesting  case  observed  by  Sir  A.  Cooper, 
illustrates  .the  pathology,  and  I  here  append  it.  It  was  the  case 
of  Mr.  Complin,  and  is  recorded  at  Guy's  Hospital.  I  transcribe 
from  Hamilton :  "  This  gentleman  was  fifty-two  years  of  age, 
and  subject  to  epileptic  fits,  in  one  of  which  the  shoulder  was 
dislocated  backwards.  Many  attempts  were  made  to  reduce  it, 
but  although  it  seemed  to  be  easily  drawn  into  its  socket  by  ex- 
tension merely,  yet  as  soon  as  the  force  ceased,  the  head  of  the 
bone  slipped  back  upon  the  dorsum  of  the  scapula,  and  in  this 
situation  it  was  permitted  to  remain  until  his  death,  which  did 
not  take  place  until  five  years  afterwards.  In  the  meantime  he 
was  able  to  move  the  limb  but  very  slightly,  so  that  his  arm 
was  almost  useless. 

'^  Mr.  Cooper,  to  whom  the  arm  was  sent  after  death,  found  the 
head  of  the  bone  resting  upon  the  spine  of  the  scapula,  and 
against  the  posterior  edge  of  the  glenoid  fossa,  where  it  had 
formed  a  slight  depression,  and  the  head  itself  had  become 
somewhat  changed  in  form  by  absorption.  The  tendon  of  the 
subscapularis  muscle  and  the  internal  portion  of  the  capsular 
ligament  were  torn  at  the  point  where  the  muscle  was  inserted, 
but  the  greater  part  of  the  capsular  ligament  remained,  having 
been  pressed  back  of  the  head  of  the  bone.  The  supraspinatus 
was  stretched,  while  the  infraspinatus  and  teres  minor  were  re- 
laxed. The  long  head  of  the  biceps  was  elongated,  but  not  rup- 
tured. The  glenoid  fossa  was  rough  and  irregular  upon  its  sur- 
face, the  cartilage  having  been  absorbed. 

^'  It  is  obvious  that  the  reason  of  the  bone  not  remaining  in 
place  when  reduced  was  owing  to  the  rupture  of  the  subscapular 
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muscle,  and  the  contraction  of  the  infraspinatus  and  supraspi- 
natus,  which  drew  the  head  of  the  humerus  into  its  abnormal 
position/' 

SympUmiB. — The  symptoms  vary  according  to  the  amount  of 
displacement,  being  more  marked  and  prominent  the  farther  the 
head  of  the  humerus  is  removed  from  the  glenoid  cavity. 

There  is  a  marked  prominence  under  the  spine  of  the  scapula, 
with  a  corresponding  depression  in  front,  and  to  the  outer  side 
of  the  acromion.  The  fingers  may  be  deeply  pushed  into  the 
cavity  between  the  head  of  the  bone  and  the  coracoid  process ; 
the  axis  of  the  arm  is  upwards  and  outwards,  with  the  elbow 
projecting  anteriorly. 

Hamilton  says,  "The  head  of  the  bone  is  obedient  to  th^ 
movements  of  the  arm ;"  while  Gross  says,  "  Supination  is  impos- 
sible, and  all  attempts  at  motion  are  productive  of  an  unusual 
degree  of  pain  and  distress."  Evidently  this  disagreement  of 
opinion  is  owing  to  the  degree  of  displacement. 

Desclaux's  patient  held  his  hand  upon  his  head,  with  his  arm 
horizontally  across  his  body. 

Diagnosis. — From  the  position  of  the  head  of  the  bone,  and 
the  axis  of  the  same,  it  seems  that  the  diagnosis  should  be  easy ; 
but  Sir  A.  Cooper  relates  a  case  where  the  accident  was  not  dis- 
covered by  the  surgeon  on  the  day  of  its  occurrence,  and  on  the 
seventeenth  day  Bransby  Cooper  failed  to  make  the  diagnosis ; 
while  on  the  twenty-third  day  Sir  A.  Cooper  failed  to  determine 
the  nature  of  the  accident,  until  he  unexpectedly  reduced  it  whilst 
manipulating  the  arm. 

In  another  example  the  same  surgeon  believed  the  accident  to 
be  a  fracture,  but  a  more  careful  examination  showed  it  to  be  a 
dislocation  backwards.  In  this  case  the  arm  could  not  be  rotated 
outwards,  as  the  subscapularis  was  not  torn,  and  continued  to 
offer  resistance  when  the  arm  was  moved  in  this  direction. 

Prognosis. — The  prognosis  will  be  made  in  this  variety  the 
same  as  in  all  others,  depending  upon  the  amount  of  injury  done 
to  nerves,  muscles,  and  tendons. 

In  the  case  of  Mr.  Collinson,  the  patient  recovered  the  use  of 
the  arm  in  about  a  month.  It  was  reduced  on  the  second  day. 
Dr.  Parker's  patient  had  nearly  recovered  the  use  of  the  arm  at 
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the  end  of  four  weeks,  although  it  was  not  reduced  until  it  had 
been  out  of  place  two  weeks.  A  case  is  recorded  by  a  surgeon 
who  succeeded  in  reducing  the  dislocation  after  it  had  existed 
one  jear  and  fifteen  dajs.  Sepillitrin  reports  another  that  was 
reduced  forty-five  days  after  its  occurrence. 

Oeneral  Prognosis. — The  prognosis  of  these  dislocations  may, 
for  purposes  of  convenience,  be  considered  together,  although  in 
some  of  the  early  reduced  dislocations,  which  to  all  appearances 
have  apparently  inflicted  no  injury  to  nerve,  viscera,  or  muscle, 
the  after-consequences  have  been  severe,  and  hence  the  prognosis, 
in  r^ard  to  the  future  usefulness  of  the  limb,  will  of  necessity 
be  guarded.  Should  the  diagnosis  be  made  correctly,  atid  the 
dislocation  reduced  at  an  early  date,  the  prognosis  will  be  favor- 
able. The  length  of  time  the  bone  remains  unreduced,  not  only 
renders  the  reduction  difficult,  but  in  some  cases  impossible, 
owing  to  the  rapid  efiiision  of  plastic  material  which  an  inflamed 
joint  throws  out ;  and  the  solidifying  of  this  same  substance  vrith 
the  healthy  structures,  make  accidents  probable  from  the  tearing 
of  some  large  vessels  or  nerves  in  the  attempts  at  reduction. 

Hamilton'*'  says:  "It  cannot,  however,  always  be  inferred  from 
the  degree  of  violence  employed  in  the  production  of  the  dislo- 
cation, nor  from  the  absence  or  presence  of  swelling,  how  much 
injury  the  tendons,  muscles,  and  nerves  have  suffered,  since  the 
same  causes  produce  greater  lesions  in  one  person  than  in  an- 
other, and  the  amount  of  swelling  may  depend  upon  the  acci- 
dental rupture  of  an  unimportant  bloodvessel,  or  upon  some 
peculiarity  of  the  constitution  of  the  patient  predisposing  to 
serous,  fibrous,  or  sanguineous  eflusions. 

"To  whatever  cause  we  may  find  occasion  to  attribute  the  result, 
it  will  nevertheless  be  observed  that,  in  a  great  majority  of  cases, 
the  limb  is  not  restored  to  its  original  strength  and  freedom  of 
motion  until  aft;er  the  lapse  of  some  months;  and  the  shoulder 
does  not  resume  its  perfect  form  and  symmetry  until  a  much 
later  period ;  occasional  pains,  especially  after  exercise  of  the 
muscles,  and  in  certain  conditions  of  the  weather,  are  present 
also  at  irregular  intervals  and  for  indefinite  periods  of  time. 

*  Hamilton  on  Dislocations  and  Fractures,  p.  648. 
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Opposite  and  more  favorable  terminations  must  be  regarded  as 
exceptions  to  this  rule.'' 

The  muscular  paralysis  seems  to  be  of  an  unavoidable  nature^ 
and  is  generally  but  a  question  of  time. 

Of  the  many  cases  reduced  at  the  Pittsburg  Homoeopathic 
Hospital,  as  yet  none  have  been  under  treatment  longer  than  a 
month.  This  we  attribute  to  the  use  of  an  anaesthetic,  used  to 
such  a  degree  that  all  the  muscular  system  is  flaccid,  and  hence 
no  severe  injury  is  done  to  the  muscles  and  tendons.  In  addition 
to  this,  all  the  cases  were  reduced  by  manipulation  alone.  The 
pulling  and  straining  of  muscles,  with  their  accompanying  par- 
alyzed condition,  is  due  mostly  to  the  great  force  which  is  ex- 
erted by  the  various  ropes  and  pulleys. 

I  think  we  may  consider  that  our  prognosis,  aside  from  the 
injuries  inflicted  when  the  accident  occurred,  may  be  formed  irom 
the  amount  of  force  used  in  reduction.  Almost  all  cases  cited  by 
different  authors  as  being  slow  in  recovery  have  been  those 
where  force  was  used. 

In  regard  to  the  length  of  time  dislocations  of  the  shoulder 
are  reducible,  that  will  depend  upon  the  amount  of  arthritic  in- 
flammation.' Should  there  have  been  but  little,  reduction  can  be 
accomplished  after  many  months. 

TreatmeTd. — In  treating  these  dislocations,  and  before  an  anses- 
thetic  is  used,  a  few  simple  manipulations  while  the  patient's 
mind  is  diverted  may  result  in  the  reduction ;  but  these  manipu- 
lations should  not  be  made  if  they  produce  pain,  as  we  think  that 
whilst  our  patient  is  under  the  influence  of  an  anaesthetic  there  is 
less  danger  to  the  structures  around  the  joint,  and  consequently, 
by  anaesthesia,  we  avoid  arthritic  inflammation.  Of  course  we 
must  consider  the  action  of  the  heart  and  other  organs  in  relation 
to  the  anaesthesia. 

The  treatment  best  adapted  to  the  stage  before  we  are  com- 
pelled to  use  the  anaesthetic,  may  be  as  follows  :*  The  patient, 
seated  on  a  chair,  may  be  led  to  believe  that  the  examination  is 
going  on,  so  that  no  extraordinary  effort  of  resistance  on  his  part 
takes  place;  for,  if  he  is  prepared  for  what  he  believes  must  be  a 

*  Holmes's  Surgery,  vol.  ii,  page  S24. 
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serious  operation,  the  muscles  arc  often  involuntarily  rendered 
tense.  The  surgeon,  standing  behind  or  before  the  patient,  as  is 
most  convenient,  places  his  left  hand  upon  the  shoulder  to  steady 
it,  and  with  the  other,  grasping  the  arm  a  little  above  the  elbow 
(which  should  be  flexed,  in  order  to  relax  the  biceps),  raises  it 
rather  above  the  horiEontal  line,  giving  it  a  slight  rotatory  mo- 
tion inwards,  combined  with  moderate  extension;  at  the  same 
lime,  with  the  fingers  or  thumb  placed  upon  the  shoulder,  the 
head  of  the  bone  may  be  pressed  backwards  and  upwards  into 
the  glenoid  cavity. 

In  the  treatment  of  the  subcoracoid  variety,  the  reduction  by 
manipulation  does  not  differ  materially  from  that  described  by 
Dr.  H.  H.  Smith  for  the  axillary.  Should,  however,  the  head 
of  the  bone  be  close  up  under  the  coracoid  process,  a  slight  ex- 
tension had  better  be  made  before  rafsing  the  elbow;  otherwise, 
the  various  manipulations  are  the  same.  Hence,  in  considering 
the  treatment,  we  select  these  tw©  varieties  as  the  type  which 
will  guide  us  in  all  dislocations  of  the  shoulder* 

The  old-fashioned  methods  of  reducing  these  dislocations, 
although  used  in  some  cases,  ai^e  rapidly  going  out  of  favor,  the 
chief  obstacle  to  the  reduction  being,  as  is  now  recognized,  due  to 
the  contracted  state  of  the  muscles,  and  not,  as  was  formerly 
thought,  to  the  long  bony  prominences  and  tuberosities. 

Although  we  claim  that  reduction  by  manipulation  is  of  recent 
date,  there  is  no  doubt  but  that  Hippocrates  practiced  it  to  some 
extent,  such  as  by  raising  the  arm  to  a  horizontal  position,  and 
then  using  force. 

In  1833,  Sir  Philip  Crampton  wrote  a  series  of  papers,  which 
were  published  in  the  Dublin  Medical  JimrncU,  advocating  reduc- 
tion by  manipulation,  and  giving  rules  for  its  performanoe.  In 
the  luxation  downwards  he  made  gentle  extension  at  the  wrist, 
to  secure  a  long  lever,  and  then  slowly  raised  the  limb  to  nearly 
a  horizontal  position,  so  as  to  relax  the  flexor  and  extensor  mus- 
cles. He  then  suddenly  pushed  the  arm  upwards  and  a  little 
forwards,  towards  the  patient^s  face,  or,  in  other  words,  rotated 
it  inwards  with  the  hand  turned  prone,  and  at  the  same  instant 
forced  the  trunk  suddenly  backwards,  with  the  left  hand  placed 
below  the  axilla. 
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In  luxations  forwards,  "The  surgeon,"  says  Crampton,  "should 
place  his  left  arm,  extended  horizontally,  immediately  below  the 
walls  of  the  axilla,  between  the  dislocated  arm  and  the  chest,  and 
then,  grasping  the  wrist  in  his  right  hand,  he  should  draw  the 
arm  forcibly  across  the  patient^s  body." 

In  1861,  Prof.  H.  H.  Smith,  in  the  Philadelphia  Medical  and 
Surgical  Reporter  for  February,  gave  a  valuable  description  of 
this  process,  and  as  it  is  the  same  process  as  is  practiced  at  present, 
I  shall  quote  the  author's  words.  But  before  entering  upon  the 
manipulation  it  is  necessary,  for  causes  already  mentioned,  to  fully 
etherize  your  patient,  as  in  all  reductions  a  relaxed  condition  of 
the  muscular  system  is  not  only  necessary  for  reduction,  but  also 
for  diagnosis. 

Dr.  Sinith  gives  us,  in  his  preface  to  the  manipulation,  the 
chief  obstacles  to  reduction,  and  says  the  muscles  to  be  consid- 
ered are  tlie  supraspinatus,  infraspinatus,  teres  minor,  subscap- 
ularis,  and  deltoid.  Bearing  in  mind  the  origin  and  insertion  of 
the  abovementioned  muscles,  we  find  that  the  supraspinatus 
raises  the  arm  and  rotates  it  outward,  so  that,  by  elevating  the 
humerus  and  rotating  the  head  of  the  bone  outwards  by  means 
of  the  forearm,  we  relax  this  muscle,  and  remove  the  main  ob- 
stacle to  the  reduction  of  this  dislocation ;  for  we  then  have  the 
anatomical  head  of  the  humerus  just  on  the  narrow  ledge  which 
is  part  of  the  glenoid  cavity.  The  infraspinatus  will  be  relaxed 
when  the  bone,  in  addition  to  the  above  manipulation,  is  rotated 
backwards;  the  teres  minor  and  deltoid  will  be  relaxed  by  the 
same  movements  in  axillary  dislocations;  but  in  those  occurring 
either  anteriorly  or  posteriorly,  the  arm  must  be  held  differently. 
The  subscapular  muscle,  when  the  arm  is  held  in  the  horizontal 
position  and  the  head  of  the  bone  is  rotated  outwards,  is  made 
tense  by  binding  against  the  neck  of  the  bone;  hence  the  resist- 
ance or  limit  to  external  rotation,  which  is  relieved  by  bringing 
the  arm  dowi>  to  the  side  and  rotating  the  head  of  the  bone  for- 
wards and  inwards.  The  muscles  mentioned  are  more  or  less 
stretched  in  all  luxations  of  this  joint,  and  hold  the  humerus  in 
its  false  position,  so  that  when  we  relax  them  and  properly  rotate 
the  humerus,  we  can  easily  pass  the  head  of  the  bone  through  the 
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rent  made  when  it  was  forced  from  its  articular  cavity.     The 
following  manipulations  make  the  subject  clear. 

Ist.  Elevate  the  humerus  so  that  it  may  form  a  right  angle 
with  the  body,  and  flex  the  forearm  to  a  right  angle  with  the 
arm,  so  that  the  palm  of  the  patient's  hand  will  present  to  his 
abdomen. 

2d.  Seize  the  wrist  with  one  hand  and  the  surgical  neck  of 
the  humerus  with  the  other,  then  whilst  the  arm  is  elevated  and 
the  forearm  flexed,  use  the  forearm  as  a  lever,  and  rotate  the 
head  of  the  humerus  upwards,  outwards,  and  until  the  patient's 
hand  looks  upwards,  and  a  strong  resistance  to  further  rotation, 
caused  by  the  tendon  of  the  subscapular  muscle,  is  felt. 

3d.  Now  bring  the  elbow  slowly  to  the  side,  keeping  the  hu-r 
merus  parallel  with  the  middle  line  of  the  axilla  (that  is,  do  not 
carry  the  arm  to  either  the  anterior  or  posterior  portion  of  the 
trunk),  rotate  the  head  of  the  humerus  upwards  and  forwards, 
by  reversing  the  motion  of  the  forearm,  until  the  palm  of  the 
hand  shall  again  look  downwards,  bringing  the  elbow  to  the  side 
during  the  latter  rotation,  and  the  head  of  the  bone  glides  into  its 
proper  place.* 

In  the  anterior  luxation,  elevate  the  elbow  as  much  as  possi- 
ble, and  carry  it  toward  the  head  of  the  patient,  keeping  the 
arm  on  the  line  of  the  body,  when  the  head  of  the  humerus  will 
readily  slip  into  the  axilla.  In  a  posterior  luxation,  elevate  the 
elbow,  and  carry  it  forward  so  as  to  free  the  head  of  the  humerus 
from  the  head  of  the  scapula,  so  as  to  throw  it  into  the  axilla,  as 
has  long  been  practiced.f 

In  the  subcoracoid  variety,  most  success  will  be  found  if  the 
surgeon  stands  back  of  the  patient,  for  then,  when  the  arm  is 
raised  and  the  head  of  the  humerus  rotated,  it  will  be  found  on 
the  edge  of  the  glenoid  cavity. 

In  the  axillary  variety,  when  the  head  of  the  humerus  is 
feirly  in  the  axilla,  the  plan  practiced  by  Mr.  White  of  Man- 
chester, or  still  later  by  La  Mothe,  is  to  suspend  the  patient  by 
the  dislocated  arm,  and  in  this  way  the  contracted  muscles  be- 


*  Willard,  Hahnemannian  Month ly,  yol.  i,  p.  281. 
t  Franklin,  vol.  ii,  p.  274. 
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coming  tired,  relax,  and  the  bone  slips  into  tbe  glenoid  cavity. 
It  has  been  supposed  that  connter-extension  could  be  made  in 
the  axilla  against  the  inferior  margin  of  the  scapula,  but  several 
obstacles  are  presented  to  the  successful  application  of  force  at 
this  point.  In  the  contrivance  of  placing  first  a  ball  of  yam  in 
tbe  axilla,  and  upon  this  the  heel  of  the  operator,  it  will  be  found 
exceedingly  difficult  to  enter  the  axilla  without  at  the  same  time 
pressing  with  considerable  force  against  its  muscular  margin; 
and  to  press  upon  the  pectoralis  major  and  latissimus  dorsi  is  to 
neutralize  our  own  eSbrta.  If,  however,  the  heel  or  the  ball  does 
press  &irly  inta  the  axilla,  it  will  not  find  the  scapula  readily, 
but  it  must  im<pinge  first  upon  the  head  of  the  humerus,  which 
IS  always  a  little  to  the  inner  side  of  the  scapula.  If  it  ever  is 
made  ta  reach  actually  the  inferior  border  of  the  scapula,  and  I 
do  not  think  it  is,  its  effect  must  be  only  to  tilt  the  scapula  upon 
itself  by  thro^vii^  back  its  lower  angle,  and  not  to  separate  the 
glenoid  cavity  or  its  upper  and  anterior  margin  from  the  head  of 
the  humerus. 

In  r^ard  to  the  extending  force,  there  is  published  in  the 
MediocU  and  Swrgical  Bepcrter  for  May  9th,  1874,  a  case  of  ax- 
illary dislocation,  which  from  its  nature  and  the  method  of  re- 
duction, illustrates  that  a  true  axillary  dislocation  is  rare.  The 
case  is  reported  by  Dr.  AUis,  of  Philadelphia,  as  follows : 

"A.  C,  aged  thirty-two;  thin  and  spare.  In  a  scuffle  with  a 
drunken  man,  both  fell  to  the  sidewalk.  In  the  fall  Mr.  C.'s  left 
shoulder  struck  the  elevated  edge  of  the  curbstone,  and  the 
weight  of  both  was  sufficient  to  drive  the  head  of  the  humerus 
into  the  axilla*  I  saw  him  a  few  moments  after  the  accident, 
and  bis  attitude  alone  was  sufficient  to  suggest  the  nature  of  the 
injury.  I  found  an  attendant  supporting  and  extending  the 
arm,  as  in  this  position  he  had  comparative  ease.  On  stripping 
the  part,  and  requesting  him  to  stand  erect,  the  arm  stood  off 
from  the  body,  and  exhibited  a  feature  first  mentioned  to  me  by 
Dr.  Dingee,  viz.,  that  of  fracture  of  tbe  upper  third  of  the  hu- 
merus. The  deformity  consists  in  a  marked  depression  at  the 
insertion  of  the  deltoid,  giving  the  arm  a  bent  or  broken  appear- 
ance, and  to  make  the  deception  more  complete  the  sufferer  or 
an  assistant  supports  the  injured  parts.     The  other  prominent 
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symptoms  were  prominence  of  the  acromion,  flattening  of  the 
deltoid,  with  a  horizontal  depression  just  below  its  broad  origin, 
the  head  of  the  bone  felt  below  the  glenoid  cavity,  and  inability 
to  bring  the  arm  to  the  side,  which  readily  established  the  nature 
of  the  injury. 

"  Placing  the  patient  on  the  floor,  I  first  attempted  the  reduc- 
tion with  my  lefl  heel  in  the  axilla.  Failing  in  this,  and  with  my 
foot  in  the  axilla,  and  still  extending  the  arm,  I  worked  myself 
around  until  I  could  place  my  right  foot  upon  the  acromion 
process.  Thinking  that  the  reduction  might  have  been  accom- 
plished by  this  manceuvre,  though  no  audible  sound  had  an- 
nounced it,  I  cautiously  worked  myself  to  his  side,  still  main- 
taining the  extension,  and  keeping  my  foot  in  the  axilla,  and 
was  pleased  to  find  the  success  complete." 

The  reduction  of  these  dislocations,  either  subcoracoid  or 
axillary,  do  not  owe  their  efficacy  to  the  counter-extending  force, 
to  the  heel  or  any  substance  in  the  axilla,  but  merely  to  their 
being  a  sort  of  wedge  or  fulcrum  upon  which  the  humerus  acts 
as  a  lever,  which  forces  the  head  of  the  bone  outwards  and  up- 
wards into  the  glenoid  cavity.  At  the  same  time,  it  is  evidently 
necessary  that  the  scapula  must  be  fixed  when  extension  is  used, 
otherwise  the  reduction  is  more  difficult.  Dr.  Physick  had  an 
assistant  to  hold  the  scapula  with  the  palm  of  his  hand.* 

English  surgeons  generally  adopt  this  method,  and  do  not 
seem  to  place  as  much  confidence  in  reduction  by  manipulation 
as  we  do.  Flower,  an  English  writer,  makes  some  pertinent 
remarks  on  the  reduction  by  extension,  and  says :  ^^  Nearly  all 
surgeons  who  have  approached  the  subject  scientifically,  have 
agreed,  both  from  reasoning  and  experiment,  that  the  direction 
which  most  favors  reduction  of  the  humerus,  both  by  obviating 
mechanical  obstacles,  and  by  relaxing  the  tension  of  the  numer- 
ous muscles  that  pass  to  it  from  the  scapula,  is  one  in  the 
axis  of  the  glenoid  fossa,  which  line,  if  prolonged  backwards,  is 
nearly  coincident  with  the  lower  border  of  the  spine  of  the 
scapula.  In  all  the  most  successful  methods  of  reduction  the 
traction  is  in  reality  exercised  more  or  less  in  this  line,  although, 

*  American  Journal  Med.  Science,  Feb.,  lSd7. 
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if  the  scapula  is  regarded  as  a  fixed  instead  of  a  movable  pointy 
it  may  seem  otherwise/' 

Sir  Astley  Cooper's  method  differs  from  that  practiced  by 
White,  La  Mothe,  and  others,  or  rather  they  differ  from  him. 
His  method. is  one  of  the  oldest,  and  more  suited  to  those  dislo- 
cations of  a  pure  subcoracoid  variety,  when  the  heel,  by  making 
counter-extension  in  the  axilla,  enables  the  operator  to  bring  the 
head  of  the  bone  from  under  the  eoracoid  process,  and 'thus 
replace  it.     He  thus  describes  his  method  : 

^^  The  patient  should  be  placed  in  the  recumbent  posture  upon 
a  table  or  sofa,  near  the  edge  of  which  he  is  to  be  brought ;  the 
surgeon  then  binds  a  wetted  roller  around  the  arm  immediately 
above  the  elbow,  upon  which  he  ties  a  handkerchief;  then  he 
separates  the  patient's  elbow  from  the  sidq,  and,  with  one  foot 
resting  upon  the  floor,  he  places  the  heel  of  his  other  foot  in  the 
axilla,  receiving  the  head  of  the  os  humeri  upon  it,  whilst  ^he  is 
himself  in  the  sitting  posture  by  the  patient's  side.  He  then 
draws  the  arm  by  means  of  the  handkerchief,  steadily,  for  three 
or  four  minutes,  when,  under  common  circumstances,  the  head 
of  the  bone  is  easily  replaced ;  but  if  more  force  be  required,  the 
handkerchief  may  be  changed  for  a  towel,  by  which  several  per- 
sons may  pull,  the  surgeon's  heel  still  remaining  in  the  axilla. 
I  generally  bend  the  forearm  nearly  at  right  angles  with  the  os 
humeri,  because  it  relaxes  the  biceps  and  consequently  diminishes 
its  resistance."*  Sometimes,  instead  of  the  heel,  he  uses  the 
knee,  and  fixes  the  scapula  with  his  hand. 

Skey  says  Dupuytren  adopted  the  plan  of  White,  but  ascribed 
the  invention  of  it  to  his  countryman.  La  Mothe. 

He  discards  manipulation  as  practiced  by  American  surgeons, 
and  adopts  as  most  worthy  that  plan  of  Sir  A.  Cooper  and  Mr. 
White.  With  Sir  A.  Cooper  he  disagrees,  inasmuch  as  the  scap- 
ula is  left  free.  He  says,  by  fixing  the  scapula  we  retain  the 
glenoid  cavity  in  a  direction  looking  straight  outwards  from  the 
trunk,  but  if  we  leave  the  scapula  untouched,  then  by  the  act  of 
drawing  down  the  humerus  we  depress  at  the  same  time  the 
acromion  by  means  of  the  deltoid,  which  is  attached  to  both. 

*  Hamilton,  p.  659. 
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The  consequence  is,  that  in  depressing  the  acromion  we  direct 
the  socket  of  the  bone  towards  the  dislocated  head,  and  readily 
get  rid  of  the  obstacle,  which  is  often  immediately  caused  by  the 
rim  of  the  glenoid  cavity  alone,  and  we  bring  the  two  surfaces 
of  bone  within  range  of  what  I  may  term  their  natural  aflSnity, 
by  the  agency  of  which  they  immediately  coalesce.  He  says : 
"  With  the  bone  in  the  axilla,  the  scapula  is  made  to  revolve  on 
its  centre,  through  the  leverage  exercised  on  the  acromion  by  the 
deltoid ;  and  the  pectoralis  major  and  latissimus  dorsi,  being  re- 
laxed, exercise  no  prejudicial  influence  on  the  movements  of  the 
humerus."  Skey's  method  is  as  follows,  as  described  by  him- 
self: 

"  There  is  no  reason  why,  in  very  muscular  subjects,  or  in  old 
dislocations,  the  same  principle  may  not  be  applied  conjointly 
with  the  use  of  pulleys.  iFor  the  purpose  of  retaining  this  ad- 
mirable, because  most  efficient  principle,  I  employ  a  well-padded 
iron  knob,  which  may  represent  the  heel,  from  which  there  ex- 
tend, laterally,  two  strong  straight  branches  of  the  same  metal, 
each  ending  in  a  bulb  or  ring  of  about  four  inches  in  length,  the 
office  of  which  is  designed  to  keep  the  margins  of  the  axilla  as 
free  from  pressure  as  possible.  The  iron  knob,  is  to  be  pressed 
well  up  in  the  axilla  and  attached  to  cords  fastened  to  a  staple, 
the  patient  lying  upon  his  back  or  inclined  a  little  to  the  oppo- 
site side.  The  arm  is  then  to  be  drawn  downwards  by  the  pul- 
leys, as  nearly  as  possible  parallel  to  and  in  contact  with  the 
body.'' 

DISLOCATIONS  OP  THE  ELBOW. 

In  the  b^inning  of  this  paper,  attention  was  called  to  the 
topography  of  the  elbow-joint,  and  ggain  we  would  revert  to  it ; 
for  of-  this  joint  it  is  of  the  greatest  importance  that  we  fully 
understand  its  complicated  nature ;  and  hence  every  surgeon 
should  occasionally  look  at  the  skeleton  in  his  office,  so  as  to 
thoroughly  familiarize  himself  with  the  projecting  processes  of 
the  joint  and  the  various  movements  of  the  radius.  By  so  doing, 
it  will  enable  him  to  diagnose  his  cases  with  a  certainty  only  ac- 
quired by  constant  study  and  observation. 

Skey  says :  "  The  humerus  terminates  below  in  its  two  oon- 
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dyles,  of  which  the  internal  one  projects  considerably.  The 
ulna  embraces  its  articular  suriace  by  means  of  a  considerable 
concavity,  terminating  in  front  in  the  coronoid  process,  which, 
in  extreme  flexion  of  the  arm,  is  received  into  the  anterior  de- 
pression of  the  humerus,  and  behind  in  the  olecranon,  which,  in 
extension,  falls  into  the  posterior  and  larger  depression  of  the 
bone.  The  head  of  the  radius  revolves  on  the  articular  sur&oe 
of  the  outer  condyle,  and  also  in  the  lesser  sigmoid  cavity  of  the 
ulna.  It  is  distinctly  felt  in  rotation  on  pressure  of  the  finger, 
applied  a  good  way  back,  immediately  below  the  outer  condyle. 
Of  these  processes,  the  coronoid,  the  outer  condyle,  and  the  head 
of  the  radius,  are  closely  invested  with  muscles.  The  internal 
condyle  and  olecranon  are  prominent. 

"  The  front  of  the  joint  is  covered  by  the  brachialis  anticus, 
by  the  tendon  of  the  biceps^  and  its  aponeurotic  expansion,  which 
is  lost  below  in  the  fascia  of  the  forearm,  by  the  brachial  artery 
and  median  nerve.  The  large  mass  of  muscles  on  the  outer 
side,  covering  the  condyle  and  the  head  of  the  radius,  consists 
of  the* supinators  and  extensors,  which,  for  the  most  part,  arise 
above  from  the  humerus.  That  of  the  flexors  takes  its  origin 
from  the  internal  condyle  only." 

Causes. — ^The  causes  of  dislocations  of  this  joint  may  be  con- 
sidered together,  being  mostly  produced  by  falls  upon  the  hand 
or  forearm ;  but  so  quickly  and  instantaneously  do  they  happen, 
that  the  patient  can  scarcely  ever  give  a  satisfactory  account  of 
how  the  accident  occurred,  so  that  we  form  our  opinion  from  the 
nature  of  the  derangement  the  elbow  has  sustained. 

Diagnosis. — Frequently  complicated  with  fracture,  the  diag- 
nosis is  still  oftener  made  more  perplexing  by  ecchymoses  and 
other  swellings,  which  sometimes  totally  obscure  the  articulation. 
Skey  says  that  under  almost  all  circumstances  two  parts  aria  visi- 
ble, viz.,  the  internal  condyle  and  the  olecranon ;  but  I  must 
differ  in  this  respect  from  this  distinguished  writer,  for  in  the 
cases  which  have  come  under  my  observation  these  parts  could 
only  be  felt  by  hard  continued  pressure;  however,  on  these 
points  we  place  our  main  reliance  for  diagnosis,  and  if  they  are 
not  readily  distinguished,  firm  pressure  will  assure  us  of  their 
position.     The  relation  of  these  two  points  should  be  well  under- 
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stood  and  fixed  in  our  minds,  for  by  them,  in  cases  of  injury,  our 
diagnosis  is  somewhat  simplified. 

In  the  extended  position  of  the  arm,  the  centre  of  the  olecranon 
is  about  an  inch  underneath  the  condyle,  in  the  vertical  direc- 
tion ;  and  when  the  arm  is  bent  at  a  right  angle,  the  olecranon 
is  in  a  right  line  with  the  condyle,  and  about  an  inch  and  a  half 
below  it.  It  has  already  been  stated  that  great  swelling  will 
sometimes  take  place  within  a  short  time  after  the  accident,  so 
formidable  as  to  totally  obscure  the  form  of  the  joint;  but  by  the 
aid  of  our  anatomical  knowledge,  or  the  relation  of  one  part 
with  another,  these  points  are  readily  distinguishable,  and  will 
serve  as  landmarks  to  guide  us  in  our  diagnosis. 

It  may  be  that  this  swelling  which  we  often  meet  with  is  of 
such  magnitude,  that  a  correct  diagnosis  is  rendered  impossible 
by  the  tenderness  of  the  part  and  the  nature  of  the  accident. 
Under  such  circumstances,  I  would  add,  by  way  of  warning, 
state  the  nature  of  the  difficulty  to  the  patient  or  his  friends, 
and  ask  for  additional  counsel  before  proceeding  further  in  the 
case,  and  then  after  etherizing  the  patient  make  your  diagnosis. 
For,  unhappily  for  the  profession,  the  records  abound  with  cases 
of  malpractice  concerning  the  elbow-joint,  more  numerous  than  of 
all  the  rest  combined.  This  is  owing  to  the  complicated  nature 
of  the  joint.  The  desire  of  the  surgeon  to  be  alone  in  the  treat- 
ment of  the  case,  and  sometimes  through  ignorance  and  neglect, 
or  a  desire  to  put  off  and  see  what  nature  will  do,  leads  to  a 
compulsory  retribution  as  the  reward  for  all  his  services.  But 
in  cases  where  knowledge  and  foresight  are  set  at  naught,  no 
surgeon  can  be  held  responsible  if  he  makes  a  plain  avowal  of 
the  difficulty  encountered,  and  does  not  assume  a  responsibility  or 
give  a  pledge  to  restore  the  joint  to  its  normal  condition.  The 
difficulty  here  is  obviated  by  having  others  to  share  the  respon- 
sibility. No  one  will  feel  this  more  painfully  than  when  placed 
in  a  critical  position;  and  not  until  then  will  they  so  truly  under- 
stand the  old  adage,  that  ^^  In  union  there  is  drengthJ^ 

We  will  first  consider  that  form  of  dislocation  of  the  elbow  in 
which  both  bones  are  thrown  backwards,  resting  on  the  posterior 
surface  of  the  humerus ;  which  is  considered  the  most  common 
form. 
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Causes. — Generally,  in  consequence  of  falls  upon  the  palm  of 
the  hand,  the  person  instinctively  putting  out  his  hand  to  save 
himself,  with  the  forearm  flexed;  the  weight  of  the  humerus  com- 
ing with  the  body,  they  meet  at  the  joint,  the  ligaments  give 
way,  and  the  radius  and  ulna  are  forced  backwards  and  upwards. 

Symptoms. — ^There  is  a  marked  prominence  back  of  the  joint, 
caused  by  the  olecranon,  and  on  placing  the  fingers  upon  the 
condyles  of  the  humerus,  and  upon  the  olecranon,  the  difficulty 
will  be  readily  distinguished.  The  arm  is  shortened  and  mostly 
in  a  semiflexed  condition,  and  slightly  twisted  midway  between 
pronation  and  supination.  Any  attempt  to  flex  or  extend  the 
forearm  produces  pain. 

If  called  immediately  after  the  accident,  the  muscles  in  front 
of  the  arm  will  be  found  in  a  stretched  condition.  This  is 
very  seldom  the  case,  as  swelling  sometimes  will  follow  in  an 
hour  or  less,  so  as  to  make  these  tense  muscles  not  readily  dis- 
tinguishable. Then  for  diagnosis  we  must  compare  other  symp- 
toms, and  find  that  in  fractures  of  the  humerus  at  the  condyles, 
there  will  be  almost  the  same  appearance  back  of  the  joint,  but 
by  extending  the  arm  and  rotating  we  will  find  crepitus,  and  the 
arm  will  be  restored  to  its  proper  length. 

Fractures  of  the  olecranon  can  be  distinguished  by  the  wide 
gap  between  the  upper  and  lower  fragments,  and  the  ease  with 
which  the  length  of  the  arm  can  be  restored.  Franklin  says  that 
an  important  sign  to  be  taken  into  consideration  is  seen  in  the  fact, 
that  by  flexing  the  forearm  in  luxation,  the  prominence  produced 
by  the  olecranon  is  increased,  while  extension  tends  to  diminish 
it,  exactly  the  reverse  of  what  occurs  in  fracture ;  and  again,  if 
a  circular  line  be  drawn  around  the  joint  through  the  condyles  of 
the  humerus,  it  will  not  cut  the  point  of  the  olecranon,  as  in  a 
normal  condition. 

I  would  also  add  Skey's  anatomical  points,  the  internal  con- 
dyle, and  the  olecranon  as  already  described. 

Reduction. — Most  authorities  agree  that  the  reduction  is  easy 
if  attempted  promptly  after  the  accident.  But  should  time  elapse 
before  reduction  is  attempted,  the  rapid  effusion  and  the  peculiar 
formation  of  the  joint  seem  to  produce  barriers  which  make  a 
delay  of  even  one  to  two  weeks  dangerous,  and  oftentimes  impos- 
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sible.  Gross's  plan  is  to  place  the  heel  in  the  bend  of  the  arm,  the 
patient  lying  down,  and  the  surgeon  carrying  his  1^  across  the 
chest,  while  extension  is  made  by  pulling  the  hand  and  wrist. 
As  the  bones  yield,  the  forearm  is  bent  toward  the  chest  over 
the  fulcrum  furnished  by  the  foot,  a  step  which  materially  pro- 
motes the  reduction.  The  force  of  the  extension  may  be  greatly 
increased  by  securing  a  stout  loop  round  the  limb,  just  above  the 
wrist,  and  throwing  the  noose  over  the  neck  and  shoulder. 
Counter-pressure  may  also  be  advantageously  made  by  an  assist- 
ant placing  his  hands  against  the  shoulder  of  the  affected  side. 
The  patient  should,  of  coui'se,  be  under  the  influence  of  chloro- 
form. 

Sir  A.  Cooper's  method  is  as  follows :  ^^  The  patient  is  made 
to  sit  upon  a  chair,  and  the  surgeon,  placing  his  knee  on  the  inner 
side  of  the  elbow  in  the  bend  of  the  arm,  takes  hold  of  the 
patient's  wrist  and  bends  the  arm.  At  the  same  time  he  presses 
on  the  radius  and  ulna  with  his  knee,  so  as  to  separate  them  from 
the  OS  humeri,  and  thus  the  coronoid  process  is  thrown  from  the 
posterior  fossa  of  the  humerus ;  and  whilst  this  pressure  is  sup- 
ported by  the  knee,  the  arm  is  to  be  forcibly  but  slowly  bent, 
and  the  reduction  is  soon  effected." 

Another  method  has  been  recommended  by  Liston  and  others, 
which  consists  in  seating  the  patient  upon  a  chair,  and  then 
drawing  the  arm  and  forearm  directly  backwards,  thus  relaxing 
the  triceps  muscle,  counter-extension  being  made  against  the 
scapula. 

The  above  plans  are  for  simple  dislocation  without  fracture. 
But  where  the  dislocation  is  complicated  with  fracture  of  the  hu- 
merus, that  of  Skey  has  been  most  serviceable  in  my  hands.  A 
case  treated  at  the  Pittsburg  Homoeopathic  Hospital  will  illus- 
trate the  manner  of  procedure. 

.Alexander  D.,  set.  62  years,  fell  from  a  cait,  fracturing  the 
femur,  the  left  humerus  at  about  the  middle  third,  and  dislocating 
the  radius  and  ulna  of  the  same  arm  backwards.  Assisted  by 
Drs.  Seip,  Caruthers,  and  Chantler,  we  first  reduced  the  fractured 
humerus  and  bound  the  splints  firmly.  Then  whilst  the  arm 
was  held  by  one  person  firmly  at  the  seat  of  fracture,  just 
below  the  insertion  of  the  deltoid,  another  made  es^tension  in  a 
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downward  direction  at  the  wrist;  and  at  the  same  time  slightly 
flexed  the  arm,  whilst  another  with  his  thumbs  upon  the  olec- 
ranon,  forced  the  bones  into  position. 

m 

Skey  says:  "If  we  examine  the  construction  of  the  joint  on 
the  skeleton^  it  appears  obvious  that  simple  extension  will  accom- 
plish everything;  that  it  presents  the  readiest  mode  of  detaching 
the  coronoid  process  from  the  posterior  fossa,  or  from  the  pos- 
terior surface  of  the  humerus,  supposing  it  to  be  forced  beyond 
the  fossa  into  extreme  retraction;  that  it  employs  equal  and 
fair  tension  both  on  the  biceps  and  brachial  is  anticus  in  front, 
and  on  the  triceps  behind;  that  all  that  is  required  for  success  is 
to  bring  the  coronoid  process  below  the  trochlea  or  pulley  of  the 
humerus — for  the  radius  presents  little  or  no  obstacle — ^when  it 
will  rush  forward  to  its  natural  surface,  and  the  dislocation  is 
reduced.  Unless  the  patient  be  a  very  powerful  man,  the  reduc- 
tion of  the  forearm  on  this  principle  may  be  eflected  by  two  or 
three  persons,  one  of  whom  should  fix  the  arm,  or  simply  retain 
the  person  of  the  patient  in  position.  Extension  of  the  forearm 
should  be  made  from  the  hand  or  wrist,  in  a  straight  direction 
downwards,  as  if  for  the  purpose  of  simply  elongating  the  arm. 
This  extension  should  be  continued  with  moderate  force  for  some 
three  or  four  minutes,  when  the  bones  will  slip  forwards,  without 
great  effort  or  difficulty." 

The  other  forms  of  dislocation  of  this  joint  are  rare,  and  as  I 
fear  the  paper  would  be  carried  out  to  an  unusual  length  were 
we  to  consider  them  fully,  shall  give  only  a  short  synopsis  of  the 
remainder. 

Dislocation  Forward. — In  dislocation  of  the  ulna  and  radius 
forwards,  much  doubt  exists  as  to  its  occurrence  without  more  or 
less  injury  to  the  bones  around  the  joint.  Sir  A.  Cooper,  Vidal, 
and  othei*s,  adhere  to  this  opinion;  but  Monin,  Prior,  Velpeau, 
Canton,  and  Deniice  have  each  reported  one  example  without 
fracture.  But  notwithstanding  these  cases,  the  cavse  necessary 
to  produce  such  a  displacement  must  have  been  powerful.  In 
Velpeau's  case,  the  man,  Alex.  Cavilla,  set.  23  years,  was  knocked 
down  by  a  carriage  on  the  1st  of  July,  1848,  the  wheels  passing 
over  the  right  arm.  The  arm  was  found  in  a  right-angled  posi- 
tion, and  it  could  neither  be  flexed  nor  extended;  the  forearm  was 
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strongly  supinated,  and  the  projecting  angle  usoally  made  by  the 
olecranon  process  was  replaced  by  the  irregular  extremity  of  the 
humerus;  the  forearm  was  shortened  upon  the  arm;  the  head  of 
the  radius  was  resting  in  the  coronoid  fossa,  the  olecranon  process 
being  also  carried  upwards  and  a  little  forwards.  Reduction  was 
easily  accomplished,  and  the  patient  left  on  the  nineteenth  day, 
with  only  a  slight  stiffness  of  the  joint  remaining.* 

Symptoms, — ^The  forearm  is  shortened^  if  the  ulna  and  radius 
are  thrown  in  front  of  the  condyles,  but  elongated  when  they 
retain  their  relation  to  the  condyles.  The  forearm  is  slightly 
flexed,  but  may  be  readily  extended,  or  even  bent  somewhat 
backwards;  the  end  of  the  humerus  can  easily  be  felt  posteriorly, 
where* it  ferms  a  large  prominence,  and  there  is  a  well-marked 
depression,  a  kind  of  vertical  gutter,  in  the  natural  position  of 
Ihe  olecranon,  bounded  on  each  side  by  the  margins  of  the 
trochlea. 

Redudum. — ^Reduction  may  be  accomplished  by  violent  flexion 
of  the  arm,  while  at  the  same  time  the  heel  is  applied  as  a  ful- 
crum to  the  lower  third  of  the  arm ;  or,  instead  of  using  the  heel, 
have  an  assistant  make  counter-extension  about  three  inches  from 
the  bend  of  the  elbow  on  the  humerus,  at  the  time  violent  flexion 
is  made. 

Instead  of  the  above  plan,  we  can  adopt  the  universal  method 
of  Skey's,  and  make  extension  and  counter-extension,  at  the  same 
time  moulding  or  pressing  the  bones  to  their  places  by  the 
thumbs.  ' 

Lateral  Dislocations,  Radius  and  Ulna  Outward. — 
The  majority  of  outward  dislocations  of  the  forearm  are  incom- 
plete ;  indeed,  only  nine  examples  of  a  complete  dislocation  have 
been  collected  by  Denuce,  including  two  seen  by  himself.  Mal- 
gaigne  has  since  added  two  more,  making  in  all  eleven  cases. 
All  these  examples  have  occurred  in  the  practice  of  French  sur- 
geons. So  far  as  I  am  able  to  discover,  no  English  or  American 
sui^eon  has  ever  reported  a  single  examplcf 

The  ccmsCj  judging  from  the  result,  must  be  from  blows 
received  upon  the  inner  side  of  the  forearm,  or  upon  the  outer 

*  Hamilton,  p.  608.  f  Ibid.,  p.  601. 
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side  of  the  humerus.     Occasionally  it  has  been  caused  bj  a  &11 
upon  the  hand  with  the  arm  twisted. 

PaJthology, — ^When  the  cases  are  simple^  and  not  rendered 
complex  by  the  violent  nature  of  the  blow^  the  great  sigmoid 
cavity  of  the  ulna  still  embraces  the  lower  end  of  the  humerus ; 
but  instead  of  reposing  upon  the  trochlea^  it  is  carried  outwards 
half  an  inch  or  more,  so  as  to  rest  its  central  crest  upon  the. 
trochlea;  but  if  the  annular  ligament  remains  unbroken^  the 
radius  is  displaced  in  the  same  direction  and  to  the  same  extent, 
its  head  resting  against  and  directly  below  the  epicondyle.  If, 
however,  the  violence  has  been  great,  the  central  crest  of  the 
great  sigmoid  cavity  rests  fairly  upon  the  condyle,  or  upon  the 
articulating  sur&ce  of  the  humerus,  where  the  head  of  the  radios 
was  formerly  applied,  and  the  dislocation  approaches  more  nearly 
the  character  of  complete  luxation,  and  the  annular  ligament 
is  broken.  Such  are  the  views  of  Hamilton  upon  the  pathology 
of  these  cases. 

Denuce,  Malgaigne,  and  Sir  A.  Cooper  prefer  to  give  a  dis- 
tinct name  for  this  dislocation  where  the  bones  are  thrown  com- 
pletely  to  the  outside,  and  call  it  backwards  and  outwards. 

Symptoms. — The  inner  condyle  forms  a  sharp  prominence  on 
the  inside  of  the  elbow ;  the  forearm  is  slightly  bent  and  rigidly 
pronated ;  the  motions  of  flexion  and  extension  are  much  im- 
peded, and  the  flexor  and  extensor  muscles  are  in  a  powerful 
state  of  tension ;  there  is  a  remarkable  increase  in  the  breadth  of 
the  joint,  with  considerable  flattening  of  its  anterior  surface,  and 
with  a  twisted  condition  of  the  forearm. 

Reductitm, — ^When  the  diagnosis  is  made  with  certainty  the 
reduction  is  easy,  and  consists  of  extension  and  counter-extension, 
with  coaptation  of  the  bones  by  the  hands ;  or  by  extension  and 
counter-extension,  at  the  same  time  bringing  the  arm  over  the 
knee. 

Radius  and  Ulna  Inwards. — This  variety  is  still  more  rare 
than  the  preceding  one,  and  although  a  few  cases  are  recorded, 
some  think  there  has  never  occurred  a  complete  dislocation  of 
this  nature.  Gross  mentions  one  as  related  by  Nelaton  in  his 
IVeatise  on  Surgery,  It  was  observed  in  a  man  set.  60,  who  was 
admitted  to  the  hospital  for  another  disorder.     The  accident  hav- 
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ing  taken  place  twenty  years  previously  in  consequenoe  of  a  fall 
from  a  height  of  thirty  feet.  The  elbow  was  deformed  and 
anchylosed. 

PaJthohgy, — ^The  ridge  whi^h  divides  antero-posteriorly  the 
greater  sigmoid  cavity  of  the  ulna,  having  been  driven  over  the 
elevated  inner  margin  of  the  trochlea,  falls  down  upon  the  epi- 
trochlea,  so  as,  in  some  sense,  to  embrace  it  instead  of  the  trochlea, 
while  the  head  of  the  radius  passes  inwards  also,  and  is  made  to 
occupy  the  trochlea  from  which  the  ulna  has  escaped.* 

Symptoms. — ^There  is  great  deformity  at  the  ulnar  side  of  the 
elbow,  formed  by  the  olecranon  and  head  of  the  radius,  the  lat- 
ter being  placed  against  the  inner  condyle,  whilst  the  outer  con- 
dyle presents  an  unusual  prominence  immediately  beneath  the 
int^ament  at  the  internal  aspect  of  the  joint ;  the  forearm  is 
particularly  bent  and  somewhat  supinated.  The  muscles  of  the 
arm,  both  in  front  and  behind,  are  dragged  mwards  by  the  dis- 
placed bones. 

Beduetion-. — The  same  as  the  preceding  variety.  But  perhaps 
the  plan  adopted  by  Yelpeau  will  illustrate  it  better.  His  case 
is  related  by  Deniice,  and  is  as  follows : 

On  the  10th  of  May,  1848,  Alexandrine  Guyot,  cet.  22,  entered 
the  hospital  of  La  Charit6  with  an  incomplete  inward  dislocation 
of  the  forearm,  which  had  just  occurred.  The  hand  and  forearm 
were  in  a  state  of  forced  pronation,  half  flexed,  and  the  whole 
limb,  from  the  elbow  downwards,  was  deflected  inwards.  There 
were  present  also  all  the  other  usual  signs  of  this  dislocation,  and 
Yelpeau  had  no  doubt  as  to  its  true  character.  In  order  to  ac- 
complish reduction,  one  assistant  made  counter-extension  upon 
the  arm,  while  a  second  made  direct  extension  upon  the  forearm. 
At  first  the  traction  was  made  in  the  direction  of  the  forearm 
(flexed  and  prone),  but  gradually  the  arm  was  straightened  and 
supinated.  Then  the  surgeon,  seizing  with  one  hand  the  superior 
extremity  of  the  arm,  acted  forcibly  upon  the  two  portions  in 
opposite  directions,  and  immediately  the  reduction  was  efiected 
with  a  noise. 

*  Hamilton,  p.  606. 
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Dislocation  op  the  Ulna  Backwards. — This  form  of  dis- 
location is  said  rarely  if  ever  to  occur  unless  accompanied  by 
fracture  of  the  coronoid  process ;  and  by  examining  the  skeleton 
it  is  natural  to  suppose  that  the  circumstances  must  be  very  ex- 
traordinary to  displace  it  in  this  position  without  fracture  of  the 
process  already  mentioned. 

The  most  prominent  features^  when  the  bone  is  dislocated  in 
this  way,  are  the  forearm  and  hand,  which  are  flexed  and  inclined 
inwards,  as  if  they  were  twisted  on  their  axis ;  the  olecranon 
forms  a  prominent  projection  at  the  back  of  the  joint. 

The  head  of  the  radius,  though  usually  somewhat  displaced, 
may  be  distinctly  felt  in  its  natural  position  during  the  move- 
ment of  flexion  and  extension.  Its  most  prominent  symptom  is 
the  position  of  the  olecranon.  But  when  the  coronoid  process  is 
broken  off  the  deformity  will  be  greater. 

The  differential  diagnosis  will  be  made  by  extending  the  arm 
and  pulling  it,  when  the  bones  will  come  to  their  natural  poftition 
if  broken,  but  resume  their  former  condition  as  soon  as  the  arm 
is  lefl  to  itself. 

Reduction. — Reduction  may  be  easily  performed  by  manipula- 
tion, in  preference  to  the  plans  already  mentioned,  pertaining  to 
the  various  forms  of  dislocation  of  the  elbow-joint. 

It  is  best  reduced  by  bending  the  forearm  backwai^s  beyond 
a  straight  line,  when  without  any  extension  downwards  the  ulna 
returns  to  its  normal  position  with  a  slight  shock.  The  rationale 
of  this  method  is  as  follows :  When  the  ulna  is  dislocated  back- 
wards at  the  elbow,  without  fracture  of  the  coronoid  process,  the 
latter  occupies  the  olecranon  depression  of  the  lower  end  of  the 
humerus,  and  oflen  requires  considerable  force  to  remove  it  from 
its  impacted  and  abnormal  position.  By  this  method,  already 
described,  the  forearm  is  used  as  a  lever,  with  the  power  (which 
is  the  hand  of  the  surgeon)  at  one  end,  the  fulcrum  (which  is 
the  olecranon)  at  the  other,  and  the  weight  to  be  moved  (the 
coronoid  process)  between.  As  the  forearm  is  extended  back- 
wards beyond  a  straight  line,  the  olecranon  impinges  against  the 
lower  end  of  the  humerus,  and  becomes  a  fixed  point  or  fulcrum; 
by  continuing  the  forced  extension  the  coronoid  process  is  lifled 
out  of  the  olecranon  depression  of  the  humerus,  and  when  this 
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is  accomplished  the  Iodic  contraction  of  the  brachialis  anticus 
(made  so  by  malposition)  restores  the  ulna  to  its  natural  place, 
thus  illustrating  the  fact  that  in  dislocations  when  we  remove  all 
impediments  to  reduction,  the  muscles,  by  their  action,  restore 
the  bones  to  their  natural  position.* 


DISLOCATION  OF  THE  THUMB. 

The  first  phalanx  of  the  thumb  is  liable  to  be  dislocated  either 
backward  or  forward,  and  it  is  generally  admitted  that  the  back- 
ward variety  is  by  far  the  most  frequent;  in  fact  a  forward  dislo- 
cation of  the  thumb  is  considered  a  rarity. 

Cav^ea. — It  is  generally  produced  by  direct  violence  applied  to 
the  dorsum  of  the  thumb ;  also  by  a  blow  or  fall  on  the  distal 
end  and  palmar  surface  of  the  thumb. 

Dioffnoais.— The  proximal  extremity  of  the  fii-st  phalanx 
sliding  back  upon  the  distal  extremity  of  the  metacarpal  bone, 
and  standing  off  at  an  angle,  the  metacarpal  bone  being  again 
flexed  upon  the  first  phalanx.  Meanwhile  the  distal  end  of  the 
metacarpal  bone  is  seen  projecting  in  the  palm  of  the  hand. 

The  position  of  the  thumb  may  be  straight,  or  it  may  be  more 
or  less  flexed. 

Reduction. — To  an  inexperienced  sui^eon  no  difficulty  would 
seem  to  be  encountered  Jn  the  reduction  of  a  dislocation  of  this 
variety,  on  account  of  its  comparative  simplicity  \  but  it  has 
baffled  the  attempts  of  eminent  surgeons,  both  of  ancient  and 
modern  times,  although  in  recent  cases  the  reduction  is  easily 
accomplished  if  attended  to  soon  after  the  displacement  occurs. 

There  seems  to  be  quite  a  diversity  of  opinion  in  regard  to 
the  obstacle  to  be  overcome  in  the  reduction  of  old  cases.  Sir 
A.  Cooper  believes  it  to  be  due  to  the  muscles  having  their  at- 
tachment on  the  last  phalanx,  although  he  has  asserted  to  Lawrie, 
that  the  resistance  was  due  to  the  ^^  sesamoid  bones.''  Helmuth, 
Hey,  and  others  believe  the  obstacle  to  be  in  the  lateral  liga- 
ments, between  which  the  lower  end  of  the  metacarpal  bone  es- 

*  Medical  and  Surgical  Reporter. 
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capes,  and  becomes  imprisoDed.  Ballingall,  Malgaigne,  Erichsen, 
and  Yidal  (de  Cassis),  think  the  metacarpal  bone  is  locked  be- 
tween the  two  heads  of  the  flexor  brevis,  or  rather  between  the 
opposing  sets  of  muscles,  which  centre  in  the  sesamoid  bones,  as 
a  button  is  fastened  into  a  button-hole. 

Pailloux,  Lawrie,  Roser,  and  others  believed  that  the  anterior 
ligament,  being  torn  from  one  of  its  attachments,  falls  between 
the  joint  surfaces  and  interposes  an  effectual  obstacle  to  reduction. 

Dupuytren  ascribes  the  difficulty  to  the  altered  relation  of  the 
lateral  ligaments,  which  are  naturally  parallel  to  the  axis  of  the 
metacarpal  bone,  but  which  are  now  placed  at  a  right  angle ;  to 
the  spasm  of  the  muscles ;  and  to  the  shortness  of  the  member, 
in  consequence  of  which  the  force  of  extension  has  to  be  applied 
very  near  the  seat  of  the  dislocation. 

Wadsworth,  Deville,  and  Lisfranc,  found  in  ancient  disloca- 
tions the  tendon  of  the  long  flexor  so  displaced  inwards  and  en- 
tangled behind  the  extremity  of  the  bone  as  to  prevent  reduction. 

Speaking  of  this  subject.  Holmes  says  :  "  Dissection  of  dislo- 
cations artificially  produced  on  the  dead  subject,  shows  that  when 
the  phalanx  is  completely  carried  on  the  dorsal  sur&ce  of  the 
metacarpal  bone,  the  two  attachments  of  the  flexor  brevis,  with 
their  contained  sesamoid  bones,  slip  over  its  wide  head  and 
tightly  embrace  its  neck. 

^^  Although  this  subject  has  been  the  standard  study  of  sur- 
geons for  many  years,  it  is  now  gen^hiUy  admitted  that  the 
chief  obstacle  to  the  reduction  of  a  luxation  of  this  character  is 
the  flexor  brevis  pollicis  muscle." 

The  modes  of  reduction  are  various,  and  are  as  diversified 
as  are  the  opinions  on  the  pathological  anatomy  of  the  accident 
Holmes's  method  is  either  by  seizing  the  phalanx  with  the  thumb 
and  finger,  and  making  extension,  or  by  forcibly  bending  it 
backwards,  and  pressing  upon  the  displaced  extremity  with  the 
thumbs,  while  the  flexor  brevis  pollicis  is  relaxed  by  flexing  the 
metacarpal  bone  as  much  as  possible  into  the  palm. 

Boser's  plan  is  somewhat  similar  to  that  of  Holmes's,  and  he 
concludes,  after  experiments  on  the  cadaver,  that  the  dislocated 
phalanx  must  first  be  bent  forcibly  backwards,  or  into  the  position 
termed  by  writers  dorsal  flexion,  so  as  to  throw  the  head  of  the 
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phalanx  forwards  upon  the  articulating  surface  of  the  metacarpal 
bone.  Willard  Parker  adopts  the  same  views,  after  experience 
in  all  the  different  modes  recommended  by  surgical  writers. 

Yidal  (de  Cassis)  recommends  also  that  the  extension  should 
be  made  first  backwards,  so  as  to  increase  the  displacement  of  the 
first  phalanx  in  this  direction,  and  to  throw  forward  its  articular 
sur&ce  in  the  direction  of  the  articular  surface  of  the  metacarpal 
bone. 

One  Dr.  Mussey,  of  Cincinnati,  in  his  paper  on  dislocations, 
read  before  the  American  Medical  Association  in  1860,  fully 
illustrates  the  practice  of  American  surgeons  at  the  present  day. 
He  says :  ^^  I  tilt  the  dislocated  phalanx  up  until  it  stands  upon 
its  articulating  end,  place  both  forefingers  so  as  to  hold  it  in  that 
position,  and  at  the  same  time  press  against  the  distal  extremity 
of  the  metacarpal  bone,  make  firm  pressure  with  the  thumbs 
against  the  base  of  the  dislocated  phalanx,  and  slide  it  into  its 
place,  which  can  generally  be  accomplished  with  ease/' 

In  the  May  number  of  the  New  York  Journal  of  Medicine  for 
1856,  Dr.  Batchelder,  of  New  York,  says  of  the  reduction  of  this 
dislocation :  ^^  The  surgeon  should  take  the  metacarpal  portion 
of  the  dislocated  thumb  and  finger  of  one  hand,  and  flex  or  force 
it  as  far  as  may  be  into  the  palm  of  the  hand,  for  the  purpose  of 
relaxing  the  muscles  with  the  proximal  end  of  the  phalanx,  par- 
ticularly the  flexor  brevis  pollicis.*  He  should  then  apply  the 
end  of  the  thumb  of  this  hand  against  the  displaced  extremity  of 
the  dislocated  phalanx  for  the  purpose  of  forcing  it  downward, 
and  at  the  same  time  grasp  the  displaced  thumb  with  the  other 
hand,  and  move  it  forcibly  downwards  and  forwards  as  in  strongly 
forced  flexion  and  exteiision,  the  pressure  against  the  upper 
extremity  of  the  first  phalanx  being  kept  up. 

^^  In  this  way  the  dislocated  bone  may  be  made  to  descend,  so 
as  to  be  almost  or  quite  on  a  line  with  the  articulating  surface  of 
the  metacarpal  bone,  when  the  thumb  may  be  forcibly  flexed, 
and,  if  it  be  not  reduced,  as  forcibly  extended  and  brought  back- 
wards at  a  right  angle  with  the  metacarpal  bone,  when,  if  the 
downward  pressure,  the  thumb  placed  as  before  as  directed  for 
that  purpose,  has  been  continued,  the  bone  will  slip  into  its 
place.'' 
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In  the  American  Joumcd  of  Mediecd  Science  for  April^  1853, 
you  will  find  the  method  of  reducing  this  dislocation  as  practiced 
by  Crosby,  of  New  Hampshire,  who  first  suggested  manipula- 
tions as  a  means  of  reduction.     He  says : 

^^  The  surgeon  must  place  himself  so  as  to  face  in  the  same 
direction  as  the  patient,  and  then  place  the  patient's  hand  upon 
his  knee.  Then,  turn  back  the  phalanx  of  the  thumb,  so  that  it 
will  form  more  than  &  right  angle  with  the  metacarpal  bone,  let 
him  place  both  of  his  index  fingers  against  the  ball  of  the 
patient's  thumb,  while  he  presses  the  ends  of  both  his  own  thumbs 
against  the  projecting  end  of  the  luxated  phalanx,  pressing  it 
forcibly  forward  until  the  head  of  the  phalanx  slips  ov^r  the  end 
of  the  metacarpal  bone  into  its  place,  as  may  be  readily  accom- 
plished with  but  little  pain  to  the  patient." 

The  reduction  by  extension  is  but  little  used  at  the  present  day, 
surgeons  believing  that  the  simplicity  and  excellence  of  the  method 
of  reducing  this  troublesome  luxation,  suggested  by  Crosby,  to  be 
one  of  the  improvements  in  surgery,  through  the  substitution  of 
judicious  manipulation  for  mere  mechanical  extension. 

But  those  surgeons  who  believe  extension  to  be  an  important 
element  in  the  reduction  of  a  dislocation  of  this  character,  will 
find  various  instruments  devised  for  securing  a  firm  hold  on  the 
displaced  member.  Sir  A.  Cooper  recommends  the  sailor's  clove 
hitch.  Lawrie  advises  that  the  thumb  shall  be  thrust  into  the 
open  handle  of  a  door-key.  Charriere  and  Luber,  of  Paris,  have 
each  invented  forceps,  so  constructed  with  fenestra  and  straps, 
that  when  the  blades  are  closed,  the  member  is  held  very  firmly. 
But  perhaps  the  best  instrument  for  securing  a  firm  hold  for 
making  extension  is  that  of  Levis,  with  which  you  are  enabled 
to  apply  both  extension  and  flexion  or  leverage  in  any  direction. 
Another  contrivance  for  making  extension,  is  the  "  Indian  puzzle," 
first  suggested  to  the  profession  in  1847  by  Hamilton,  and  which 
has  been  used  very  successfully  since. 

The  ^^  puzzle,"  as  described  in  the  April  number  of  the  Buffalo 
Medical  Journal  for  1847,  is  an  elongated  cone  of  about  sixteen 
or  eighteen  inches  in  length,  made  of  ash  splittings,  and  braided, 
the  open  end  of  the  cone  being  about  three-quarters  of  an  inch 
in  diameter,  and  the  opposite  end  terminating  in  a  braided  cord. 
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When  applied  to  the  finger,  it  is  slipped  on  lightly,  forming  a 
cap  to  the  extremity,  and  to  one-half  the  length  of  the  finger, 
but  on  traction  being  made  from  the  opposite  end,  it  fastens 
itself  to  the  limb  with  a  most  uncompromising  grasp. 

If  constructed  of  appropriate  size  and  of  suitable  materials,  it 
becomes  the  more  securely  iastened  in  proportion  as  the  exten- 
sion is  increased.  Yet,  applying  itself  equally  to  all  the  sur- 
faces, it  inflicts  the  least  possible  pain  or  injury  upon  the  limb. 
When  we  wish  to  remove  it,  we  have  only  to  cease  pulling,  and 
it  drops  off  spontaneously. 

AFTER-TREATMENT  OF   RECENT  DISLOCATIONS. 

According  to  the  amount  of  injury  done  to  the  joint,  we  will 
be  guided  in  the  treatment.  If  the  case  has  been  one  easily  re- 
duced, with  but  a  small  amount  of  injury  to  the  soft  parts,  the 
arm  should  be  put  in  a  sling,  and  the  patient  enjoined  to  keep 
it  perfectly  quiet  for  at  least  ten  days,  when  passive  motion  is 
made,  and  this  in  a  gradual  manner;  but  should  the  injury  be 
severe,  tlie  soft  parts  badly  torn  and  lacerated,  perfect  immobil- 
ity of  the  arm  may  be  secured  by  putting  on  Velpeau's  bandage, 
and  this  should  be  kept  on  until  the  swelling  has  to  a  great  ex- 
tent subsided  and  the  pain  has  been  relieved.  In  the  meantime, 
Arnica,  of  the  strength  of  one  teaspoonful  to  the  pint  of  water, 
may  be  applied  thoroughly  three  times  a  day. 

A  good  way  to  apply  the  Arnica  (which  should  only  be  used 
in  recent  cases)  is  to  first  bathe  the  injured  parts  in  warm  water, 
as  warm  as  can  be  borne,  then,  after  drying  the  part,  bathe  with 
the  solution  already  mentioned.  The  warm  water  will  have  a 
tendency  to  excite  the  absorbents,  and  hence  render  the  Arnica 
more  effective.  This  previous  bathing  in  warm  water  is  useful 
for  all  substances  topically  applied.  Before  the  swelling  has 
wholly  subsided,  passive  motion  must  be  made,  to  prevent  anchy- 
losis. There  can  be  no  fixed  time  when  this  passive  motion 
must  be  commenced ;  we  are  guided  by  the  feelings  of  the  pa- 
tient. Franklin  says  five  or  six  weeks ;  but  I  think  the  writer 
has  reference  only  to  those  bad  cases  where  there  has  been  ex- 
tensive lacerations.     My  plan  would  be  as  soon  after  ten  days  as 
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the  feelings  of  the  patient  would  permit,  for  in  that  time  the 
tendons,  if  torn,  will  be  united,^  and  hence,  to  prevent  anchy- 
losis, it  would  be  best  to  begin  movement  as  early  as  possible. 

If  there  remain  great  stiffness  of  the  joint  after  the  swelling 
has  subsided,  in  addition  to  the  passive  motion,  Rhus  tox.  may 
be  applied  both  internally  and  externally.  For  a  lotion  of  Rhus 
tox.,  take  tw^ity  drop&of  the  tincture  to  a  pint  of  water;  but, 
at  the  same  time,  we  must  be  careful  of  the  poisonous  effects  of 
this  substance.  Rhus  tox.,  30th,  internally,  three  times  a  day, 
will  assist  the  treatment  If  oedema  occur,  in  consequence  of 
injury  to  the  vessels  of  the  axilla,  a  bandage  should  be  applied, 
extending  from  the  fingers  to  the.  shoulder,  and  the  arm  kept 
perfectly  quiet. 

The  remedies  for  this  condition  will  be  Am.,  Rhus,  Ars., 
Apis,  Lye,  Merc,  v.,  and  Mezereum.  They  are  to  be  prescribed 
according  to  the  symptoms.  For  paralysis  of  the  muscles,  which 
sometimes  occurs,  either  partial  or  complete,  friction  of  the  mus- 
cles and  switching  the  same  will  be  useful  as  a  means  of  relief. 
The  friction  must  be  thorough ;  warm  water  will  aid  in  making 
it  effectual.  The  muscles  should  be  switched  transversely  to  the 
direction  of  their  fibres,  for  the  purpose  of  exciting  their  con- 
tractility. Should  these  fail,  the  cold  douche,  with  friction  or 
electricity,  will  be  beneficial. 

The  remedies  suitable  to  the  nervous  and  other  conditions  ac- 
companying accidents,  will  be  the  same  as  those  used  for  those 
conditions  in  other  affections,  avoiding  all  instruments,  and  giving 
the  remedy  which  suits  the  nature  of  the  condition  in  which  we 
find  our  patients. 

CHBONIC  DISLOCATIONS. 

Aside  from  the  dislocations  already  treated  of,  those  that  have 
been  neglected,  or  improperly  diagnosed  and  left  unreduced,  re- 
quire our  attention. 

The  success  which  may  attend  our  efforts  will  be  owing,  as 
already  said  when  speaking  of  the  prognosis,  to  the  nature  of  the 
inflammation,  and  as  a  consequence  of  the  inflammation,  the 

*  Paget. 
576 


AET.  VII.]   DISLOCATIONS  OP  THE  SHOULDER,  WtllST,  ETC.      141 

amount  of  plastic  material  thrown  out.  As  it  is  almost  impossi- 
ble to  tell  with  any  degree  of  certainty  how  much  or  how  little 
this  may  be,  an  effort  at  reduction  is  not  only  good  surgery,  but 
a  duty.  If  the  bone,  however,  has  made  a  false  joint  which  per- 
mits the  patient  to  make  free  use  of  the  arm,  under  these  circum- 
stances it  is  best  to  let  well  enough  alone. 

The  question  has  long  been  agitated « as  to  how  long  a  time 
can  elapse  before  a  reduction  becomes  impossible  or  impracti- 
cable. 

Sir  A.  Cooper  thought  that  three  months  for  the  shoulder,  and 
eight  weeks  for  the  hip,  may  be  set  down  as  the  limit  beyond 
which  any  efforts  of  this  kind,  except  in  persons  of  very  lax  fibre 
or  advanced  age,  would  be  highly  imprudent.* 

Not  wishing  to  differ  with  this  distinguished  writer,  but  think- 
ing, perhaps,  this  opinion  has  been  made  from  the  aven^  time 
of  many  cases,  it  is  best  to  be  careful  how  we  regard  the  limita- 
tions of  Sir  A.  Cooper,  for  it  is  a  fact  well  established  and  authen- 
ticated, that  the  shoulder  can  and  has  been  reduced  some  months 
beyond  the  limit  laid  down  by  the  abovementioned  author. 

Dr.  A.  Smith,  of  New  Haven,  succeeded  nearly  one  year  after 
the  accident  in  reducing  this  dislocation. 

Gross  has  succeeded  in  one  case  at  the  seveniy-second  day,  and. 
in  another  case,  three  months  after  the  accident  occurred. 
Physick  succeeded  in  a  number  of  instances  after  two  and  three 
months ;  and  examples  of  from  four  to  seven  months'  standing 
have  been  reported  by  McKenzie,  Jameson,  Dorsey,  Gibson,  and 
other  American  surgeons.  Dr.  Keppell,  of  England,  is  said  to 
have  succeeded  at  the  end  of  fourteen  months. 

On  the  other  hand  we  have  an  array  of  cases  in  consequence 
of  the  rupture  of  the  axillary  artery,  which  will  make  us  careful 
for  fear  of  a  like  result,  and  we  would  do  well  to  examine  care- 
fully those  cases  as  recorded  by  Pelletan,  Flimbert,  Bell,  Gibson, 
and  others.  Skey  does  not  share  with  others  the  bad  results  already 
mentioned.  The  immense  experience  of  Sir  A.  Cooper  has 
fiuled  to  furnish  a  single  case  of  serious  injury  consequent  on  the 
attempt  to  reduce  any  form  of  dislocation.     He  speaks,  indeed, 

*  6ro«a,  p.  111. 
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of  oontusions  of  the  muscles^  and  lacerations  of  the  skioy  and  in- 
sensibility of  the  arm ;  but  no  instance  of  serious  injury  is  re- 
corded to  awaken  fear  or  distrust  in  the  mind  of  the  operator,  or 
to  create  an  alarm  lest  the  effort  should  prove  serioasly  detri- 
mental to  his  patient.^ 

Owing  to  the  effusion  and  adhesions,  a  preliminary  treatment 
is  necessary  before  the  attempt  is  made  to  replace  the  bone. 
Grossf  says  it  is  best  to  prepare  the  patient  by  a  systematic 
movement  of  the  joint.  This  movement  of  the  joint  is  intended 
to  break  up  any  abnormal  adhesions  that  the  bone  may  have 
contracted  with  the  surrounding  tissues,  and  should  be  conducted 
with  great  care  and  gentleness,  the  corresponding  limb  being 
carried  about  in  different  directions,  flexed,  extended,  depressed, 
elevated,  adducted,  abducted,  rotated,  and  circumducted;  the 
operation  should  not  be  performed,  at  first,  oilener  than  once  a 
day,  but  by  degrees  it  may  be  repeated  every  twelve  hours,  and 
it  should  be  steadily  continued  for  at  least  a  fortnight.  After 
having  thoroughly  performed  these  movements,  the  patient  may 
be  etherized,  and  the  attempt  made  to  reduce  the  dislocation  by 
manipulation.  After  this  has  been  tried  and  failed,  extension 
and  counter-extension  must  be  made.  For  although  mere  man- 
ipulation has  often  proved  successftil  even  in  these  chronic  cases, 
still  when  the  muscles  have,  by  their  long-continued  contracted 
state,  become  permanently  tense,  it  is  necessary  that  the  exten- 
sion be  made  for  the  purpose  of  extending  and  stretching  their 
fibres. 

Hamilton  says :  ^^  We  prefer  always  to  place  the  patient  upon 
a  mattress  laid  upon  the  floor ;  two  silk  handkerchiefs,  or  two 
pieces  of  a  cotton  roller,  are  then  laid  along  the  radial  and  ulnar 
sides  of  the  humerus,  and  over  the  middle  of  these,  immediately 
above  the  condyles,  a  wetted  roller  is  applied,  its  end  being  made 
&st  with  a  needle  and  thread  rather  than  with  a  pin.  The 
upper  ends  of  the  longitudinal  strips,  or  of  the  handkerchief,  are 
now  turned  down  and  tied  to  the  opposite  ends,  thus  converting 
them  both  into  lateral  loops.  For  the  purpose  of  making 
counter-extension,  a  sheet  is  passed  around  the  body  under  the 

*  Skey,  p.  74.  t  GroWi  P-  112. 
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axillse,  and  made  &si  to  a  staple ;  while  an  intelligent  assistant 
is  to  manage  the  scapula  with  his  naked  hands,  either  by  pulling 
with  his  fingers  placed  under  the  process,  or  by  pushing  with  the 
palm  of  his  hand  and  ball  of  his  thumb.  The  pulleys,  secured 
to  a  staple  exactly  opposite  to  that  which  holds  the  counter- 
extending  band,  are  made  ready,  but  are  not  for  the  present  at- 
tached to  the  arm. 

'^  As  soon  as  the  patient  is  placed  completely  under  the  influ- 
ence of  an  anaesthetic,  the  operator  is  ready  to  proceed  with  the 
reduction.  It  is  my  maxim  never  to  attempt  to  accomplish  by 
complicated  and  violent  measures  what  may  be  done  as  well  by 
more  simple  and  gentle  means.  I  think  it  proper,  therefore,  to 
make  several  attempts  at  reduction  by  manipulation  alone,  aided 
now  by  the  aneesthetic,  the  extending  and  counter-extending 
bands,  etc.,  before  resorting  to  the  pulleys.  Seating  himself  upon 
the  mattress,  with  his  boots  drawn,  the  surgeon  should  bend  the 
forearm  to  a  right  angle  with  the  arm,  and  planting  one  heel  in 
the  axilla,  with  one  hand  he  should  seize  upon  the  loops  at  the 
elbow,  and  with  the  other  steady  the  hand  and  forearm  of  the 
patient,  while  he  proceeds  to  make  firm  traction  for  a  few  seconds 
in  the  line  of  the  body,  or  only  a  little  out  from  this  line.  Fail- 
ing in  this,  he  may  direct  the  assistant  to  seize  upon  the  scapula, 
and  make  counter-extension ;  still  not  succeeding,  he  may  change 
his  foot  from  the  axilla  to  the  acromion  process,  and  pull  directly 
outwards  at  a  right  angle  with  the  body,  or  he  may  swing  him- 
self gradually  around  until  he  comes  to  be  above  the  head  of  the 
patient,  and  the  foot  pi'esses  firmly  upon  the  top  of  the  scapula ; 
now  descending  again  in  the  same  direction,  he  will  very  proba- 
bly find  the  limb  reduced,  or  capable  of  being  reduced  easily,  by 
operating  upon  it  as  a  lever  by  laying  it  across  the  body,  while 
at  the  same  moment  it  is  rotated  slightly  outwards. 

^^  If  still  the  reduction  is  not  accomplished,  the  pulleys  must  at 
once  be  put  in  requisition.  The  sheet  passed  around  the  chest 
and  fastened  to  a  staple,  is  only  a  means  of  supporting  the  body 
and  rendering  it  more  steady ;  as  a  means  of  counter-extension  its 
value  is  inconsiderable.  To  make  fast  the  scapula,  we  must  still 
rely  mainly  upon  the  naked  hands  of  strong  men,  or  upon  a 
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strap  drawn  firmly  across  the  process^  and  held  in  place  by  an 
assistant/'* 

It  mast  be  borne  in  mind,  that  at  all  times  when  this  exten- 
sion and  counter-extension  has  failed,  we  must  not  neglect  the 
other  more  simple  modes  of  reduction,  and  hence  make  the  at- 
tempt by  placing  the  bone  in  close  proximity  to  the  joint,  and 
hoping  that  the  muscles  by  their  contractile  power  may  draw 
the  head  of  the  bone  to  its  place. 

In  Bryant's  Diseases  and  Injuries  of  Joints y  page  227,  he  reports 
a  case  of  twenty-five  days'  standing,  which  resisted  all  attempts 
at  reduction  by  extension.  Mr.  Cock,  at  Guy's  Hospital,  adopted 
the  following  plan :  An  air  pad  made  of  vulcanized  india-rubber 
was  placed  in  the  axilla,  and  the  arm  firmly  bandaged  to  the 
side,  the  air  pad  thus  being  made  to  exert  a  powerful  outward 
pressure  upon  the  head  of  the  bone.  Upon  removing  the  band- 
age upon  the  third  day,  the  head  of  the  bone  was  found  to  have 
returned  to  its  natural  position. 

The  after-treatment  of  these  dislocations  will  be  similar  in  al- 
most all  respects  to  the  recent  variety ;  the  arm  must  be  suspended 
in  a  sling  until  the  swelling  has  subsided,  and  the  ligaments 
have  healed.  From  time  to  time  the  various  lotions  already 
spoken  of  must  be  applied,  and  passive  motion  in  ten  days  must 
be  made,  should  the  state  of  the  joint  permit,  in  order  to  prevent 
anchylosis. 

*  Hamilton,  pp.  568  and  664. 
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ON  FRACTURES  AND  DISLOCATIONS  OF 

THE  ANKLE. 

Bt  S.  R.  Beckwith,  M.D.,  Ginciitnati,  O. 


No  joint  of  the  body  is  so  irequently  dislocated^  or  so  subject 
to  active  inflammation  and  deformity  when  injured^  as  the  ankle. 

Its  sustaining  more  of  the  weight  of  the  body  than  any  other 
joint,  in  connection  with  its  peculiar  anatomy,  explains  why  dis- 
locations, partial,  complete,  and  compound,  fractures  simple,  com- 
plicated, and  comminuted,  are  so  very  frequent.  In  common 
with  their  frequency  is  met  violent  and  destructive  inflamma- 
tion, terminating  in  gangrene  or  ulceration ;  also  chronic  and  sub- 
acute inflammation,  requiring  a  long  period  of  time  for  recovery. 
Deformities,  and  necrosis  of  the  inferior  ends  of  the  leg-bones  or 
tarsus,  are  among  the  unfavorable  terminations  of  the  injuries  of 
this  joint.  Hence  it  will  be  proper  for  us  to  give  a  brief  descrip- 
tion of  the  surgical  anatomy  of  the  joint,  before  describing  its 
numerous  injuries,  and  their  treatment. 

The  joint  has  but  two  motions,  flexion  and  extension,  the 
slight  lateral  movement  is  due  to  the  bones  of  the  ankle,  and 
not  to  the  articulation  of  the  astragalus  with  the  tibia  and  fibula. 
The  synovial  membrane  is  very  extensive,  lining  the  whole  joint, 
and  extending  upwards  beween  the  bones  of  the  leg,  and  is  in- 
timately connected  with  the  synovial  membrane  of  the  tarsal 
bones. 

The  ligaments  are  those  that  belong  to  the  inferior  tibio-fibular 
articulation,  and  are  four  in  number,  only  two  of  which  are  torn 
in  luxations,  the  transverse  from  its  attachments  to  the  internal 
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and  external  malleolus  and  the  astragalus^  and  the  inferior  inter- 
osseous^ which  is  ruptured  in  dislocations  of  the  tibia  inwards. 
The  remaining  ligaments  are  those  that  belong  properly  to  the 
ankle-joint,  and  are  three  in  number,  anterior,  internal  and  exter- 
nal lateral ;  of  these  the  internal  lateral  is  most  frequently  rup- 
tured^ especially  when  the  astragalus  rotates  upon  the  lower  end 
of  the  tibia,  and  is  accompanied  with  a  fracture  of  the  fibula. 

The  muscles  of  the  leg,  from  their  length,  distribution,  and 
attachments,  are  prone  to  dislocate  the  joint,  in  cases  of  luxation 
accompanied  with  a  fracture  of  the  fibula  and  internal  malleolus, 
with  severe  laceration  of  the  ligaments. 

Dislocation  of  the  ankle  occurs  in  consequence  of  displacement 
of  the  astragalus  From  the  tibia,  while  it  preserves  its  normal 
connection  with  the  remaining  bones  of  the  foot,  and  are  of  four 
varieties :  internal  and  external  lateral,  and  backwards  and  for- 
wards. These  injuries  are  usually  occasioned  by  the  foot  being 
twisted  under  the  person  in  jumping,  or  by  sudden  contact  of 
the  foot  with  the  ground  while  the  body  is  thrown  forward ;  in 
rare  instances,  by  a  blow  applied  to  the  leg  while  the  foot  is  at 
rest. 

Dislocation  outwards  is  the  most  common,  and  is  recognized 
by  the  sole  of  the  foot  being  turned  upwards  and  outwards,  the 
internal  malleolus  projecting  forcibly  against  the  skin,  with  a  frac- 
ture of  the  fibula,  generally  occurring  about  two  inches  above  the 
outer  malleolus.  This  form  of  luxation  is  often  complicated  with 
extensive  laceration  of  the  ligaments,  injury  of  the  synovial  mem- 
brane, fracture  of  the  internal  malleolus,  as  well  as  of  the  fibula 
(Pott's  fracture).  Injury  of  the  parts  covering  the  inner  portion 
of  the  joint  is  often  followed  by  sloughing  and  ulceration,  lacer- 
ation of  the  soft  parts  adjacent  to  the  inner  malleolus,  erysipelas, 
pysemia,  and  gangrene.  In  consequence  of  these  symptoms,  much 
care  and  attention  is  necessary  to  be  observed  in  the  treatment  of 
a  case,  and  caution  exercised  in  the  prognosis. 

In  simple  luxation  outwards,  reduction  is  easily  accomplish^ 
by  traction  upon  the  foot,  with  the  leg  flexed  upon  the  thigh.  And 
the  only  caution  necessary  in  the  aft;er-treatment  is  to  combat 
the  active  inflammation  by  the  use  of  cold  or  warm  applications, 
according  to  the  temperature  of  the  limb,  and  to  prevent  the  foot 
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from  being  turned  outwards  hj  reason  of  fracture  of  the  fibula. 
On  one  point  a  great  difference  of  opinion  exists,  which  is  in 
reference  to  the  kind  of  mechanical  appliances  that  should  be 
used.  The  large  majority  of  surgeons  adopt  Dupuy  tren's  splints, 
while  others  use  lateral  or  Pott's  single  splints. 

The  reason  of  these  differences  arises  from  the  fact  that  the 
foot  is  often  turned  outward,  or  the  joint  partially  anchylosed. 
Atrophy  of  the  muscles  of  the  inner  side  of  the  limb  or  chronic 
infiammation  of  the  joint  occurs,  notwithstanding  any  appliance 
that  may  have  been  used  or  whatever  attention  may  have  been 
given  in  the  treatment  of  the  case;  and  if  either  of  these  unfavor- 
able terminations  arise  after  the  use  of  any  form  of  splint,  the 
surgeon  afterwards  is  certain  to  recommend  some  other  variety 
than  the  one  which  he  used.  If  the  case  is  in  no  way  compli- 
cated, any  dressing  will  answer  the  purpose  which  will  prevent 
the  foot  from  being  turned  outward  during  the  union  of  the 
fractured  fibula.  My  own  preference,  however,  is  for  lateral 
splints,  observing  the  caution  to  have  them  well  padded  along 
the  leg  and  foot,  leaving  the  ankle  free  from  any  compression 
whatever.  The  splints  should  be  firmly  secured  at  their  upper 
end  and  about  the  foot.  The  reason  for  this  choice  is  that  they 
are  much  more  comfortable  to  the  patient,  as  any  one  can  deter- 
mine by  lying  for  any  length  of  time  in  the  position  required  in 
Dupuytren's  splint;  also  that  there  is  less  pressure  upon  any 
portion  of  the  joint,  and  that  the  broken  fibula  is  less  likely  to 
unite  in  proximity  to  the  tibia.  For  the  reason  that  this  acci- 
dent, which  is  of  so  little  consequence  in  many  cases,  is  often 
accompanied  with  some  of  the  numerous  complications  we  have 
mentioned,  it  is  well  for  us  to  refer  to  the  pathology,  and  search 
for  a  reason  hy  which  to  explain  the  frequent  untoward  circum- 
stances that  arise.  If  the  injury  occurs  in  consequence  of  great 
force,  the  internal  lateral  ligament  is  extensively  ruptured,  the 
synovial  membrane  as  well  &s  the  whole  apparatus  of  the  joint 
suffers,  and  if  the  internal  malleolus  is  forcibly  thrust  against 
the  skin,  the  parts  are  then  so  severely  contused  that  the  nerves 
and  muscles  of  the  inner  side  of  the  joint  are  partially  paralyzed, 
and  redislocation  with  subsequent  ulceration  is  liable  to  occur. 

Should  the  patient  be  suffering  from  the  bad  effects  of  alcohol, 
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syphilis  or  scrofula^  either  pysBmia^  ulceration^  erysipelas^  or  non- 
union of  bones  is  liable  to  occur  during  the  treatment  of  the 
case. 

If  the  dislocation  occurs  in  a  healthy  man  by  reason  of  slight 
force^  as  by  slipping  in  walking  or  turning  suddenly,  the  prc^- 
nosis  is  much  more  &vorable  than  in  the  case  previously  men- 
tioned. The  external  appearance  of  the  ankle  may  be  similar  in 
either  case,  and  from  this  &ct  the  inexperienced  surgeon  often 
errs  in  his  prognosis  by  arriving  at  his  conclusions  from  physical 
examination  alone ;  while  the  experienced  wisely  delays  in  ex- 
pressing his  opinion  until  sufficient  time  has  elapsed  for  the 
undeveloped  symptoms  to  present  themselves.  But  if  an  opinion 
is  exacted  from  him,  it  is  given  with  great  caution. 

Several  years  since  I  was  called  to  attend  a  patient  suffering 
from  luxation  of  the  ankle,  caused  by  a  fall  through  a  hatchway 
of  a  store,  from  the  third  story  to  the  first  floor.  On  reaching 
the  patient  I  found  the  dislocation  reduced  by  a  young  surgeon, 
and  he  giving  a  &vorable  prognosis,  which  I  at  once  corrected, 
and  informed  the' patient  that  it  would  be  almost  impossible  for 
him  to  fully  recover  the  use  of  his  limb,  and  that  he  would  even 
be  in  danger  of  loss  of  life  or  limb.  The  correctness  of  this 
opinion  was  soon  verified,  &s  it  became  necessary  to  amputate 
within  a  few  days*  Another  complication  is  anchylosis,  pro- 
duced by  inflammation  of  the  synovial  membrane,  causing  a 
lymphous  deposit  within  the  joint;  also  immobility  of  the  muscles 
and  other  parts  of  the  joint.  Aside  from  all  these  various  com- 
plications, and  others  that  we  have  not  mentioned,  chronic  in- 
flammation of  the  interarticular  cartilage  and  synovial  membrane 
is  perhaps  the  most  frequent,  and  often  accompanies  sprains  as 
well  as  luxations,  and  requires  a  long  period  of  time  to  remove; 
in  one  instance  that  came  under  my  care,  the  patient  was  com- 
pelled to  use  crutches  in  walking  for  nearly  two  years. 

Tt'eatment  of  Qmhplex  Cases. — If  traumatic  inflammation  su- 
pervenes, I  would  recommend  that  the  foot  be  raised  several 
degrees  above  the  line  of  the  body,  and  the  parts  be  kept  con- 
stantly wet  with  hot  amicated  water  until  the  violence  of  the 
inflammation  subsides ;  and  if  this  does  not  remedy  the  condition, 
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envelop  the  foot  and  lower  part  of  the  limb  in  an  earth  poultice. 
I  prefer  that  made  from  blue  clay. 

If  the  inflammation  is  destructive^  which  can  be  known  by 
general  prostration  of  strength^  loss  of  appetite,  and  the  swollen 
parts  becoming  soft  and  doughy,  with  a  dark-red  color,  use  a 
watery  effusion  of  Baptisia  externally,  and  an  alcoholic  tincture 
of  the  same  drug  internally.  Threatened  gangrene  or  ulceration 
can  best  be  controlled  by  the  application  of  a  flaxseed  poultice, 
in  which  is  mixed  pulverized  Ergot,  with  Arsenicum  and  Secale 
taken  internally.  In  such  a  case,  or  where  pyssmia  exists,  the 
patient  should  have  a  generous  diet,  and  be  given  malt  liquors 
freely. 

If  the  forgoing  treatment  is  not  successful,  the  following  ad- 
ditional remedies  are  suggested :  Lachesis,  Mercurius  corrosivus, 
and  Phytolacca  decandra. 

The  subacute,  chronic,  or  rheumatic  inflammations  require 
such  remedies  as  Rhus  tox.,  Colchicum,  Ledum  palustre,  and 
Hamamelis.  The  specific  indications  of  eaeh  of  these  remedies 
are:  for  Rhus  tox,  when  the  ligaments  are  the  parts  affected;  Col- 
chicum for  rheumatic  inflammations ;  Ledum  palustre  is  for  in- 
flammation of  the  cartilages,  and  is  a  remedy  of  much  more  value 
than  is  generally  supposed ;  and,  lastly,  Hamamelis  is  indicated 
when  we  find  venous  congestion  or  a  weakened  state  of  the  ves- 
sels ;  and  in  each  case  the  same  remedy  that  is  being  taken  in- 
ternally is  to  be  applied  externally. 

But  should  the  inflammation  be  found  to  exist  in  the  inter- 
articular  cartilages  and  synovial  membrane,  no  treatment  will 
be  of  much  benefit  unless  motion  is  prevented  in  the  joint,  which 
can  be  best  accomplished  by  the  application  of  plaster  of  Paris 
dressing. 

Dialooatum  of  the  foot  inwards  is  a  very  rare  accident.  I  have 
never  had  but  one  case,  and  that  was  accompanied  with  a  trans- 
verse fracture  of  the  malleolus,  and  a  longitudinal  fracture  of 
the  inferior  end  of  the  tibia.  The  case  was  very  troublesome; 
the  broken  portion  of  the  malleolus  becoming  necrosed  was  re- 
moved in  a  few  months  after  the  injury,  the  joint  became  anchy- 
losed,  and  it  was  nearly  a  year  before  the  patient  could  walk  with- 
out the  aid  of  crutches.  I  believe  this  dislocation  cannot  occur 
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without  spIinteriDg  the  tibia  from  within  outwards,  and  lacerat- 
ing the  internal  lateral  ligament^  and  in  the  large  majority  of 
cases  there  will  remain  more  or  less  deformity  or  feebleness  of 
the  joint. 

In  some  cases  the  fibula  is  fractured,  and  whenever  this  occurs 
the  fracture  will  be  found  nearer  the  malleolus  than  in  the  lux- 
ation outwards.  The  transverse  ligament  may  be  ruptured,  and, 
if  so,  acute  synovitis  is  liable  to  follow,  from  injury  to  the  syno- 
vial membrane.  Reduction  is  effected  in  a  similar  manner  to 
that  we  have  already  described,  but  under  no  circumstance  should 
pulleys  or  much  force  be  used  in  the  effort  of  reduction,  as  it  will 
seriously  injure  the  already  broken  and  bruised  tissues.  Force 
can  be  avoided  by  the  use  of  chloroform,  and  we  always  prefer 
to  use  it  in  every  case,  because  it  prevents  danger  and  allows  us 
to  make  a  more  thorough  examination. 

Side-splints,  with  a  foot-board,  are  the  best  dressing,  and  the 
limb  may  be  laid  upon  the  outer  side,  as  is  generally  recom- 
mended, or  upon  the  heel.  In  every  injury  of  the  joint  we  have 
found  benefit  derived  from  the  alternate  use  of  hot  and  cold 
water,  or  by  suspending  a  vessel  of  cold  water  above  the  joint, 
and  allowing  the  water  to  fall  upon  the  inflamed  parts  in  drops. 

The  backward  and  forward  dislocations  are  so  un&equent,  that 
we  do  not  consider  it  important  to  do  more  than  mention  them. 
,  It  was  agreed  by  your  Bureau  of  Surgery  that  each  member 
should  write  a  full  description  of  the  various  injuries  of  the  joint 
assigned  to  him  by  the  chairman,  and,  in  event  the  papers  were 
found  too  voluminous  for  publication  in  the  reports,  that  they 
would  be  published  by  the  bureau  as  an  appendix.  I  commenced 
this  article  with  a  full  determination  to  perform  my  whole  duty 
according  to  the  agreement,  but  soon  found  that  it  would  make 
quite  a  little  volume  if  continued,  and  at  once  concluded  to 
shorten  it  as  much  as  possible. 

Although  only  a  few  hints  have  been  given  of  the  subjects 
already  mentioned,  I  find  that  too  much  space  will  be  occupied 
in  the  report  even  if  I  shorten  the  article  by  omitting  a  full 
description  of  compound  dislocations  of  the  ankle  and  astragalus. 
Hence  I  shall  only  mention  briefly  the  prognosis  and  treatment 

The  ankle-joint  more  frequently  suffers  compound  luxation 
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than  any  other  joint  of  the  body,  and  probably  more  cases  have 
proven  fatal  than  of  all  other  compound  dislocations  known  in  the 
art  of  surgery.  This  fatality  is  due  to  the  reason  that  the  luxa- 
tion is  so  often  forcibly  reduced,  and  efforts  made  to  save  the 
limb;  while  in  compound  dislocation  of  the  knee,  wrist,  or  elbow, 
if  the  reduction  is  not  easily  accomplished,  or  if  the  soft  parts 
are  severely  injured,  amputation  is  at  once  resorted  to  by  the 
surgeon. 

It  has  so  happened  that  for  the  past  twenty  years  I  have 
been  much  engt^ed  in  the  practice  of  accidental  surgery  for  a 
large  number  of  railroad  machine  shops  and  manufactories. 
During  this  period  I  have  treated  many  cases  of  compound 
luxations  of  the  ankle,  and  for  the  last  fifteen  years  of  the  time 
have  lost  but  very  few  patients  from  this  injury.  My  success, 
I  believe,  depended  upon  the  treatment  which  I  will  soon  men- 
tion. 

Compound  dislocations  of  any  joint  are  accompanied  with 
greater  fatality  than  compound  fractures  of  the  bones  that  form 
the  joint,  and  this  is  due  to  the  simple  fact  that  the  dislocation 
is  reduced,  and  some  kind  of  retaining  dressing  is  used  to  keep 
the  parts  in  position,  while  the  fracture  is  not  completely  reduced 
or  maintained  in  place,  if  reduction  has  been  accomplished,  until 
the  soft  parts  unite,  and  the  compound  fracture  is  changed  to  a 
simple  one.  Again,  in  the  large  proportion  of  fractures,  whether 
simple  or  compound,  the  fracture  is  oblique,  and  the  fractured  ends 
of  the  bones  slip  by  each  other,  thus  taking  off  the  strain  to  the 
injured  soft  parts  until  they  have  recovered;  while  luxations 
are  generally  reduced  and  kept  in  position,  notwithstanding  the 
injured  interarticular  cartilage,  synovial  membrane,  and  other 
parts  of  the  joint  suffer  from  the  reduction,  and  the  muscles  are 
constantly  making  an  effort  to  relieve  the  pain  (which  their 
neighbors  suffer)  by  redislocating  the  joint.  I  say  it  is  from  the 
strain  of  the  muscles,  and  by  placing  injured  tissues  in  contact 
after  a  dislocation,  that  the  accident  is  so  frequently  fatal  to  life 
or  limb. 

If  the  same  rest  can  be  given  to  the  soft  parts  after  a  com- 
pound luxation  as  after  a  compound  fracture,  the  former  would 
be  no  more  fatal  than  the  latter.  ^ 
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TreatmerU. — In  a  case  of  compound  fracture  of  the  ankle  the 
surgeon  must  determine  first^  whether  reduction  should  be 
attempted  at  all  or  amputation  performed.  If  he  decides  to 
reduce,  he  must  carefully  consider  how  it  shall  be  done;  whether 
by  the  usual  plan,  or  by  tenotomy  or  resection. 

On  these  points  surgeons  do  not  agree,  and  I  do  not  propose 
to  offer  any  terms  of  settlement,  but  simply  to  give  my  own  expe- 
rience, which  is,  that  the  compound  dislocation  should  be  reduced 
without  division  of  tendons  or  resection  of  the  lower  end  of  the 
tibia  in  those  cases  when  the  soft  parts  have  not  been  severely  in- 
jured, and  the  reduction  can  be  accomplished  with  slight  force; 
in  all  other  cases  I  remove  by  the  saw  one-half  to  one  inch  of 
the  lower  end  of  the  tibia,  and  then  reduce  the  luxation.  By 
this  operation  I  do  the  same  thing  that  nature  does  in  fractures, 
viz.,  place  the  parts  at  rest,  and  not  crowd  one  injured  tissue 
upon  the  other.  The  after-treatment  consists  in  placing  the 
limb  in  a  fracture-box  filled  with  bran  or  pulverized  oakum 
packed  about  the  foot  and  leg,  so  as  to  prevent  motion ;  the  box 
is  raised  several  degrees  above  the  line  of  the  body,  so  as  to  favor 
free  return  of  venous  blood,  and  arnicated  lead-water  applied. 

The  remaining  treatments  consist  in  the  usual  appliances  for 
reducing  inflammation,  and  as  soon  as  .the  joint  will  admit, 
passive  motion  is  to  be  made  daily  to  prevent  anchylosis ;  the 
movements  of  the  joint  will  always  be  impaired,  and  the  limb 
shortened,  yet  many  a  limb  can  be  saved  by  the  treatment. 

In  conclusion  I  would  not  wish  to  be  understood  to  say  that 
resection  and  reduction  will  always  prove  favorable,  for  I  am  of 
the  opinion  that  in  compound  luxations  of  the  ankle,  whether 
amputation  is  performed  early,  or  the  parts  not  reduced,  or  by 
whatever  means  they  may  have  been  reduced,  many  cases  will 
prove  fatal ;  and  at  a  time  in  the  treatment  when  least  expected 
by  the  inexperienced  surgeon,  often  have  I  seen  cases,  promising 
well  for  a  week  or  ten  days,  where  active  inflammation  and  gan- 
grene ensued,  blighting  the  brightest  hopes  of  recovery. 
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IX. 
HrDRARTHROSIS  OF   THE  KNEE-JOINT, 

TREATED    BY    PNEUMATIC    ASPIRATION. 
Bt  B.  £.  Gabuthkrb,  M.D.,  Alleqhant,  Pa.  . 


About  May  Ist,  1873,  Robert  B ,  aet.  76  years,  applied  to 

me  for  treatment.  He  had  been  troubled  more  or  less  during 
the  preceding  winter  with  pain  and  weakness  in  his  right  knee. 
He  did  not  pay  much  attention  to  it,  thinking  it  was  only  rheu- 
matism, but  at  this  time  it  seemed  to  be  getting  worse. 

The  pain  was  not  very  severe,  but  rather  of  a  dull,  aching 
character;  that  which  he  complained  of  most,  was  a  weakness  of 
the  joint ;  when  he  attempted  to  walk,  the  knee  would  give  way 
under  him. 

He  could  give  no  account  of  its  origin,  and  the  only  thing  it 
could  be  traced  to  was  a  slight  sprain  received  in  the  fall  of  1872, 
which,  however,  gave  him  no  particular  trouble  at  the  time  of 
its  occurrence. 

He  had  used  various  external  applications,  from  time  to  time, 
with  little  or  no  benefit. 

When  examined,  the  knee  was  found  to  be  somewhat  swollen, 
and  had  a  puff^  appearance ;  not  painful  to  the  touch,  except  at 
a  point  on  either  side  of  the  patella ;  there  was  no  discoloration 
or  redness  of  the  sur&ce,  and  the  knee  seemed  to  be  of  the  same 
temperature  as  the  other;  the  puffiness  was  more  marked  when 
he  rested  his  weight  on  the  affected  limb,  at  which  time  a  prom- 
inence could  be  observed  on  each  side  of  the  patella,  caused  by 
an  over-distension  of  the  synovial  sac,  by  the  increased  amount 
of  fluid  contained  in  it.    The  fluid  could  be  readily  detected. 

Taking  into  consideration  the  probability  that  it  was  the  result 
of  a  sprain,  in  the  absence  of  any  characteristic  indications  except 
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some  stiffness  when  attempting  to  walk^  I  prescribed  Rhus  tox.^, 
a  dose  every  three  hours.  A  bandage  was  applied  from  the  toes 
to  a  short  distance  above  the  knee^  and  the  patient  enjoined  to 
keep  as  quiet  as  possible.  This  latter  injunction^  however,  was 
not  obeyed,  as  the  patient  would  not  consent  to  lie  in  bed,  or 
even  to  sit  quietly  in  a  chair. 

At  the  end  of  two  weeks  there  seemed  to  be  no  improvement; 
the  quantity  of  the  fluid  seemed  to  be  slightly  increased,  and  the 
weakness  when  attempting  to  walk  was  more  noticeable.  While 
sitting  or  lying  quiet  the  pain  was  inconsiderable,  but  increased 
when  moving. 

I  now  prescribed  Bryonia  6th,  and  continued  the  use  of  the 
bandage  for  a  week  longer.  The  swelling  continued  to  increase, 
the  integuments  being  tense ;  the  pain  was  almost  constant,  and 
of  a  severe,  aching  character. 

He  was  now  induced  to  keep  his  bed,  and  fomentations  of  warm 
water  were  applied  constantly,  which  had  the  effect  of  relieving 
the  pain  temporarily.     Bry.  6th  was  continued  during  the  day. 

At  this  time  the  patient  was  seen,  in  consultation,  by  Dr.  Wil- 
lard,  who  recommended  the  use  of  the  "Pneumatic  Aspirator" 
of  Dieulafoy,  for  the  purpose  of  extracting  the  dropsical  accumu- 
lation, and  thereby  release  the  tension  of  the  surrounding  struc- 
tures. This  was  accordingly  done  the  next  day.  Dr.  Willard 
operating.  The  number  one  tubular  needle  was  inserted  at  a 
point  about  three-fourths  of  an  inch  from  the  inner  border  of  the 
patella,  and  about  two  ounces  of  a  viscid,  straw-colored  fluid  were 
drawn  out. 

The  puncture  was  covered  with  adhesive  plaster,  and  the  limb 
kept  at  rest  for  two  or  three  days. 

The  pain  ceased  immediately,  and  did  not  return.  The  weak- 
ness remained  for  some  time,  but  the  structures  gradually  regained 
their  normal  tone. 

The  remedy,  Bryonia,  was  continued  for  some  days  longer, 
but  as  there  was  no  sign  of  a  return  of  the  trouble,  it  was  dis- 
continued. 

Up  to  the  time  of  the  present  writing  (May  25th,  1874),  there 
has  been  no  more  pain  nor  swelling,  but  the  knee  seems  to  be  as 
strong  in  every  respect  as  its  fellow. 
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APPENDIX. 

DISCUSSIONS. 
[Third  Day's  Session.] 

J.  D.  Buck,  M.D.,  CincioDati,  O. :  I  have  a  word  to  say  in 
reference  to  the  use  of  the  phosphates  in  the  formation  of  osseous 
tissue.  I  do  not  a^ree  witn  the  proposition  advanced  in  one  of 
the  papers  just  read.  I  do  not  believe  that  the  potentized  med- 
icine will  supply  the  necessary  elements  in  the  case  of  non-union, 
although  I  am  willing  to  admit  that  it  may  act  beneficially  in 
another  way.  But  there  are  cases,  such  as  fracture  and  rachitis, 
where  these  elements  are  wanting,  and  I  do  not  believe  that  in 
such  eases  the  potentized  drug,  either  directly  or  by  exciting  some 
force,  will  supply  the  deficiency.  I  think  this  is  a  fact,  and  that 
it  is  too  much  overlooked.  I  think  we  expect  too  much  fi*om 
our  medicines,  sometimes  more  than  they  are  able  to  give. 

There  is  another  point  in  connection  with  the  use  of  the  phos- 
phates in  similar  cases  to  those  I  have  just  mentioned.  I  am  of 
the  opinion  that,  as  organized  in  the  animal  body,  they  are  more 
active  and  efficacious  as  medicines  than  when  derived  direct  from 
the  mineral  kingdom.  For  instance,  in  cases  of  marasmus  oc- 
curring in  children,  in  whom  not  only  the  teething  process  is 
foing  on,  but  the  osseous  system  is  in  process  of  formation,  I 
ave  been  in  the  habit  of  taking  a  piece  of  beef-bone,  and  re- 
ducing it  to  a  fine  powder,  and  administering  it  in  appreciable 
doses,  and  I  must  say  with  very  decided  beneficial  results.  This 
is  nothing  original  with  me.  I  believe  the  idea  originated  with 
Professor  Gratchell.  I  have  followed  this  course  for  a  number 
of  years  with  parturient  women  and  marasmio  children,  and  in 
cases  of  fracture. 

Lemuel  C.  Grosvbkor,  M.D.,  Chicago :  I  have  been  very 
much  interested  in  these  various  papers,  which,  in  my  opinion, 
reflect  great  credit  upon  their  authors,  and  upon  the  school  of 
medicine  to  which  they  belong.  I  was  especially  interested,  how- 
ever, in  the  paper  by  Dr.  McClelland,  because  it  referred  to  cases 
similar  to  those  which  I  have  frequently  had  to  deal  with.  The 
Doctor  makes  reference  to  the  use  of  the  starch  bandage.  This 
I  have  made  very  frequent  use  of  in  fractures,  and  my  plan  is 
to  first  envelop  the  limb  with  thick  flakes  of  cotton  batting,  and 
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then  apply  the  starch  bandage^  making  two  or  three  coverings 
with  it,  and  placing  the  limb  on  a  pillow  or  on  some  other  si^e 

Elace  where  the  bandage  will  dry  quickly.  I  have  found  that, 
7  adding  a  quantity  of  alcohol  to  the  starch,  it  generally  dries 
more  quickly,  which  is  an  important  consideration.  I  some- 
times, also,  add  some  gum  to  the  starch,  to  hurry  the  drying  and 
increase  the  stiffening  quality.  Made  thus  and  nicely  applied  it 
is  a  very  advantageous  splint,  especially  as  it  allows  of  the  pa- 
tient going  about  on  crutches  very  soon,  and  because  it  is  easily 
removed.  For  restless  people  and  children,  who  are  hard  to 
confine  or  keep  at  rest,  the  plaster  of  Paris  bandage  is  better,  as 
it  sets  more  quickly,  and  the  patient  can  be  allowed  to  go  about 
almost  at  once. 
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REPORT  OF  THE  BUREAU  ON  STATISTICS. 


By  T.  S.  Hotnb,  M.D.,  Chicago,  III. 


The  following  statistics  have  been  prepared  with  great  care, 
the  chairman  of  the  bureau  having  used  all  the  information  that 
could  be  obtained  from  homoeopathic  directories  (New  York, 
Pennsylvania,  and  Illinois),  society  reports,  «tc.  The  figures 
given  of  the  States  of  New  York,  Pennsylvania,  and  Illinois  are 
accurate ;  those  of  other  States  approximate  very  closely,  with 
the  exception  of  Michigan,  which  is  probably  overstated. 

The  total  number  of  homoeopathic  physicians  in  the  United 
States  does  not  vary  greatly  from  4800,  distributed  as  follows : 

Vermont,  .        .        .        .        .80 

Washington  Territorji              .  5 

Wisconsin  I         ....  240 

ArkansaSi 10 

Colorado, 20 

Dakota, 6 

District  of  Columbiai        .        .  21 

Georgia, 80 

Indiana  (about  J  not  graduates) ,  200 

Kansas, 65 

Louisiana,          ....  40 

Maryland,          ....  45 

Michigan, 860 

Mississippi,        ....  40 

Montana, 2 

Nevada, 10 

New  York,        ....  787 

North  Carolina,         ...  16 

Oregon, 4 
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Alabama,  . 

10 

California, 

60 

Connecticut, 

100 

Delaware,  . 

20 

Florida,     . 

10 

Illinois,     . 

• 

.    425 

Iowa, 

.    200 

Kentucky, 

80 

Maine, 

60 

Massachusetts,  . 

840 

Minnesota, 

76 

Missouri,   . 

185 

Nebraska, . 

85 

New  Hampshire 

'i       ' 

50 

New  Jersey, 

175 

Ohio, 

.     510 

Pennsylvania,    . 

.    487 

South  Carolina, 

8 

Texas, 

1 

80 
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Rhode  Islandi  ....  60 
Tennessee,  .  .  .  .25 
Utah, 6 


Virginia, 20 

West  Virginia, ....      16 


In  the  State  of  New  York  there  are  737,  or  1  homoeopathic 
physician  to  every  5921  persons.  In  Albany  15,  or  1  to  4628 
persons ;  in  Auburn  7,  or  1  to  2460;  in  Bingham  ton  5,  or  1  to 
2538 ;  in  Buflklo  18,  or  1  to  6539 ;  in  Brooklyn  95,  or  1  to 
4169 ;  in  New  York  City  170,  or  1  to  5543 ;  in  Elmira  7,  or  1 
to  2266 ;  in  Osw^o  4,  or  1  to  5227 ;  in  Rochester  15,  or  1  to 
4159 ;  in  Troy  9,  or  1  to  5163;  in  Syracuse  13,  or  1  to  3327. 

In  the  State  of  Illinois  there  are  425  homoeopathic  physicians, 
or  1  to  every  5975  persons.  In  Springfield  5,  or  1  to  3473 ;  in 
Quincy  6,  or  1  to  4008 ;  in  Peoria  7,  or  1  to  3684 ;  in  Chicago 
98,  or  1  to  4081. 

In  the  State  of  Pennsylvania  there  are  437  homoeopathic  phy- 
sicians, or  1  to  every  8046.  In  Pittsburg  20,  or  1  to  4303 ;  in 
Lancaster  3,  or  1  to  6744;  in  Alleghany  12,  or  1  to  4431;  in 
Reading  6,  or  1  to  5656;  in  Harrisburg  12,  or  1  to  1925;  jn 
Philadelphia  171,  or  1  to  3941. 

In  the  State  of  Ohio  there  are  510  homoeopathic  physicians, 
or  1  to  every  5214  persons.  In  Cincinnati  44,  or  1  to  4914 ;  in 
Cleveland  57,  or  1  to  1628;  in  Columbus  8,  or  1  to  4219;  in 
Dayton  9,  or  1  to  3620 ;  in  Toledo  12,  or  1  to  2378 ;  in  Hamil- 
ton 4,  or  1  to  2770. 

In  the  State  of  Indiana  there  are  about  200  physicians  practicing 
homoeopathy,  and  this  does  not  include  those  who  are  constantly 
ordering  medicines  from  homoeopathic  pharmacies,  and  yet  deny- 
ing the  name  of  homoeopath.  There  is  1  physician  to  about  8180. 
In  Evansville  6,  or  1  to  3805 ;  in  Fort  Wayne  4,  or  1  to  4429 ;  in 
New  Albany  3,  or  1  to  4758 ;  in  Indianapolis  13,  or  1  to  2812. 

In  the  State  of  Michigan  the  number  of  homoeopathic  phy- 
sicians given  is  350  (probably  over-estimated),  or  1  to  every 
3383  persons.  In  East  Saginaw  4,  or  1  to  2847 ;  in  Saginaw 
3,  or  1  to  3366 ;  in  Grand  Rapids  6,  or  1  to  2751 ;  in  Lansing 
3,  or  1  to  1747 ;  in  Detroit  15,  or  1  to  5305. 

In  the  State  of  Massachusetts  there  are  340  homoeopathic  phy- 
sicians, or  1  to  every  4286  persons.  In  Cambridge  2,  or  1  to 
19,817 ;  in  Charlestown  3,  or  1  to  9441 ;  in  Boston  54,  or  1  to 
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4639;  in  Fall  River  6,  or  1  to  4461 ;  in  Lowell  10,  or  1  to  4092; 
in  Lynn  7,  or  1  to  4033 ;  in  Salem  4,  or  1  to  6029 ;  in  Spring- 
field 8,  or  1  to  3338 ;  in  Worcester  7,  or  1  to  5872 ;  in  Taun- 
ton 4,  or  1  to  4657 ;  in  New  Bedford  6,  or  1  to  3653 ;  in  Law- 
rence 4,  or  1  to  7230 ;  in  Chelsea  6,  or  1  to  3090 ;  in  Gloucester 
2,  or  1  to  7693 ;  in  Newburyport  3,  or  1  to  4532. 

In  the  State  of  Maine  there  are  60  homoeopathic  physicians, 
or  1  to  every  10,461.  In  Augusta  2,  or  1  to  3907;  in  Bangor 
2,  or  1  to  9144;  in  Lewiston  1  to  13,600;  in  Portland  5,  or  1 
to  6282  ;  in  New  Brunswick  1  to  15,059. 

In  New  Hampshire  there  are  50  homoeopathic  physicians,  or 
1  to  every  6366  persons.  In  Concord  3,  or  1  to  4080 ;  in  Man- 
chester 2,  or  1  to  11,768 ;  in  Portsmouth  3,  or  1  to  3070. 

In  the  State  of  Connecticut  there  are  100  homoeopathic  phy- 
sicians, or  1  to  every  5374  persons.  In  Bridgeport  6,  or  1  to 
3161 ;  in  Hartford  12,  or  1  to  3098 ;  in  New  Haven  8,  or  1  to 
6355;  in  Norwich  3,  or  1  to  5551. 

In  the  State  of  Wisconsin  there  are  240  homoeopathic  physi- 
cians, or  1  to  every  4206  persons.  In  Madison  3,  or  1  to  3057 ; 
in  Fond  du  Lac  5,  or  1  to  2552 ;  in  Milwaukee  18,  or  1  to  4205. 

In  the  State  of  Texas  there  are  30  homoeopathic  physicians, 
or  1  to  every  26,582.  In  Galveston  3,  or  1  to  4606 ;  in  Austin 
1  to  4428 ;  in  Sherman  1  to  3800. 

I  have  not  the  statistics  of  allopathic  physicians,  except  in  the 
cities  of  New  York,  Philadelphia,  Boston,  and  Chicago. 

New  York,  homoeopathic  physicians  170,  or  1  to  5543;  allo- 
pathic 984,  or  1  to  941  y*^. 

Philadelphia,  homoeopathic  physicians  171,  or  1  to  3941 ;  allo- 
pathic 655,  or  1  to  1029y^^. 

Boston,  homoeopathic  physicians  54,  or  1  to  4639 ;  allopathic 
233,  or  1  to  1075y\. 

Chicago,  homoeopathic  physicians  98,  or  1  to  4081 ;  allopathic 
444,  or  1  to  901. 

The  following  table  shows  at  a  glance  the  number  of  persons 
to  every  homoeopathic  physician,  in  each  of  the  States : 

Alabama,         1  horn.  phys.  to  99,696   Georgia,  1  horn.  pbjB.  to  40,020 

California,  "  "        9,888   Indiana,  "  •«        8,180 

Delaware,  «*  "        6,252   Kansas,  "  ««        6,682 
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Louisiana,        1  hom. 

phys.  to  18,318 

Illinois, 

1  hom. 

phys. 

to  6,975 

Maryland, 

14,178 

Iowa, 

6,959 

Michigan, 

8,883 

Kentucky, 

16,512 

Mississippi, 

20,854 

Maine, 

10,461 

Nebraska, 

8,614 

Massachusetts, 

4,289 

New  Hampshire, 

6,366 

Minnesota, 

6,807 

New  York, 

6,921 

Missouri, 

12,798 

Ohio, 

6,214 

Nevada, 

4,249 

PennsyWania, 

8,046 

New  Jersey, 

5,176 

South  Carolina, 

91,000 

North  Carolina 

t 

71,327 

Texas, 

26,683 

Oregon, 

22,730 

Virginia, 

61,241 

Rhode  Island, 

4,845 

Wisconsin, 

4,397 

Tennessee, 

60,819 

Arkansas, 

48,817 

Vermont, 

4,132 

Connecticut, 

6,874 

West  Virginia, 

29,707 

Florida, 

18,776 

In  all  the  States  aud  Territories  there  are  about  4800  (and 
this  is  a  low  estimate)  homoeopathic  physicians,  or  1  to  every 
8120  persons. 

The  six  New  England  States  have  a  population  of  3,487,440, 
and  670  homoeopathic  physicians,  or  about  1  to  6129  persons. 

The  four  Middle  States  have  a  populatian  of  8,911,249,  and 
1369  physicians,  about  1  to  every  6509  persons. 

The  States  of  Illinois,  Indiana,  Ohio,  Missouri,  and  Wisconsin 
have  a  population  of  9,642,065,  and  1509  homoeopathic  physi- 
cians, or  1  to  every  6389  persons. 

In  general  terms,  then,  we  may  say  that  there  is  1  homoeo- 
pathic physician  to  every  6000  persons  in  the  Eastern,  Middle, 
and  Western  States.  But  in  every  one  of  the  States  mentioned 
there  is  room  for  quite  a  large  number  of  additional  physicians. 
In  Illinois,  for  instance,  there  is  room  for  at  least  76  more,  which 
would  bring  the  average  down  to  1  to  every  6000  persons.  The 
number  required  in  the  other  States  would  probably  bring  their 
average  down  to  1  for  every  5000.  Let  it  be  remembered,  how- 
ever, that  these  physicians  are  not  required  in  the  large  cities 
and  towns,  but  in  the  smaller  towns  and  villages. 

What  has  been  done  in  the  States  mentioned  cari  be  done 
in  the  others,  so  that  we  estimate  that  there  should  be  1  homoeo- 
pathic physician  to  every  5000  persons  in  every  State  and  Terri- 
tory.    This  would  give  us  a  total  of  7795  physicians  of  our  school 
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in  the  United  States^  leaving  a  deficiency  at  present  of  2995 ;  a 
deficiency  which  pught  to  be  supplied  in  a  few  years.  To  advance 
the  cause  of  homoeopathy  it  is  only  necessary  to  place  good  men 
in  different  sections  of  the  country^  and  the  system  soon  adver- 
tises itself.  Could  we  to-day  place  these  2995  physicians  in 
different  parts  of  the  Southern  and  Western  States,  the  cause 
would  receive  such  an  impetus  that  we  should  soon  be  called 
upon  for  an  additional  1000. 

In  the  cities  where  the  homoeopathic  colleges  are  situated,  the 
system  grows  faster  than  in  other  cities  of  the  same  size.  Com- 
pare Cleveland  and  Cincinnati.  Cleveland,  half  the  size  of 
Cincinnati,  has  13  more  homoeopathic  physicians,  owing  to  the 
long  existence  of  the  college  in  the  former  place.  Compare 
Baltimore  and  Philadelphia.  Philadelphia,  two  and  a  half  times 
as  large,  has  seven  times  as  many  physicians.  Compare  Boston 
and  Chicago.  Chicago,  one  and  a  half  times  larger  than  Boston, 
has  nearly  double  the  number  of  homoeopathic  physicians.  Buf- 
falo, with  a  population  of  117,715,  has  18  physicians.  Cleve- 
land, with  92,846  population,  has  57. 

It  was  my  intention  in  this  paper  to  give  the  number  of 
dispensaries,  societies,  etc.,  but  owing  to  the  want  of  time,  and 
lack  of  facilities,  I  was  unable  to  procure  the  desired  information. 

In  1868  the  Bureau  of  Organization,  etc.,  reported  the  number 
of  homoeopathic  physicians  in  the  United  States.  In  some  in- 
stances, as  New  York  for  example,  the  number  was  greatly  over- 
stated. 


SUte. 

1868. 

1874. 

State. 

1868. 

1874. 

Alabama,     . 

18 

10 

New  Jersey, 

90 

175 

Californiii,  . 

18 

60 

Ohio,    . 

.     862 

510 

Connecticut, 

81 

100 

Pennsylvania,      . 

.     874 

437 

Delaware,    . 

12 

20 

South  Carolina,  . 

4 

8 

riorida, 

8 

10 

Texas, . 

11 

80 

Illinois, 

.     894 

426 

Vermont, 

64 

80 

Iowa,  .        .        .        . 

.     121 

200 

Washington  Territory 

f      — 

5 

Kentucky,  . 

44 

80 

Wisconsin,  . 

.     199 

240 

Maine, 

61 

60 

Arkansas,    . 

8 

10 

Massachusetts,     . 

,     261 

840 

Colorado,     . 

— 

20 

Minnesota,  . 

42 

75 

Dakota, 

— 

6 

Missouri, 

68 

186 

District  of  Columbia,  , 

14 

21 

Nebraska,    . 

5 

85 

Georgia, 

20 

80 

New  Hampshire, 

..      37' 

50 

Indiana, 

.     119 

200 
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State. 

1868. 

1874. 1      State. 

1868.          1874. 

Kansas, 

21 

66 

Oregon, 

■               • 

—             4 

Louisiana,  . 

21 

40 

Rhode  Island, 

• 
•               • 

84            50 

Maryland,   . 

24 

46 

Tennessee,   . 

•               • 

6            26 

Michigan,    . 

.    276 

860 

Utah,  . 

•               • 

—             6 

Mississippi, . 

16 

40 

Virginia,     . 

•               • 

21            20 

Montana,     . 

— 

2 

West  Virginia, 

•               • 

6            15 

Nevada, 

2 

10 

New  York, . 

.    818 

787 

North  Carolina,  . 

2 

16 

Total,    . 

•               • 

8686        4794 

There  is  a  seeming  loss  in  Alabama,  New  York,  and  Virginia, 
but  these  States  were  probabty  over-estimated  at  that  time,  as 
were  also  Illinois,  Michigan,  Wisconsin,  Iowa,  and  Minnesota. 

In  conclusion,  the  bureau  would  recommend  that  the  Institute 
publish  every  third  year  a  complete  directory  of  the  homoeopathic 
physicians  of  the  United  States,  with  a  list  of  societies,  collies, 
hospitals,  etc.,  as  we  believe  that  in  this  way  only  can  be  accu- 
rately determined  the  rapidity  of  our  advancement. 
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OBSERVATIONS  ON  THE  LTMPHATICS. 


Bt  a.  B.  Thomab,  M.D.,  Philadblphia. 


I.   ANOMALIES  IN  fiTKTJCTUBE  AITD  0I8TEIBUTIOir. 

Probably  every  organ  or  system  of  stmotures  of  the  human 
body  is  liable  to  occasional  anomalies  of  formation  or  distri- 
biition,  constituting  either  a  simple  variation  from  the  normal 
arrangement^  or  perhaps  a  monstrosity  of  the  most  complete 
character.  Many  of  these  variations  may  be  so  slight  as  to  exert 
no  influence  upon  the  performance  of  fupction^  and  perhaps  may 
never  be  detected  except  upon  a  careful  dissection^  as  in  anoma- 
lies in  the  number  and  distribution  of  arteries^  muscles,  etc., 
while  others  may  be  of  such  a  character  as  to  give  rise  to  the 
most  marked  deformities,  or  perhaps  to  render  life  impossible. 
The  undeveloped  brain  of  the  anencephalous  foetus,  extroversion 
of  the  thoracic  or  abdominal  viscera,  arrested  development  of  the 
septa  of  the  heart,  occlusion  of  some  portion  of  the  alimentary 
canal,  are  each  of  occasional  occurrence,  and  each  incompatible 
with  life  after  birth. 

Variations  from  the  normal  standard  being  thus  common  to 
the  skeleton,  bloodvessels,  muscles,  nervous  system,  viscera,  and 
extremities,  reasoning  from  analogy,  we  may  naturally  conclude 
that  the  lymphatic  system  is  not  exempt  from  liability  to  the  same 
occasional  modifications  of  structure  or  distribution.  The  diffi- 
culties, however,  attending  a  satisfactory  demonstration  of  the 
lymphatic  system,  have  thus  far  rendered  the  detection  of  any 
such  variations  extremely  difficult. 
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The  influence  upon  the  organism  of  any  material  change  in 
this  system  of  vessels  will  be  apparent  at  once.  Offering,  as  it 
does,  almost  the  sole  chance  by  means  of  which  the  nutritive 
products  of  digestion  may  be  conveyed  from  the  alimentary 
canal  to  the  bloodvessels,  for  distribution  to  the  various  tissues 
and  organs  of  the  body,  any  considerable  variation  from  the  nor- 
mal arrangement,  as  perhaps  termination  of  the  thoracic  duct  in 
the  arterial  rather  than  in  the  venous  system,  or  closure  of  the 
duct  itself,  would  be  followed  in  the  one  case  by  greatly  impaired 
nutrition,  and  in  the  other  by  rapid  inanition  and  death. 

My  attention  has  been  called  to  this  subject,  by  two  cases  of 
congenital  termination  of  lymphatics  on  the  surface  of  the  body^ 
which  have  come  under  my  notice;  cases  of  the  like  of  which  I 
have  seen  no  previous  report, 

Case  1.  Some  years  ago  I  had  under  treatment  for  some 
pulmonary  trouble,  a  young  man  who  on  one  occasion  desired  to 
call  my  attention  to  a  peculiarity  upon  the  upper  and  inner  por- 
tion of  his  lefl  thigh.  Upon  exposing  the  part,  the  surface  to 
the  extent  of  a  half  inch  or  more  in  diameter  presented  a  glazed 
appearance,  as  if  covered  with  dried  albumen.  Upon  moistening 
this  surface  with  a  little  saliva,  this  glazed  appearance  was  at 
once  removed,  when  by  pressure  with  the  finger  from  below 
upwards,  along  the  line  of  the  lymphatics,  there  oozed  from  an 
almost  invisible  orifice  a  small  drop  of  clear  viscid  fluid.  His 
statement  was,  that  this  peculiarity  had  existed  from  his  birth, 
and  had  never  been  a  source  of  trouble  of  any  kind.  That  this 
fluid  was  lymph,  and  that  it  escaped  from  a  congenital  opening 
communicating  with  a  lymphatic  vessel,  was  perfectly  evident. 

Case  2.  A  lady  called  my  attention  to  the  neck  of  her  boy, 
a  lad  of  about  four  years,  when  just  above  the  right  stemo-cla- 
vicular  articulation,  a  minute  valvular  orifice  with  red  edges  was 
plainly  visible,  and  from  which  by  pressure  just  above  the 
clavicle,  or  frequently  by  movements  of  the  head  and  neck,  there 
would  ooze  a  small  drop  of  clear  lymph.  A  fine  probe  could  be 
readily  passed  obliquely  downwards  through  the  opening  to  the 
distance  of  half  an  inch.  This  peculiarity  had  been  noticed  by 
the  mother  soon  after  the  birth  of  the  child,  and  continues  to  the 
present  time. 
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These  cases  are  sufficient  to  establish  the  fiict  of  occasional 
variations  in  the  arrangement  of  the  lymphatics,  and  to  justify 
the  assumption,  that  certain  cases  of  impaired  nutrition,  and  early 
death  with  young  children,  may  be  from  such  a  cause.  It  is 
not  unfrequently  that  we  see  children  born  apparently  strong  and 
healthy,  but  who  immediately  languish,  and  without  any  satis- 
factory reason,  and  in  spite  of  every  care,  in  a  few  days  or  weeks 
perish.  A  post-mortem  examination  in  these  cases  rarely  throws 
any  light  upon  the  matter,  the  heart,  lungs,  and  digestive  organs 
being  apparently  in  a  healthy  condition. 

Among  the  pomble  abnormalities  of  the  lymphatic  system, 
which  might  influence  nutrition,  or  perhaps  destroy  life,  there 
has  been  suggested  to  our  minds,  first,  the  termination  of  the 
thordcic  duct  and  discharge  of  its  contents  into  the  arterial  rather 
than  info  the  venous  system.  It  may  be  difficult  to  define  just 
what  the  influence  of  such  a  variation  might  be  upon  nutrition, 
yet  from  the  fact,  that  in  all  vertebrate  animals  the  duct  discharges 
into  the  subclavian  vein,  thus  causing  the  chyle  to  first  pass 
through  the  lungs,  when  it  is  submitted  to  the  influence  of  the 
oxygen  of  the  air  before  it  is  distributed  to  the  tissues,  it  is 
reasonable  to  suppose,  that  the  action  of  that  gas  produces  some 
important  change  in  the  chyle,  possibly  converting  the  albumen 
into  fibrin,  a  process  supposed  to  be  produced  in  part  by  the 
lymphatic  glands,  better  adapting  it  to  the  nourishment  of  the 
tissues. 

Occlusion  of  the  Thora^nc  Duct,  another  abnormality  of  which 
it  is  possible  to  conceive,  would  necessarily  be  followed  by  early 
and  rapid  exhaustion  and  death,  and  this  may  be  a  not  infre- 
quent cause  of  early  death  in  new-born  children. 

The  difficulties  attending  a  careful  dissection  of  the  lymphatic 
system — this  being  possible  only  after  a  successful  injection  of 
its  vessels,  which  is  in  itself  an  extremely  difficult  operation — 
interfere  with  the  ready  establishment  of  this  theory  by  positive 
demonstration.  Opportunities  in  private  practice  rarely  offer  for 
such  detailed  examinations,  hence  we  must  look  to  children's 
hospitals  or  other  institutions,  where  suitable  cases  and  the  neces- 
sary facilities  may  be  commanded,  for  the  prosecution  of  this 
new  field  of  inquiry. 
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II.  THE  LACTEALS  RENDERED  VISIBLE  BY  DISEASE  OF  THE 

MESENTERIC  GLANDS. 

The  small  size  of  the  lacteals  or  lymphatics  of  the  mesentery, 
with  the  thinness  of  their  coatS;  render  these  vessels  quite  invis^ 
ible,  except  when  distended  with  chyle ;  but  as  they  soon  become 
empty  after  the  completion  of  the  process  of  digestion,  ordina- 
rily in  post-mortem  examinations  no  trace  of  the  lymphatics  will 
be  seen.  Hence,  to  satisfactorily  demonstrate  these  vessels,  a 
young  animal  must  be  killed  while  the  process  of  digestion  is 
going  on ;  when,  the  lacteal  vessels  being  distended,  upon  open- 
ing the  abdominal  cavity,  they  are  found  distinctly  visible,  as 
fine  white  lines,  extending  from  the  intestines  back  to  the  glands 
near  the  attached  border  of  the  mesentery.  If  the  animal  be 
young,  and  with  little  adipose  tissue,  it  will  be  possible  to  trace 
the  distended  thoracic  duct  also  in  its  course  through  the  chest 

It  might  be  anticipated  that  disease  of  the  glands  into  which 
the  lymphatics  of  the  mesentery  discharge,  would  interrupt  the 
ready  flow  of  the  chyle  through  those  bodies,  and  thus  lead  to 
an  over-distended  condition  of  the  afferent  lymphatics,  render- 
ing them  visible  at  the  usual  period  of  a  post-mortem  examina- 
tion. A  case  of  this  kind  came  recently  under  my  notice.  I 
was  called,  in  April  last,  to  make  a  post-mortem  examination  in 
a  case  of  tuberculosis.  The  body  was  extremely  emaciated, 
scarcely  a  trace  of  fat  being  found.  Upon  exposing  the  mesen- 
tery, the  lymphatic  glands  were  found  enlarged  and  unusually 
hard,  while  the  lacteals  could  be  traced  with  great  distinctness, 
from  the  intestines  back  to  the  glands,  as  fine  whitish  lines,  their 
visibility  evidently  depending  upon  their  being' filled  with  some 
substance  absorbed  from  the  intestines  and  interrupted  in  lis 
passage  through  the  consolidated  glands. 

The  hardening  of  the  glands  in  this  case  was  evidently  from 
inflammation  and  tubercular  infiltration,  which,  it  can  be  readily 
understood,  would  interfere  with  the  free  passage  of  the  chyle, 
and  thus  tend  to  induce  an  enlargement  of  the  vessels  containing 
that  fluid.  In  time,  had  the  patient  lived,  suppuration  would 
undoubtedly  have  taken  place  in  these  glands,  as  is  so  frequently 
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deen  in  tubercular  oonsumption.  This  patient  had  had  no  diar- 
rhoea during  life^  the  great  emaciation  being  the  only  evidence 
of  impaired  nutrition. 

in.  NEW  DISCOVERIES  IN  THE  LYMPHATIC  SYSTEM. 

While  anatomists  have  for  a  long  time  been  familiar  with  the 
structure^  distribution,  etc.,  of  the  principal  lymphatics,  much 
obscurity  has  existed  as  to  the  manner  of  origin  of  these  vessels, 
particularly  in  the  skin,  mucous  and  serous  membranes.  Recent 
discoveries  have,  however,  thrown  much  light  upon  this  subject, 
and  the  road  has  probably  been  opened  whereby  the  whole  mys- 
tery will  be  solved. 

By  a  series  of  experiments  and  observations  on  the  serous 
membranes  of  various  animals,  including  the  guinea-pig,  rabbit, 
cat,  dog,  monkey,  etc.,  as  conducted  by  Recklinghausen,  Auer- 
bach,  Ludwig,  Klein,  and  other  Grerman  physiologists,  the  fol- 
lowing points  have  been  well  established : 

1.  A  Free  QymmunicaMon  between  Serous  Cavities  and  the  Lym- 
phatic System  by  m^ans  of  minvJte  orifices  known  as  Stomaia. — 
In  1862,  Recklinghausen  succeeded,  after  a  series  of  experiments,, 
in  showing  that  both  dissolved  and  undissolved  substances  in- 
jected into  the  serous  cavities  find  their  way  into  the  lymphatics 
of  the  serous  membranes.  'This  operation  was  soon  followed  by 
the  discovery  that  the  serous  membranes,  particularly  the  peri- 
toneum and  pleura,  presented  at  various  points  minute  orifices, 
surrounded  by  radiating  epithelial  cells,  and  constituting  little 
mouths  or  sbomaUiy  which  are  continued  as  a  short  vertical  chan- 
nel, opening  at  right  angles  into  a  straight  lymphatic,  parallel  to 
the  surface.  These  vertical  passages  are  lined  with  epithelial 
cells,  as  are  the  lymphatics  into  which  they  open.  From  this 
view  it  would  appear  that  the  serous  membranes  are  but  appen- 
dages to  the  lymphatic  system,  consisting  of  vast  expansions  of 
the  lining  of  those  vessels.  The  physiological  importance  of 
this  arrangement  has  not  as  yet  been  satisfactorily  demonstrated. 
In  inflammation  of  the  serous  membranes  a  remarkable  prolifer- 
ation of  the  epithelium,  particularly  around  and  within  the  sto- 
mata,  takes  place,  these  cells  falling  partly  into  the  peritoneal 
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cavity^  and  partly  into  the  lymphatic  vessels^  the  former  probably 
degenerating  into  pus-oells^  the  latter  becoming  lymph*corpuscles. 

2.  A  Remarhable  RdatUm  of  Bloodvessels  and  Lymphatics  in 
the  Serous  Membranes :  Invoffination. — On  a  microscopic  examina- 
tion of  the  lymphatics  of  the  peritoneum,  particularly  of  the 
omentum,  the  veins  have  the  appearance  of  being  accompanied 
by  a  lymphatic  on  either  side ;  a  more  careful  examination,^  how- 
ever, renders  it  evident  that  the  vein  is  within  a  larger  lymphaJtiCy 
constituting  an  invaginaJtion  of  the  vein.  ^'  There  cannot  be  the 
slightest  doubt  that  such  invaginations  occur.  They  are  of  va- 
rious kinds.  One  case,  for  example,  which  is  quite  easy  to  make 
out,  is  that  of  a  vein  invaginated  for  a  considerable  part  of  its 
course,  while,  at  the  same  time,  all  its  branches,  so  long  as  they 
are  not  capillaries,  are  also  invaginated.  The  chi^f  lymphatic, 
containing  the  venous  trunk,  leaves  the  latter,  afker  a  long 
course,  at  a  point  where  this  vein  opens  into  a  larger  trunk,  and 
then  unites  with  the  lymphatic  that  accompanies  this  principal 
venous  trunk.  It  may  also  happen,  secondly,  that  the  lymphatic 
leaves  the  bloodvessel  long  before  the  latter  opens  into  a  large 
trunk ;  in  this  case  the  vein  and  lymphatic  run  side  by  side  to 
the  latter  point.  Finally,  there  is  a  third  ease  which,  however, 
in  the  omentum  is  much  rarer,  viz.,  where  the  lymphatic  accom- 
panying a  bloodvessel  (and  invaginating  it)  suddenly  acquires 
an  extensive  dilatation,  through  which  the  bloodvessel  penetrates, 
breaking  off  at  an  angle,  while  the  lymphatic  can  be  traced  a 
long  way  beyond  the  dilatation.'^* 

Again,  there  has  been  noticed  a  relation  of  capillary  blood- 
vessels with  the  lymphatics,  similar  to  that  found  between  the 
uriniferous  tubes  and  capillaries,  in  the  Malpighian  corpuscles  of 
the  kidney ;  a  portion  of  the  wall  of  a  lymphatic  presents  a 
sacciform  dilatation,  within  which  are  found  ramifications  of 
capillaries,  both  arterial  and  venous. 

3.  Amoeboid  Movements  of  Lymph-Cells, — ^The  peculiar  power 
of  the  amoebus — one  of  the  lowest  forms  of  animal  life,  and 
consisting  of  a  mass  of  transparent,  apparently  homogeneous 
sarcode — has  long  been  known,  of  changing  its  form  from  a 

*  Kline's  Anatomy  of  the  Lymphatics,  p.  82. 
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rounded  mass  to  an  angular,  stellate,  or  greatly  elongated  con- 
dition, by  means  of  which  it  may  grasp  its  food  or  insinuate 
itself  through  a  passage  much  smaller  than  its  body.  A  careful 
examination  of  lymph-cells  while  circulating  in  the  vessels  has 
shown  them  to  possess  a  similar  power  of  changing  their  form, 
thus  possibly  enabling  them  to  pass  through  the  walls  of  the 
lymphatics  into  the  adjoining  tissues,  or  perhaps  into  an  invagi- 
nated  bloodvessel. 

These  several  discoveries  in  the  minute  anatomy  of  the  lym- 
phatic system  are,  no  doubt,  destined  to  be  followed  by  others  of 
no  less  importance,  all  tending  to  materially  modify  our  present 
views  on  many  points  of  both  physiology  and  pathology. 
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THE  FUNCTIONS   OF    THE  LYMPHATIC 

GLANDS. 

By  F.  F.  Ds  Dirkey,  M.D.,  Mobile,  Ala. 


The  general  ideas  regarding  the  functions  of  the  lymphatic 
vessels  and  glands,  are  very  vagae^  indistinct,  and  unsatis&ctory. 
The  prevailing  opinion,  however,  is,  that  the  absorbent  vessels, 
whether  lacteals  or  lymphatics,  have  the  power,  and  that  there- 
fore it  is  their  duty  and  sphere,  to  change  albumen  or  albuminose 
into  fibrin,  to  compensate  for  the  waste  occasioned  by  the  motory 
activity  in  the  muscular  system.  Besides  this,  there  is  the  devel- 
opment of  the  chyle-corpuscles,  which  are  said  to  be  the  fore- 
runners of  the  true  red  blood-cells. 

Matter  of  corresponding  necessity  or  use  to  the  organism,  dif- 
fused in  the  tissues  or  introduced,  is  absorbed  by  the  lymphatics, 
whilst  noxious  and  foreign  matters  enter  immediately  the  circu- 
lation, in  order  to  be  eliminated  from  the  organic  system  by  the 
excretory  organs. 

Lymphatic  vessels  are  first  met  with  in  fishes ;  the  vascular 
system  of  mollusks,  the  class  below,  consisting  of  circulatory  ves- 
sels with  open  ends,  as  it  were,  left-hearted  only,  is  devoid  of 
them.  They  begin  to  appear  in  fishes,  whose  circulatory  appa- 
ratus is  a  right-hearted  one,  and  continue  throughout  all  ani- 
mated nature  to  be  an  appendix  of  this  right-hearted  apparatus 
of  the  higher  class  of  mammals.  As  such  appendix,  they  are 
met  with  in  the  human  being,  opening  and  emptying  their  con- 
tents into  the  larger  veins.  As  a  conglomeration  to  lymphatic 
glands,  they  are  first  met  with  in  birds ;  all  lower  animals,  though 
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having  lymphatics^  have  no  glands.  According  to  the  researches 
of  Kdlliker,  lymph  which  has  not  passed  through  lymphatic 
glands  contains  but  very  few  or  no  corpuscles  at  all,  notwith- 
standing its  short  or  long  course  through  lymphatic  vessels, 
which  seems  to  confirm  the  opinion  of  the  formation  of  chyle- 
corpuscles  in  these  glands. 

The  two  facts,  that  a  combination  of  lymphatic  vessels  to 
lymphatic  glands  are  first  met  with  in  birds,  together  with  the 
appearance  of  the  corpuscles  in  them,  lead  to  the  conclusion  made 
by  Hausmann,  that  the  blastema  to  the  blood-corpuscles  of  the 
bird  is  formed  in  these  glands.  This  gives  a  more  distinct  defi- 
nition to  one  of  their  multifarious  functions. 

On  microscopical  examination  of  the  non-inflammator}''  infil- 
tration of  the  lymphatic  glands  as  it  exists  in  chronic  swellings, 
Virchow  found  no  cheesy  or  albuminous  matter,  but  a  consider- 
able increase  of  cells. 

As  regards  diseases  of  the  lymphatics  and  their  glands,  they 
are  ameliorated  by  waking  and  aggravated  by  sleep. 
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DISEASES  OF  THE  LTMPHATIC  GLANDS  AND 
VESSELS,  AND  THEIR  RELATIONS  TO 

OTHER  DISEASES. 

Bt  William  von  Gottschalk,  M.D.,  Protidenck,  R.  I. 


The  morbid  processes  in  these  systems  are : 

1.  Derangement  of  texture^  with  its  manifold  sequelae  in  sup- 
puration, induration^  etc. 

2.  Anomalies  of  volume. 

3.  Anomalies  of  the  calibre  in  the  lymphatic  vessels^  appear- 
ing as  dilatation  or  contraction.  The  dilatation  is  sometimes 
only  partial^  sometimes  occupying  a  whole  division  of  the  lym- 
phatic vessels ;  in  very  rare  cases  even  a  general  dilatation  of  the 
lymphatic  vessels  has  been  observed.  It  is  either  smooth^  knotty, 
or  varicose*  The  membranes  of  the  enlarged  lymphatic  vessels 
are  either  thickened,  or  thin  and  flabby.  The  contraction  of 
lymphatic  vessels  is  the  sequel  of  compression  by  swellings,  or 
obliterations  produced  by  adhesive  inflammations  of  the  walls. 

4.  New  formations.  Cancer  and  tubercle  are  very  frequent  in 
the  lymphatic  glands.  Cysts  are  scarce ;  but  very  often  we  find 
the  formation  of  a  black  pigment,  particularly  in  the  bronchial 
glands  of  old  people ;  so  much  so,  that  these  organs  seem  to  be 
changed  into  black  swellings ;  the  same  black  pigment  is  also 
found  in  other  glands,  particularly  in  the  mesenteric  glands, 
although  here  in  smaller  quantity.  Like  all  other  coloring 
matter,  so  also  is  this  black  pigment  to  be  considered  as  produced 
from  the  coloring  matter  of  the  blood,  which,  in  the  course  of 
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repeated  hypersemise^  has  been  deposited  in  the  glands.  The  same 
process  we  see  frequently  in  the  apices  of  the  lungs.  In  the 
mesenteric  glands  is  a  blackish  or  slate-colored  pigment,  a  fre- 
quent ^sequel  of  the  process  of  typhus.  In  the  lymphatic  vessels 
new  formations  are  limited  to  cancer  and  tuberculosis ;  botli,  of 
course,  are  always  only  secondary,  and  appear  as  clogging  masses 
in  the  channels  of  lymphatic  vessels.  They  are  always  the  con- 
sequence of  an  absorption  of  melting  tubercular  matter  or  soft 
cancer,  from  any  primary  tubercular  or  cancerous  disease.  Tu- 
berculosis appears  in  the  lymphatic  vessels  as  a  yellow,  cheese- 
like mass ;  cancer  as  a  white,  soft,  creamlike  substance,  consist- 
ing of  the  finest  form-elements.  The  lymphatic  vessels  are  often 
thickened  in  their  membranes  and  dilated  in  their  lumen,  in  con- 
sequence of  additional  inflammation.  We  can  see  this  tubercu- 
losis of  the  lymphatic  vessels  in  the  vessels  of  the  chylus,  in 
tuberculosis  of  the  mesenteric  glands,  in  tubercular  ulceration  of 
the  intestines,  etc.;  and  we  can  see  cancer  of  the  lymphatic  ves- 
sels in  the  medullary  forms  of  cancer  of  the  breast,  the  bones,  the 
stomach,  the  liver,  the  uterus,  etc. 

5.  Anomalies  of  the  contents.  We  find  these  as  inflammatory 
and  suppurative  processes  in  the  lymphatic  vessels  and  glands. 
A  disposition  to  diseases  of  lymphatic  glands  and  vessels  is 
found,  without  any  doubt,  in  childhood  and  the  period  imme- 
diately after  pubescence,  because  at  this  time  these  organs  are 
more  active  and  richer  in  blood  than  at  later  periods  of  life. 
Furthermore,  we  find  often  an  inherited  constitution  transmitted 
from  parents  to  children,  in  which  is  noticed  a  remarkable  dis^ 
position  of  the  lymphatic  glands  and  vessels  to  disease,  even 
from  the  most  insignificant  cause.  This  constitution,  which  is 
called  the  lymphatic  or  scrofulous,  is  also  often  produced  by  im- 
proper mode  of  living,  bad  nutriment,  etc.  Of  external  influ- 
ences, the  proportion  of  temperature  and  humidity  of  the  air  are 
important ;  colds,  the  residence  in  damp  and  cold  houses,  where 
the  sun  never  reaches  with  his  warming  rays,  are  often  causes 
of  diseases  of  the  glands. 

Continued  pressure  on  lymphatic  vessels  and  glands,  whether 
it  be  caused  externally  by  bandages,  etc.,  or  internally  by  tumors, 
cysts,  etc.,  will  lead,  in  the  first  case,  to  more  or  less  complete 
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obliteration  of  their  calibre ;  in  the  second  case,  to  indarations  or 
atrophy.  And  these  conditions  can  become  causes  of  dilatation 
of  lymphatic  vessels. 

Otherwise^  a  lymphatic  collateral  circulation  has  been  observed 
as  a  consequence  of  obliteration  of  lymphatic  vessels,  and  even  in 
the  rare  cases  of  total  obliteration  of  the  ductus  thoracicus  the 
course  of  the  lymph  has  been  found  reproduced  by  collateral 
branches. 

Of  much  greater  importance  is  the  poisoning  of  the  lymphatic 
vessels  and  glands  by  septic  and  virulent  matter  from  bad 
wounds,  ulcers,  etc.  ^he  most  dangerous  forms  of  inflammation 
of  the  same,  and  even  infection  of  the  whole  blood,  are  produced 
thereby.  And  even  simple  ulcers,  eruptions,  excoriations,  catarrh, 
etc.,  can  give  cause  to  inflammatory  conditions  of  such  lymphatic 
vessels  and  glands  as  lie  in  the  neighborhood  of  the  same. 

Diseases  of  the  lymphatic  vessels  are,  by  the  superficial  course 
of  the  latter,  easily  recognized,  and  show  themselves,  according  to 
the  process  of  the  disease,  sometimes  by  reddened  stripes  of  the 
skin  (running  parallel  with  the  diseased  vessel),  sometimes  by 
hard  or  knotty  strings.  These  symptoms  are  of  course  missed 
in  affections  of  deeper-lying  lymphatic  vessels.  In  an  acute 
course,  diseases  of  lymphatic  vessels  cause  generally  pains ;  they 
are  usually  accompanied  by  cedematous  swelling  or  hard  infiltra- 
tion of  the  surrounding  soft  parts,  particularly  of  the  cellular 
tissue;  the  motion  of  the  parts,  wherein  the  affected  lymphatic 
vessels  run,  is  more  or  less  difficult.  Affections  of  the  lymphatic 
vessels  usually  branch  out  to  the  next  lymphatic  glands,  and 
cause  in  these  the  same  process  of  disease ;  and  either  the  disease 
ceases  here,  or  branches  out  to  the  next  lymphatic  vessels  and 
glands,  where  the  same  process  is  repeated. 

Diseases  of  such  lymphatic  glands,  which  can  be  examined 
directly,  with  the  exception  of  atrophy,  are  commonly  noticed 
by  swellings.  These  swellings  can  reach  different  sizes,  accord- 
ing to  the  process  of  the  disease,  and  even  can  rise  to  the  size  of 
a  fist;  all  other  symptoms  of  swellings  of  lymphatic  glands  also 
vary  according  to  the  process  of  the  disease.  Sometimes  the 
swelling  is  soft  and  fluctuating ;  sometimes  hard  and  resisting ; 
sometimes  flat  and  even ;  sometimes  knotty  and  uneven ;  to  the 
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toach  more  or  less  painful,  and  again  sometimes  entirely  indolent, 
even  to  a  great  deal  of  pressure.  The  process  of  the  disease  ex- 
tends here  likewise  to  the  surrounding  cellular  tissue  of  the 
gland.  Bj  their  swelling,  diseased  glands  can  press  on  neigh- 
boring parts  (nerves,  vessels,  etc.),  or  can  draw  mucous  and 
serous  membranes  into  the  process  of  the  disease,  and  thereby 
cause  important  groups  of  symptoms.  Diseases  of  lymphatic 
glands  are  sometimes  limited  to  one  or  a  few  glands,  sometimes 
extended  to  a  whole  group,  as  to  the  bronchial,  cervical,  mesen- 
teric, inguinal  glands,  etc.,  or  finally,  extended  over  the  whole 
lymphatic  system,  in  which  case  we  notice  a  successive  wandering 
from  one  part  to  another. 

The  course  of  diseases  of  lymphatic  glands  and  vessels  is  either 
acute  or  chronic,  often  existing  for  years.  In  acute  cases  (in- 
flammations) the  local  process  of  the  disease  is  often  accompanied 
with  more  or  less  violent  fever,  which  takes  a  decided  typhoijl 
or  nervous  character,  if  the  cause  of  the  disease  lies  in  the  re- 
sorption of  virulent  or  putrid  matter.  Tubercular  and  cancerous 
affections  of  the  glands  occasion  hectic  fever ;  besides,  we  observe 
in  chronic  affections  of  the  lymphatic  glands  (hypertrophy,  in- 
durations, tuberculosis),  particularly  if  much  extended,  a  rapid 
and  marked  disturbance  of  h^ematosis;  an  ansemic  condition  with 
all  its  sequels  and  symptoms. 

ATROPHY  OP  THE  LYMPHATIC  GLANDS. 

This  disease  appears  mostly  in  aged  people  in  consequence  of 
marasmus,  or  in  general  tabes  in  consequence  of  consumptive 
diseases.  Atrophy  occasions  an  abnormal  minuteness  of  the 
glands.  It  affects  the  gland  sometimes  wholly,  sometimes  only 
in  single  parts.  The  atrophied  parenchyma  shrinks  to  a  hard, 
leather-like  tissue,  of  a  reddish-brown  color,  in  which  the  capil- 
lary blood  and  lymphatic  vessels  are  totally  extinct.  The  lym- 
phatic glands  shrink  likewise  in  consequence  of  inflammation, 
and  particularly  in  consequence  of  specific  processes  of  inflam- 
mation, as,  for  example,  the  syphilitic,  etc. 

We  find  also  a  cause  for  atrophy  in  typhoid  disease  of  the 
mesenteric  glands;  in  which  case  not  only  the  product  of  inflam- 
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mation,  but  also  the  parenchyma  becomes  resorbed.  And  this 
atrophy  causes,  as  a  consequence,  immense  disturbances  in  the 
nutrition  of  the  whole  organism. 

INFLAMMATION  OP  THE  LYMPHATIC  GLANDS    (LYMPH- 
ADENITIS). 

> 

This  inflammation  is  sure  to  arise  as  soon  as  virulent  or  pu- 
trid animal  matter  becomes  resorbed  by  the  lymphatic  vessels, 
p.  6.,  the  reception  of  syphilitic  virus  from  a  primary  syphilitic 
ulcer,  of  pus  from  vaccina  or  variola-pustules,  of  poison  from 
cadavers  (dissection,  autopsy)  or  from  pest-carbuncles,  of  snake 
poison,  of  discharges  from  mortified  parts,  etc.  The  disposition 
to  become  diseased  in  this  manner  with  lymphadenitis  is  very 
general ;  whatever  the  constitution,  the  age  or  the  sex  of  the  in- 
(lividual  may  be,  as  soon  as  any  of  the  above  causes  has  taken 
effect,  inflammation  of  the  lymphatic  glands  will  be  the  result. 
Only  every  now  and  then  we  find  persons  who  seem  to  have  an 
immunity  against  infections,  p.  6.,  in  my  own  experience  I  know 
of  two  fellow  students  who  repeatedly  were  wounded  in  autop- 
sies, yet  never  showed  any  ill  effects  therefrom.  And  the  same 
I  have  observed  in  syphilitic  infection.  Others,  on  the  contrary, 
become  at  once  most  violently  diseased,  even  after  the  most  in- 
significant exposure  to  such  influences. 

The  purulent  products  of  a  lymphadenitis,  produced  by  re- 
sorption of  virulent  matter,  can  become  virulent,  and,  transferred 
to  another  individual,  create  the  same  disease.  This  is  particu- 
larly the  case  in  syphilitic  lymphadenitis. 

The  so-called  scrofulous  affections  of  the  lymphatic  glands, 
which  are  so  often  seen  among  children,  arise  certainly  in  an 
analogous  manner,  in  so  far  as  the  inflammation  of  the  paren- 
chyma of  the  lymphatic  glands  is  derived  from  the  influence  of 
a  strange,  irritating  substance  contained  in  the  channels  of  the 
lymphatic  glands.  Here  the  possibility  is  existing,  that  even 
an  abnormal  condition  of  the  lymph  itself  may  irritate  the 
lymphatic  glands  and  cause  inflammation.  And  such  a  con- 
dition can  easily  be  caused  by  an  improper  nutrition  of  the  in- 
fantile organism.     Yet  surer  and  oftener  we  can  prove  in 
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scrofulous  lymphadenitis  as  a  cause,  a  peripheral,  hypersemic^ 
exudative,  or  ulcerative  process  (situated  sometimes  in  the  epi- 
dermis, sometimes  in  the  mucous  membrane),  from  which  fact 
we  may  justly  conclude  that  the  existing  inflammatory  affec- 
tions of  the  lymphatic  glands  are  the  consequences  of  changes  of 
texture  and  their  cause  a  resorption  (by  the  lymphatic  vessels)  of 
the  products  of  the  same  (pus,  ulcerous  secretion,  purulent  mucus, 
etc),  although  these  carry  in  themselves  neither  specific,  virulent, 
nor  septic  pi*opertie8.  So  we  also  find  quite  commonly  inflam- 
mations of  the  glands  of  the  neck  in  consequence  of  different 
eruptions  of  the  face,  head,  and  ears,  conjunctivitis,  catarrh,  and 
ulceration  of  the  mucous  membrane  of  the  nose  and  mouth ;  in- 
flammations of  the  axillary  glands  in  consequence  of  panaritium 
and  inflammation  of  the  nails,  of  inflammatory  and  ulcerative 
affections  of  the  skin  of  the  hands  and  arms,  and  the  mammae ; 
inflammations  of  the  inguinal  glands  from  the  same  affections  of 
the  lower  extremities,  the  genitals,  and  from  acute  and  chronic 
catarrh  of  the  mucous  membrane  of  the  vagina  and  rectum.  If 
such  a  peripheric  evil  covers  a  large  part,  p.  6.,  both  legs  or  arms, 
then  the  corresponding  lymphatic  glands  become  diseased  ;  in  a 
general  diffusion  of  an  exanthem,  as  in  prurigo,  we  will  find  the 
lymphatic  glands  everywhere  in  an  inflammatory  condition.  In 
cases  of  so-called  scroiulous  lymphadenitis,  where  we  miss  such 
a  preceding  peripheric  affection,  we  must  take  it  for  granted  that 
the  cause  for  the  latter  is  often  of  a  volatile  nature,  or  that  it  may 
have  been  healed  or  have  disappeared,  while  the  consequence, 
swelling  of  the  lymphatic  glands,  continued  independently.  The 
same  holds  good  in  certain  syphilitic  swellings  of  the  lymphatic 
glands,  in  the  so-called  "Bubons  d^embl^e,"  where  a  preceding 
primary  affection  (producing  the  syphilitic  pus)  is  either  denied, 
or  has  been  so  insignificant  that  it  has  not  been  noticed  by  the 
patient. 

In  regard  to  the  frequency  and  surety  with  which  lympha- 
denitis appears  after  such  peripheric  changes  of  tissue,  I  have  to 
remark,  that  in  this  respect  there  exists  a  great  diversity,  resting 
on  individual  circumstances ;  thus  we  meet  children  who  suffer  at 
once  most  intensely  from  swelling  and  inflammation  of  the 
glands  in  consequence  of  the  mildest  nasal  catarrh,  a  passing 
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exanthem  of  the  skin,  etc.;  while,  on  the  other  side,  we  meet 
others,  where  a  severe  peripheric  affection  has  existed  for  a  long 
time  without  affecting  the  lymphatic  glands  in  the  least.  Of 
course,  between  both  extremes  lie  many  divisions  of  gradation. 
And  furthermore,  we  cannot  deny  the  fact,  that  such  a  sensibility 
of  the  system  of  the  lymphatic  glands  is  often  hereditary ;  though 
far  oftener  produced  by  bad  influences  (improper  nutrition,  lack 
of  sunshine,  etc.). 

The  disposition  to  become  afflicted  with  lymphadenitis  usually 
ceases  with  the  full  development  of  puberty ;  only  occasionally 
do  we  find  a  case  extending  into  womanhood  or  manhood. 

The  hypothesis  of  a  constitutional  disposition  to  inflammation 
of  the  lymphatic  glands  (formerly  called  the  scrofulous  or  lym- 
phatic) cannot  be  denied  ;  while  a  specific  disease  of  the  blood, 
a  scrofulous  dyscrasia,  which  many  accept,  has  not  been  proved. 

Inflammation  of  the  lymphatic  glands  has  often  been  observed 
as  a  sequel  of  severe  acute  diseases  of  the  blood,  particularly  of 
the  acute  exanthems,  of  the  typhus  and  puerperal  fevers.  The 
manner  of  origin  of  such  a  lymphadenitis  is  the  same  as  above 
mentioned,  namely,  by  resorption  of  products  of  inflammation 
from  any  one  of  the  manifold  exudative  processes  caused  by 
such  dyscr^sias  of  the  blood ;  the  latter  heal,  while  the  inflam- 
mation of  the  lymphatic  glands  continues,  and  runs  its  further 
stages  as  an  independent  malady,  after  the  primary  affection  has 
run  its  course.  Such  inflammations  of  the  mesenteric  glands 
which  accompany  typhous  affections  of  the  intestines,  arise  also 
by  resorption  of  the  inflammatory  exudation  deposited  in  Peyer's 
follicles ;  in  an  analogous  manner  arise  the  inflammations  of  the 
bronchial  glands  which  frequently  accompany  severe  cases  of 
pneumonia. 

Furthermore,  we  find  frequently  a  rheumatic  lymphadenitis 
caused  by  a  sudden  suppression  of  secretion  of  perspiration,  and 
it  is  not  unlikely  that  such  cases  may  also  be  caused  by  resorp- 
tion of  products  of  inflammation  from  a  primary,  peripheric 
rheumatic  affection  (a  serous  infiltration  in  the  subcellular  tissue, 
between  muscles,  etc.).  Some  physiological  processes  will  cause 
inflammation  of  the  lymphatic  glands,  as  teething  and  growing, 
also  severe  bodily  fatigue,  p.  6.,  after  a  severe  march. 
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We  have  two  forms  of  lymphadenitis — ^the  acute  and  chronic. 

In  the  acute  form  we  find  the  following  pathological  changes : 
The  parenchyma  of  the  gland  is  injected,  reddened  in  different 
nuances,  the  gland  is  swollen,  soft,  and  friable;  its  tissue  is  either 
uniformly  infiltrated  by  more  or  less  exudation,  or  in  single 
points  or  parts  in  larger  quantity;  sometimes  we  find  in  the 
parenchyma  of  the  glands  small  hemorrhagic  extravasations. 
The  surrounding  cellular  tissue  takes  more  or  less  part  in  the  in- 
flammatory process;  it  is  reddened,  infiltrated  with  a  thick  exuda- 
tion, and  also  not  seldom  the  seat  of  small,  bloody  extravasations. 
The  inflamed  gland  at  once  becomes  united  with  the  inflamed  and 
infiltrated  cellular  tissue.  These  changes  cause  the  following 
symptoms :  Excessive  pain  over  the  gland,  which  is  still  more 
intensive  when  the  inflamed  gland  lies  under  a  tense  aponeurosis; 
the  pain  is  increased  by  pressure,  and  by  motion  of  neighboring 
parts,  p.  c,  of  the  arm  in  inflammation  of  the  axillary  gland,  of 
the  leg  in  inflammation  of  the  inguinal  gland,  etc. ;  quick-fol- 
lowing hard  swelling  of  the  gland  and  the  surrounding  tissue, 
to  the  size  of  a  walnut  and  even  a  hen's  egg  (bubo) ;  if  the  gland 
is  superficially  situated,  we  find  the  epidermis  swollen,  with  con- 
current erythema.  The  patient,  in  the  beginning  of  the  inflam- 
mation, feels  chilly,  followed  quickly  by  fever,  loses  the  appe- 
tite, has  a  coated  tongue,  excessive  thirst,  restless  sleep,  and  dry 
skin. 

Acute  lymphadenitis  ends  frequently  in  complete  absorption. 
In  such  cases  the  swelling  decreases  in  a  few  days,  and  the 
gland  reaches  quickly  its  normal  volume;  pains  ce&se,  motions 
of  neighboring  parts  become  free,  fever  subsides,  and  in  a  short 
time  the  patient  is  convalescent.  Yet  &r  oft^ner  is  it  that  acute 
lymphadenitis  ends  in  suppuration,  forming  an  abscess  of  the 
gland,  particularly  when  there  exists  in  the  surrounding  cellular 
tissue  a  copious  exudation.  In  such  a  case  the  cellular  tissue  is 
the  principal  seat  of  suppuration,  while  the  gland  itself  changes 
to  a  decayed,  infiltrated,  and  shrunken  body,  in  which  every  part 
of  the  texture  of  the  gland  is  lost,  and  which,  after  the  opening 
of  the  abscess,  either  is  expelled  with  the  pus  or  remains  in  a 
completely  atrophied  condition.  Sometimes  the  gland  itself 
becomes  suppurated,  and  then  a  real  phthisis  of  the  gland  is 
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originated.  lu  such  circumstances  the  pains  are  increased  to  a 
considerable  height^  under  continued  fever^  become  throbbing 
and  beating,  and  the  skin  reddens  deeper ;  the  swelling  which 
was  hard  in  the  beginning  becomes  softer  on  one  place,  the  red- 
dening of  the  skin  on  such  a  place  more  yellowish  and  thinner, 
and  finally  the  abscess  breaks.  After  complete  discharge  of  its 
contents  the  walls  of  the  abscess  sink,  and  heal  by  adhesive 
inflammation ;  at  the  same  time  all  other  disturbances  disappear. 
Yet  frequently  the  healing  process  is  retarded,  and  particularly 
so  when  the  opening  of  the  abscess  resulted  spontaneously  and 
rather  late,  in  consequence  of  which  the  epidermis  became  under- 
mined to  a  greater  degree,  and  the  more  or  less  infiltrated  and 
bloodless  flaps  of  cutis  fall  ofl^,  leaving  a  space  to  be  filled  by 
granulations.  Or,  the  abscess,  instead  of  opening  outwardly, 
sinks  deeper  to  find  an  outlet  at  a  less  or  greater  distance  from 
its  original  seat,  causing  thereby  suppuration  of  cellular  tissue, 
or  forming  a  fistular  channel.  In  lymphadenitis  which  results  in 
suppuration  we  very  rarely  find  pysemic  infection  of  the  blood. 
Under  unfavorable  external  as  well  as  internal  conditions  (par- 
ticularly dyscrasia),  the  inflammation  of  the  gland  and  its  cellular 
tissue  can  change  into  mortification.  This  often  results  in  death, 
under  symptoms  of  an  adynamic  fever ;  or,  in  more  fiivorable 
cases,  the  mortified  cellular  tissue  and  the  morbidly  destroyed 
gland,  with  the  supervening  epidermis,  sloughs  ofi^,  and  the 
reproduction  of  the  large  loss  of  substance  takes  place  by  gran- 
ulation. 

Furthermore,  we  observe  sometimes,  as  a  result,  induration  of 
the  gland,  in  consequence  of  the  exudation  in  the  gland  and 
cellular  tissue  becoming  only  partially  resorbed,  while  the  larger 
part  changes  into  a  fibroid  callus. 

Under  such  circumstances,  the  pain,  tension,  and  fever  de- 
crease ;  so  also  the  inflammatory  swelling,  although  the  latter 
not  entirely,  leaving  for  some  time  a  tumor,  which  shrinks  grad- 
ually to  a  round,  hard,  and  resistant  knot,  aft«r  which  no  further 
changes  can  be  noticed.  Finally,  some  cases  of  lymphadenitis, 
which  had  begun  in  an  acute  form,  with  fever,  severe  pain,  etc., 
change  later  to  a  slow  course,  or  the  chronic  form. 

Chronic  lymphadenitis  is  either  the  result  of  the  acute,  or  is 
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chronic  from  the  beginning.  We  find  it  often,  particularly  in 
scrofulous  subjects,  caused  mostly  by  peripheric  affections  of  a 
chronic  nature  (ulcers  of  the  skin  and  diseases  thereof,  catarrh) ; 
and  also  in  general  lues  venerea.  Lymphadenitis,  developed  as 
a  sequel  of  acute  exanthemata,  typhus,  and  other  maladies,  is 
very  apt  to  take  a  chronic  form.  When  the  inflammation  takes 
on  a  chronic  form  from  the  beginning,  then  a  gland  or  a  group  of 
glands  swell  slowly  and  gradually  and  without  pain,  and  even 
by  pressure  the  swelling  is  without  the  sensation  of  pain  (indo- 
lent bubo) ;  the  motions  of  neighboring  parts  are  undisturbed ; 
no  fever  accompanies  the  slowly  resulting  infiltration ;  the  epi- 
dermis over  it  is  unchanged,  and  without  a  trace  of  inflammatory 
hyperffimia.  After  several  weeks,  or  even  months,  the  exudation 
may  be  resorbed,  of  course,  as  slowly  as  it  came,  and  the  swell- 
ing of  the  gland  disappear.  Sometimes  we  may  observe,  during 
a  quicker  course  of  lymphadenitis,  a  change  of  exacerbation  and 
remission,  so  that  the  enlarged  gland  for  some  time  decreases, 
but,  in  consequence  of  renewed  hypersemia  and  exudation,  it 
soon  increases  again  to  its  former  volume.  Such  exacerbations 
may  be  caused  by  colds,  fiinlts  in  diet,  bodily  fatigue,  etc.  Most 
of  such  tumors  of  the  glands  result  in  a  permanent  induration, 
after  which  no  more  changes  take  place. 

Sometimes  chronic  lymphadenitis  (particularly  in  scrofulous 
subjects)  ends  in  suppuration,  the  beginning  of  which  is  pre- 
ceded by  a  lively  hypersemia,  larger  swelling  of  the  gland  and 
its  cellular  tissue,  reddening  of  the  epidermis  and  acute  pains ; 
yet  this  process  is  less  rapid  here  than  in  the  acute  form ;  at 
times  suppuration  begins  at  different  points  of  the  exudation, 
and  on  such  places  the  abscesses  will  open.  It  happens  fre- 
quently here,  that  aftier  the  discharge  of  the  thin  and  watery 
pus,  the  closing  of  the  abscess  is  retarded,  and  fistulous  furrows, 
or  open,  so-called  scroftilous  skin-ulcers  are  formed,  aftier  the 
final  closing  of  which  always  remain  deep  and  disfiguring  cica- 
trices ;  and  these  processes  we  can  observe  mostly  on  the  glands 
of  the  neck.  The  same  process  can  be  observed  in  lymphade- 
nitis which  began  acute  and  ran  into  the  chronic  form,  so  that, 
after  a  time,  we  can  see  no  difference  from  the  one  which  had  a 
chronic  course  ftom  the  beginning. 
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HYPERTROPHY  OP  THE  LYMPHATIC  GLANDS. 

Hypertrophy  of  the  lymphatic  glands  is  an  increase  of  their 
parenchyma^  thereby  causing  an  abnormal  size  of  these  organs. 
We  must  exclude^  therefore,  all  those  increases  of  volume  in  the 
lymphatic  glands  which  are  the  consequences  of  exudation, 
infiltration,  or  new  formation.  The  microscopical  examination 
shows  in  the  genuine  hypertrophy  only  the  normal  elements  of 
the  gland,  and  the  total  absence  of  any  pathological  new  forma- 
tion. In  the  interior  of  hypertrophied  glands,  we  observe 
a  reddish-white,  somewhat  flabby  parenchyma,  from  which  is 
discharged,  by  pressure,  a  watery  and  somewhat  turbid  fluid. 
This  disease  is  mostly  found  in  childhood,  in  individuals  of  a 
so-called  lymphatic  habitus,  although  we  may  see  it  sometimes 
even  in  manhood.  Sometimes  it  attacks  only  certain  parts  of  the 
system  of  lymphatic  glands  (p.  e.,  those  of  the  abdomen),  at 
other  times  extends  over  the  whole  system  (even  to  the  glands 
lying  in  the  cavities  of  the  body). 

Hypertrophy  of  the  glands  first  causes  uneven,  not  painful,  not 
very  hard,  rather  soft  swellings,  of  the  size  of  a  pigeon's  egg; 
similar  swellings  can  be  formed  in  the  lumbar,  mesenteric,  epi- 
gastric and  bronchial  glands. 

This  hypertrophy  of  the  lymphatic  glands  is  a  disease  which 
develops  slowly  and  gradually,  is  chronic,  and  may  exist  for 
years.  Often  we  observe  with  it  a  hypertrophic  development  of 
other  blood  glands,  as  of  the  thyroid  and  spleen  glands ;  some- 
times also  a  checked  involution  of  the  thymus. 

The  consequences  of  an  extensive  hypertrophy  of  the  lymph- 
atic glands  we  find  in  the  blood,  and  as  such,  has  been  observed 
a  particular  form  of  leucsemia,  the  so-called  lymphatic,  caused 
by  an  immense  compilation  of  formations,  which  are  analogous 
to  the  parenchyma-corpuscles  (so-called  "lymph-corpuscles"); 
while  in  the  so-called  lienal  leucaemia  (a  sequel  of  chronic  tumors 
of  the  spleen),  we  observe  in  the  blood  formations  which  are 
analogous  to  the  constituents  of  the  pulp  of  the  spleen.  Even 
in  cases  of  primary  hypertrophy  of  the  lymphatic  glands  which 
is  combined  with  hypertrophy  of  the  spleen,  the  developing 
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leucsemia  shows  more  the  lymphatic  character,  so  that  the  paren- 
chyma-corpuscles predominate  in  the  blood. 

CANCER   OP    THE  LYMPHATIC    GLANDS  (CARCINOMA   GLANDU- 

LARUM   LYMPHATICARUM). 

Cancer  of  the  lymphatic  glands  is  sometimes  primary,  some- 
times secondary.  The  former  is  a  very  rare  malady ;  its  form  is 
the  soft,  white  medullary,  or  melanotic,  and  sometimes  combined 
with  alveolar  cancer  and  with  cyst  formation.  Very  rarely  one 
gland  alone  is  cancerously  diseased ;  far  oflener  a  whole  gland 
group,  and  in  some  cases  the  cancerous  degeneration  is  diffused 
over  the  greater  part  of  the  gland  system  ;  and,  if  so,  then  not 
only  the  superficially  situated  glands  are  the  seat  of  the  new 
formation,  but  also  the  glands  of  the  breast,  and  of  the  cavity 
of  the  abdomen.  In  such  a  general  diffusion  of  cancer,  its  de- 
velopment is  mostly  acute. 

The  primary  cancer  of  the  axillary,  inguinal,  and  cervical 
glands  forms  a  swelling  of  soft  consistency,  even  at  times  giving 
the  feeling  of  fluctuation ;  the  tumor  is  smooth  and  even  if  only 
a  single  gland,  uneven  and  rounder  if  a  whole  group  of  glands 
are  cancerously  diseased  ;  its  size  can  reach  that  of  a  fist.  The 
swelling  is  movable,  the  epidermis  over  it  in  the  beginning 
unchanged;  on  pressure  it  is  painful,  in  rapid  growth  it  may 
also  be  the  seat  of  spontaneous  pains.  Besides  this,  we  find  the 
general  symptoms  of  cancer  present,  and  these  the  more  intense 
and  marked,  the  larger  the  diffusion  of  the  cancer  over  the 
lymphatic  system  is,  and  the  more  rapid  its  growth;  quickly 
resulting  marasmus,  cachectic  appearance  of  the  skin,  hectic  dis- 
turbance of  digestion  and  sleep,  decrease  of  strength,  wandering 
rheumatic  pains  in  the  members,  chest,  and  abdomen,  etc.  In 
the  last  stages  of  the  primary  cancer  of  the  lymphatic  glands  we 
find  it  often  combined  with  cancerous  new  formations  in  the 
thyroid  gland,  the  spleen,  the  lungs,  the  liver,  etc.  In  a  luxuri- 
ous growth  and  a  large  diffusion  of  the  cancer  in  the  glands,  the 
subjects  die  in  the  course  of  two  to  six  months,  in  a  condition  of 
excessive  marasmus  and  cachexia  from  exhaustion,  before  any 
further  metamorphosis  is  produced  in  the  cancerous  swellings ; 
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otherwise  cancer  of  the  lymphatic  glands  becomes  purulent,  and 
the  covering  skin  reddens  and  finally  breaks.  By  direct  contact 
with  the  atmospheric  air  the  cancer  quickly  forms  an  ulcer,  on 
which  secondary  deposits,  cancellous  granulations,  luxuriantly 
grow.  Like  all  carcinomatous  ulcers,  it  becomes  the  seat  of  fre- 
quent and  emaciating  hemorrhages. 

Death  generally  results  in  consequence  of  exhaustion  and  con- 
sumption. Only  in  a  few  cases,  some  physicians  will  have  seen 
cicatrization  afler  removal  of  the  cancerous  tissue ;  and  before 
ulceration  existed  will  have  observed  in  the  cancer  a  retrograde 
metamorphosis,  the  formation  of  a  so-called  "reticulum,"  and 
consequently  a  shrinking  of  the  neoplasma. 

Far  more  frequent  than  the  primary  is  the  secondary  cancer  of 
the  lymphatic  glands.  As  such,  it  appears  principally  in  the  later 
course  of  a  cancerously  diseased  organ,  in  the  lymphatic  system 
belonging  to  such  organ.  We  find  that,  to  cancer  of  the  glands 
of  the  breast,  usually  is  added  cancer  of  the  axillary  glands;  to 
cancer  of  the  uterus,  testiculi,  rectum  and  vesica  urinaria,  cancer 
of  the  inguinal  glands;  to  cancer  of  the  tongue,  cancer  of  the 
submaxillary  glands,  etc.  The  same  we  notice  in  the  primary 
formations  of  cancer  of  the  inner  part  of  the  body;  cancer  of  the 
oesophagus  and  the  lungs  produces  cancer  of  the  bronchial  glands; 
cancer  of  the  stomach,  liver,  and  intestines  produces  frequently 
cancer  of  the  mesenteric  and  of  the  retroperitoneal  glands. 

Secondary  cancer  of  the  lymphatic  glands  remains  usually 
limited  to  such  a  group  of  glands  as  are  analogous  to  the 
primary  diseased  organ,  and  yet,  at  times,  extends  to  the  lym- 
phatic system  in  general,  so  that,  p.  e.,  in  primary  cancer  of  an 
organ  situated  in  the  abdominal  cavity,  gradually  all  glands 
lying  along  the  vertebral  column  become  diseased,  and,  finally, 
cancerous  swellings  become  visible  even  in  the  cervical  glands. 
The*  secondary  cancer  of  the  lymphatic  glands  develops  in  par- 
ticular after  ulceration  has  begun  in  the  primary  cancer,  in  which 
case  the  lymphatic  vessels,  by  suction,  carry  the  cancerous  ele- 
ments to  the  neighboring  glands;  and  yet  there  have  been  ob- 
served cases  of  secondary  cancer  without  a  previous  ulceration 
of  the  primary.  This  fact  of  resorption  of  cancerous  elements 
by  the  lymphatic  vessels  has  been  anatomically  proved. 
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In  regard  to  the  form  of  secondary  cancer  of  the  lymphatic 
glands,  it  may  be  said  that  it  is  governed  by  the  primary,  so 
that,  if  the  primary  aflFection  was  a  scirrhus  or  a  medullary  can- 
cer, the  secondary  formation  of  cancer  will  offer  either  a  hard, 
fibrous,  or  a  soft  medullary  structure.  Thfe  growth  of  secondary 
cancer  of  the  lymphatic  glands  is  not  as  rapid  as  that  of  the  pri- 
mary, and  in  size  it  rarely  reaches  to  such  a  degree  as  the  latter. 

TUBERCULOSIS  OF  THE   LYMPHATIC  GLANDS. 

Tuberculosis  is,  next  to  inflammation,  the  most  frequent  form 
of  disease  of  the  lymphatic  glands.  It  is  often  a  primary  tuber- 
culosis, and  as  such  attacks  either  only  a  certain  division  of  the 
lymphatic  gland  system,  p.  e.,  the  bronchial,  mesenteric  or  cervi- 
cal glands,  or  it  attacks  the  gland  system  in  its  entire  extent.  As 
a  primary  malady,  tuberculosis  of  the  lymphatic  glands  is  pre- 
dominantly a  disease  of  childhood,  existing  principally  during 
the  first  years  of  life.  Often  we  find  here  an  hereditary  disposi- 
tion to  tuberculosis,  transmitted  from  tuberculous  parents  to 
children.  External  causes  are  found  in  an  improper  nutrition 
of  the  infantile  organism. 

We  see  mostly  such  children  afflicted  with  it  who  are  not 
nursed  at  the  breast,  and  do  not  receive  sufficient  pure  cow's  milk 
or  other  animal  nutriment,  but  instead  a  great  quantity  of  mate- 
rial containing  starch,  as  potatoes,  fresh-baked  bread,  corn-starch, 
maizena,  etc.  The  effect  of  such  injurious  influences  is  increased 
if  children  are  exposed  to  other  causes  injurious  to  the  process  of 
growth.  To  these  belong  particularly  the  residence  in  sunless, 
cold,  and  damp  houses,  and  the  lack  of  fresh  air.  Children  liv- 
ing under  such  unfavorable  circumstances,  commonly  become 
diseased  with  tuberculosis  of  the  lymphatic  glands ;  and  even  in 
adults  the  same  observation  has  been  made,  although  in  such 
tuberculosis  affects  mostly  the  lungs.  After  a  course  of  a  some- 
times longer,  sometimes  shorter  period,  during  which  tuberculosis 
of  the  lymphatic  glands  has  existed  isolated,  tuberculosis  of 
other  systems  and  organs  is  added,  in  particular  those,  when  the 
causes  continue,  which  produced  tuberculosis  of  the  lymphatic 
glands,  the  primary  state  of  which  forms  the  source  of  secondary 
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tuberculosis  of  the  lungs,  the  spleen,  the  serous  and  mucous 
membranes,  and  the  brain  and  its  membranes.  In  children  we 
see  frequently  rachitis  combined  with  primary  tuberculosis  of  the 
glandular  system.  We  find  tuberculosis  in  the  lymphatic  glands, 
just  as  in  all  other  organs,  in  two  different  forms;  that  is,  as 
miliar}^  and  as  infiltrated  tuberculosis.  The  first  forms  the  well- 
known  (single  or  multiple  gray  kernels  resembling  millet-seed) 
tubercle  granulations,  which  we  meet  most  frequently  in  the  bron- 
chial glands  in  combination  with  miliary  tuberculosis  of  the 
lungs.     It  is  rare.    / 

The  infiltrated  form  of  tuberculosis  of  lymphatic  glands  is  by 
far  more  common,  and,  like  tubercular  infiltrations  of  other 
organs,  is  the  product  of  inflammation.  Its  formation  is  always 
preceded  by  an  inflammatory  hypersemia,  and  a  deposit  in  the 
parenchyma  of  the  lymphatic  glands  of  an  originally  soft,  jelly- 
like, grayish-red  exudation,  in  consequence  of  which  the  diseased 
gland,  at  this  stage  of  the  malady,  is  more  or  less  swollen,  and 
the  surrounding  tissues  take  more  or  less  part  in  the  inflamma- 
tion. This  soft  exudation  is,  without  doubt,  frequently  com- 
pletely resorbed,  after  which  the  gland  returns  to  its  normal  size 
and  structure,  otherwise  it  changes  quickly  to  the  so-called  yel- 
low tubercle-mass,  and  then  represents  the  infiltrated  form  of 
tuberculosis  of  the  lymphatic  glands.  Sometimes  we  find  the 
metamorphosis  of  the  inflammatory  product  in  its  different  stages, 
side  by  side ;  sometimes  the  still  fresh,  soft,  reddish  exudation, 
and  the  transforming  stages  into  tubercle  mass,  or  otherwise,  the 
already  developed,  yellow,  raw  tubercle.  In  glands  lying  di- 
rectly under  the  epidermis,  such  as  the  cervical  glands,  we  can 
frequently  make  the  observation  that,  in  one  or  more  of  the  same 
results  resorption  of  the  inflammatory  exudation,  while  in  other 
glands  diseased  at  the  same  time  and  under  the  same  circum- 
stances the  product  of  inflammation  changes  into  tubercular 
mass.  If  tuberculization  of  an  exudation  has  fully  developed 
in  a  lymph  gland,  then  such  an  organ  shows  itself  changed  into 
the  yellow,  hard,  cheeselike  and  blood-poor  tubercle  mass,  with- 
out a  trace  of  the  normal  parenchyma  of  the  gland  being  left;; 
yet  sometimes  the  new  formation  is  only  found  in  a  few  places, 
heaped  into  larger  or  smaller,  irregularly  round,  yellow  lumps, 
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while  the  other  textare  of  glands  shows  no  further  disturbances, 
a  condition  which  seems  produced  by  the  change  of  the  gray 
miliary  tubercles  into  yellow  mass.  The  more  tubercular  mass 
is  deposited  the  more  the  glands  are  swollen,  and  they  often  reach, 
by  infiltration,  the  size  of  a  walnut.  Such  tubercular  gland  swell- 
ings we  can  see  like  knotted  strings  along  the  jugular  vessels  of 
the  neck,  in  the  bronchise,  along  the  trunks  of  the  vessels  of  the 
vertebrae,  in  the  region  of  the  stomach,  the  gall-ducts,  the  pan- 
creas, the  inguinal  region,  etc.  Tubercular  granulation  in  the 
lymphatic  glands  scarcely  ever  causes  any  symptoms;  tubercular 
infiltration,  on  the  contrary,  causes  symptoms  of  inflammation  of 
the  lymphatic  glands.  Accordingly  we  find  in  the  glands  which 
lie  directly  under  the  epidermis,  painfulness,  more  or  less  swell- 
ing, and  finally  induration  of  the  tumor.  Yet  these  symptoms 
scarcely  difier  in  any  way  from  a  simple  inflammation  of  the 
lymphatic  glands  resulting  in  induration,  and  nothing  particular 
is  presented  from  which  we  could  diagnose  at  once  the  tubercular 
nature  of  the  malady;  this  we  only  can  do,  in  considering  all 
those  circumstances  under  which  resulted  the  inflammation  of 
the  glands  and  the  infiltration  of  their  parenchyma.  So  we  have 
to  diagnose,  p.  e.,  a  swelling  of  the  lymphatic  glands,  not  as  a 
simple,  but  a  tubercular  one,  as  soon  as  this  is  added  to  an 
already  existing  tuberculosis  of  another  organ.  Just  so  we  may 
guess  with  great  probability  of  the  tubercular  nature  of  existing 
tumors  of  the  lymphatic  glands,  even  in  proved  absence  of  a 
primary  tubercular  disease,  as  soon  as  the  patient  sufiers  from 
marasmus,  ansemia,  or  a  cachectic  condition,  and  still  is  at  the  age 
of  childhood,  etc. 

Of  course,  of  internally  situated  lymphatic  glands,  direct 
symptoms  of  a  tubercular  infiltration  are  scarcely  ever  noticed. 
In  some  cases,  by  great  emaciation  of  the  abdominal  walls  and 
large  swellings  of  the  mesenteric  glands,  we  may  feel  these  as 
tumors.  Tuberculosis  of  the  deeply  situated  glands  causes  nu- 
merous indirect  symptoms,  by  the  inflammatory  condition  of  the 
neighboring  mucous  and  serous  membranes,  p.  e.,  of  the  perito- 
neum and  the  mucous  membranes  of  the  intestines  in  tubercu- 
losis of  the  mesenteric  glands,  of  the  mucous  membrane  of 
the  bronchise  and  the  pleurae,  in  tuberculosis  of  the  bronchial 
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glands,  etc.  Yet  even  these  symptoms  have  nothing  character- 
istic of  tuberculosis  of  the  named  organs^  and  we  can  only  diag- 
nose the  existence  of  a  tubercular  affection  of  these  glands,  with 
more  or  less  surety,  under  a  careful  consideration  of  all  anamnes- 
tic circumstances,  the  condition  of  nutrition  of  the  patient,  etc. 
Besides,  tubercular  swellings  of  the  glands,  just  like  tumors  of 
glands  of  another  character,  can  exercise  a  pressure  upon  neigh- 
boring organs,  and  thereby  produce  other  symptoms,  p.  e.,  on 
nerve-trunks,  by  which  is  caused  pain  and  paralysis  of  neigh- 
boring branches  of  nerves,  on  channels,  p.  c,  the  gall-ducts^ 
whereby  jaundice  may  be  caused,  or  on  veins,  which  may  origi- 
nate hydropic  exudations,  etc. 

In  regard  to  the  further  course  and  the  results  of  tuberculosis 
of  the  lymphatic  glands,  I  will  say  that  the  red  hard  tubercle 
mass  deposited  in  the  lymphatic  glands,  just  as  in  other  organs, 
earlier  or  later  softens,  and  forms  a  phthisis  of  the  glands.  If  so, 
there  results  in  the  circumference  of  the  gland  a  more  or  less  vio- 
lent inflammation,  the  products  of  which  form  pus,  unite  with 
the  softened  tubercle  mass,  and  finally  form  an  abscess.  The 
further  course  is  different  according  to  the  situation  of  the  gland. 
In  superficially  situated  glands,  the  abscess,  as  a  rule,  opens  out- 
wardly ;  yet  after  the  discharge  there  follows  but  rarely  a  quick 
closing;  and  instead  of  which  a  fistulous  ulcer  is  formed,  which 
secretes  a  thin  pus  mixed  with  remnants  of  tubercular  matter. 

The  surroundings  of  this  ulcer  remain  more  or  less  hard,  in- 
filtrated, swollen,  the  skin  is  reddened,  and  exacerbations  and 
violent  hypereemiee  periodically  appear,  whereby  are  caused 
greater  softening  of  the  deposited  exudation,  and  an  increased 
discharge  from  the  ulcer. 

Abscesses  of  the  lymphatic  glands  in  the  cavities  of  the  body, 
can  discharge  into  the  analogous  cavities,  as  the  pleura  or  peri- 
toneum ;  or  into  surrounding  channels,  as  into  the  bronchise  or 
the  intestinal  canal ;  yet,  in  proportion  to  the  frequency  of  tuber- 
culosis of  the  lymphatic  glands,  such  results  are  very  rare. 

In  most  cases  tuberculosis  of  the  lymphatic  glands  is  &tal, 
particularly  so  in  combination  with  other,  either  pre-existing  or 
consecutive,  tuberculosis  of  the  lungs,  the  membranes  of  the 
brain,  the  serous  membrane,  the  bones,  etc. ;  in  rare  cases  of  great 
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difiusion,  it  will  be  fatal  by  tabes  and  general  consumption ;  or, 
finally,  discharge  of  tubercular  abscess  of  the  lymphatic  glands 
into  the  cavity  of  the  abdomen  or  the  sac  of  the  pleura,  into  the 
bronchise,  etc.,  may  cause  death. 

Yet,  next  to  tuberculosis  limited  to  the  apices  of  the  lungs, 
none  is  so  often  cured  as  tuberculosis  of  the  lymphatic  glands, 
particularly  in  children.  In  external  glands  this  process  of  heal- 
ing goes  on  in  the  described  manner  by  the  discharge  of  the  tu- 
bercle matter  changed  to  pus,  and  gradual  closing  of  the  abscess ; 
in  the  deeper  glands,  tuberculosis  is  healed  most  frequently  by 
calcification  of  the  softened  tirbercle  matter,  and  shrinking  of  the 
same  to  a  hard  concretion,  colored  by  pigment,  and  surrounded 
by  a  fibroid  capsule.  In  the  peripheric  glands  this  process  of 
healing  by  calcification  is  less  often  observed,  while  in  the  deeper 
glands,  as  the  bronchial,  at  times  a  discharge  of  the  softened 
tubercle  matter  to  the  outside  takes  place  by  perforation  through 
the  bronchise,  and  a  closing  of  the  abnormal  opening  and  cavern 
of  the  gland. 

With  the  healing  of  tuberculosis  of  the  lymphatic  glands  very 
often  the  tubercular  disease  has  entirely  ceased;  yet  at  other 
times  we  can  observe  after  this  fortunate  result  has  been  reached, 
that  a  tuberculous  affection  in  other  organs  (lunjgs,  bones)  develops 
and  destroys  the  patient. 

INFLAMMATION  OF  LYMPHATIC  VESSELS   (LYMPHANGITIS). 

This  inflammation  is  more  frequent  in  youths  than  in  adults. 
It  is  originated  by  the  same  causes  as  stated  in  the  inflammation 
of  the  lymphatic  glands ;  particularly  is  the  reception  of  septic 
or  virulent  matter  in  the  lymphatic  vessels  a  cause ;  at  other 
times  only  simple  peripheric  lesions  of  those  parts  from  which 
lymphatic  vessels  arise,  give  cause  to  their  inflammation,  p.  e., 
excoriations  of  the  skin,  wounds,  blisters,  etc. 

The  anatomical  changes  of  inflammation  of  the  lymphatic  ves- 
sels are  the  following :  Injection  and  reddening  of  the  cellular 
tissue  of  the  vessel;  oftien  in  it,  and  under  the  inner  tunic,  small 
ecchymoses ;  infiltration  of  the  cellular  tissue  with  serous  or  sero- 
purulent  or  puslike  exudation ;   vascularity  and  infiltration  of 

629 


274  AMERICAN  INSTITUTE  OF  HOM(EOPATHY.      [SEC.  VII. 

the  cellular  tissue  surrounding  the  vessel ;  sometimes  we   find 
along  the  trunk  jof  the  vessel  small  abscesses. 

The  inner  tunic  of  the  vessel  is  without  glosS;  of  subdued  hue, 
rough,  slightly  wrinkled ;  the  membranes  in  general  are  thick- 
ened, loosened,  and  friable;  the  inflamed  vessel  is  dilated  and 
varicose.  Even  its  channel  is  filled  with  exudation,  sometimes 
with  coagulated  plugs,  or  with  puslike  products  of  inflamma- 
tion. 

In  inflammation  of  superficially  situated  lymphatic  vessels, 
reddened  stripes  or  cords  arise  on  the  skin,  parallel  with  the 
course  of  the  vessel  and  extending  to  the  next  lymphatic  gland, 
which  are  very  painful  by  pressure.  These  are  missing  as  soon 
as  the  inflamed  lymphatic  vessels  lie  deeper.  The  part  in  which 
the  inflamed  lymphatic  vessel  ends,  as  an  extremity,  is  cedem- 
atously  swollen,  tense,  and  its  motion  difficult  and  painful. 
Fever  is  generally  present,  which  partakes  of  a  decided  nervous 
character  if  the  inflammation  is  caused  by  septic  or  virulent 
matter.  Usually  soon  after  the  next  lymphatic  gland  becomes 
diseased,  and  then  generally  passes  by  a  rapid  process  into  sup- 
puration. With  this  the  inflammation  generally  ceases.  Infec- 
tion of  the  blood  with  pus  results  here  much  more  rarely  than  in 
inflammation  of  the  veins,  and  the  more  so,  the  greater  the  dis- 
tance is  from  the  process  of  inflammation  to  the  entrance  of  the 
ductus  thoracicus  into  the  venous  system. 

In  lymphangitis  resorption  is  not  rare.  If  resorption  occurs, 
then  a  restoration  of  the  calibre  of  the  vessel,  a  decrease  of  the 
oedematous  swelling,  of  the  pain,  of  the  streaky  redness  of  the 
skin,  of  the  fever,  etc.,  takes  place.  Sometimes  we  observe  as  a 
result  obliteration  of  the  vessel,  by  the  deposited  exudation  be- 
coming transformed  into  fibroid  tissue.  Suppuration  is  not  infre- 
quent. This  results  less  from  the  pus  contained  in  the  channel 
of  the  inflamed  vessel,  than  for  the  reason  that  the  deposited  ex- 
udation in  the  surrounding  cellular  tissue  melts,  running  to- 
gether in  an  abscess,  whereby  the  walls  of  the  inflamed  vessel  be- 
come mortified.  If  the  change  of  the  exudation  into  pus  results 
quickly  and  completely,  and  the  abscess  is  opened  outwardly 
either  by  nature  or  the  lancet  as  soon  as  formed,  then  the  affec- 
tion is  ended  in  a  short  time  by  closure  of  the  cavity  of  the  ab- 
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scess ;  but  thereby,  as  a  matter  of  course,  a  part  of  the  inflamed 
lymphatic  vessel  is  destroyed.  lu  other  cases,  suppuration  takes 
place  very  slowly  and  only  partially,  several  small  abscesses  are 
formed,  which  break,  discharge  for  a  considerable  time  a  thin  pus, 
and  which  are  surrounded  with  hard  infiltrated  cellular  tissue ; 
the  skin  remains  on  these  places  more  or  less  reddened,  painful, 
and  the  whole  part  is  tense  and  swollen.  In  such  cases  consump- 
tive fever  is  added,  which  weakens  and  reduces  the  patient. 

Finally,  we  find  as  a  result  of  acute  lymphangitis,  induration 
and  thickening  of  the  walls  and  valves  of  the  lymphatic  vessels, 
which  we  can  recognize  externally  through  the  skin  as  hard, 
more  or  less  painful  cords  and  knotty  swellings;  often  we  can 
observe  a  chronic  infiltration  and  induration  of  the  surrounding 
cellular  tissue  of  the  inflamed  lymphatic  vessels,  and  a  chronic 
inflammation  of  the  epidermis  covering  the  same,  which  is  mani- 
fested by  redness,  thickening,  and  induration,  sometimes  difl^usely 
extended,  similar  to  elephantiasis  arabum,  sometimes  limited  to 
single  parts,  and  then  named  as  erythema  nodosum,  or  tubercu- 
losum.  In  such  cases  the  next  lymphatic  glands  are  swollen 
and  indurated. 

Hendy,  Alard,  Henle,  and  Bardeleben  are  of  the  opinion  that 
elephantiasis  (particularly  the  so-called  "  leg  of  Barbadoes,"  at- 
tacking patients  with  a  great  deal  of  fever),  arises  from  an  inflam- 
mation of  the  lymphatic  vessels  with  a  subsequent  atrophy. 
G.  Simon,  Forster,  and  others  consider  this  very  doubtful. 
These  observers  found  that  every  attack  began  with  inflamma- 
tory swelling  of  the  lymphatic  glands,  and  the  well-known  red 
streaks  in  the  skin  extending  from  the  iliac  region  to  the  thigh, 
which  soon  was  followed  by  an  inflammatory  swelling  of  the 
whole  thigh,  and  which  never  entirely  disappeared.  Others  ob- 
served in  cases  of  elephantiasis,  that  blisters  were  developed  on 
the  skin,  which  contained  a  fluid  similar  to  lymph,  so  that  the 
conclusion  was  made  that  the  cause  of  formation.of  blisters  rested 
in  an  atrophy  of  the  lymphatic  vessels.  Yet  all  these  views  and 
theories  lack  an  exact  foundation. 

From  insufficient  activity  of  the  lymphatic  vessels  the  follow- 
ing diseases  may  be  caused :  Phlegmasia  alba  dolens  in  lying-in 
women;  induration  of  the  cellular  tissue  in  newborn  infants; 
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epidemic  angina  parotidea,  and  nearly  all  sorts  of  exudations 
and  swellings  in  which  the  cardinal  symptoms  of  inflammation 
are  missing. 

I  will  give  now  a  passing  thought  to  the  glandula  thymus^ 
which  exists  in  full  development  only  in  the  embryo  and  in  life 
to  the  end  of  the  second  year,  when  it  begins  to  disappear ;  at 
puberty  but  very  little  trace  of  it  can  be  found ;  only  in  very 
rare  cases  does  it  persist  beyond  this  period  to  greater  age. 

Hypertrophy  of  the  thymus  has  been  observed,  without  change 
of  texture.  This  organ  undergoes  already  in  normal  condition 
many  changes  in  size  and  weight ;  in  newborn  infants  it  can  be 
very  small,  weighing  from  J  to  5  drachms ;  at  the  end  of  the 
first  or  second  year  about  250  grains ;  if  enlarged  it  will  occa- 
sion by  its  pressure  on  the  bronchise  and  the  larger  vessels  disturb- 
ances of  breathing  and  circulation,  causing  thereby  the  so-called 
asthma  thymicum.  According  to  Rokita'nsky  the  enlargement  is 
almost  always  found  combined  with  a  diseased  state  of  the  whole 
lymphatic  gland  system,  rachitis,  and  hypertrophy  of  the  brain. 

Inflammation,  with  swelling  of  the  thymus,  and  subsequent 
suppuration,  have  been  observed  in  some  cases ;  sometimes  it  was 
idiopathic,  sometimes  metastatic.  Tubercular  deposit  has  also 
been  found  in  the  thymus. 

LEUC^MIA   (VIRCHOW);   LEUOOCYTH^MIA   (BENNETT). 

By  this  name  we  indicate  that  condition  of  the  blood  in  which 
it  shows  a  considerable  increase  of  the  colorless  or  white  blood- 
cells,  in  consequence  of  which  the  blood  assumes  a  grayish-red 
color,  similar  to  bloody  pus.  An  increase  of  the  colorless  blood- 
elements  we  find  in  a  low  d^ree  also  in  other  physiological  con- 
ditions, as  in  pregnancy,  childbed,  after  large  exudations,  loss 
of  blood,  etc.  But  as  an  increase  of  the  colorless  blood-corpus- 
cles* to  y'j  or  J  of  the  whole  is  combined  in  most  cases  with  a 
chronic  swelling  of  the  lymphatic  glands,  or  the  glands  of  the 
spleen,  independent  of  causes  known  to  us,  and  as  physiology  has 
proved  (at  least)  the  importance  of  these  glands  for  the  new 

*  The  proportion  of  the  colorless  to  the  colored  blood-corpuscles  in  the 
physiological  condition,  according  to  Moleschott  and  Dondcrs,  is  =  1 :  400. 
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formation  of  blood-corpuscles,  so  we  begin  now  to  comprehend 
by  the  name  'Meucsemia^'  an  independent  process  of  disease, 
whose  principal  symptoms  are  just«  that  enormous  increase  of 
colorless  elements  of  the  blood,  and  the  chronic  swelling  of  the 
spleen,  or  of  the  lymphatic  glands. 

Bennett  was  the  first  physician  who  made  known  (1845)  some 
cases  of  enlargement  of  the  spleen,  with  presence  of  '^  pus  in  the 
blood,"  as  he  expressed  himself.  Virchow  observed  in  the  same 
year  analogous  cases ;  proved  the  morphological  identity  of  the 
pus  and  colorless  blood-cell,  and  its  relation  to  hypertrophy  of 
the  spleen.  He  had  then,  and  more  so  later  ( Virekoio's  Arch,,  V, 
1),  extensively  investigated  the  relations  of  the  blood  constituents 
to  the  blood  and  lymphatic  glands.  On  the  other  side,  Bennett 
and  his  countrymen  have  richly  contributed  material  by  analysis 
of  the  blood.  A  diagnosis  in  life  was  first  made  in  Germany 
by  J.  Vogel,  in  an  excellently  observed  case.  {Vii'chow'a  Arch,, 
III.) 

We  must  accept  two  forms  of  leucsemia,  the  lienal  and  the 
lymphatic,  accordingly  as  only  the  spleen  or  the  lymphatic  glands 
are  hypertrophied ;  though  in  many  cases  the  swelling  extends 
to  both  organs.  In  regard  to  the  relation  of  leucsemia  to  pyse- 
mia,  I  can  only  remark,  that  in  the  latter  there  exists  also  an 
increase  of  die  colorless  blood-cells,  morphologically  not  differing 
from  the  pus-cells,,  but  that  there  is  missing  the  characteristic 
general  hypertrophy  of  the  glands,  while,  on  the  other  side,  in 
almost  all  cases  of  leucaemia  no  deposit  of  pus  in  any  part  of  the 
body,  and  no  trace  of  inflammation  of  veins  can  be  found. 

Leucfemia  is  considered  generally  as  a  rare  disease,  although 
I  think  that  if  the  microscope  were  more  used  by  practicing  phy- 
sicians, we  should  find  it  more  common.  In  the  last  thirty 
years  not  more  than  about  fifty  cases  (partly  observed  with  ex- 
cellent care)  of  leucaemia  have  been  reported  by  Germans, 
French,  and  English.  It  attacks  oftener  the  male  than  the 
female  sex,  and  particularly  during  the  ages  between  30  and  60, 
and  mostly  people  who  live  under  unfavorable  dietetic  condi- 
tions. In  some  cases  it  was  preceded  by  intermittents  (in  four 
cases  longer  than  four  years  previous). 

Among  the  symptoms  of  this  disease  the  most  noticeable  is  the 
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euorroous  enlargement  of  the  spleen^  or  of  the  lymphatic  glands, 
usually  also  combined  with  an  increase  of  the  volume  of  the 
liver.  Uhle  has  proved  in  .one  case  observed  by  him,  a  gradual, 
enlargement  of  the  liver,  while  there  was  already  existing  a 
considerable  swelling  of  the  spleen,  with  leucflemic  blood  constit- 
uents. 

The  swelling  of  the  named  organs  develops  slowly  (in  the  course 
of  five  to  twelve  months),  mostly  without  pain,  so  that  patients 
complain  of  nothing  else  but  of  a  feeling  of  pressure  and  heavi- 
ness in  the  abdomen.  This  feeling  is  increased  after  meals,  as 
in  all  other  tumors  of  the  abdomen,  and  prevents  the  patient 
from  eating  much  at  a  time.  Appetite  is  usually  good;  stool  at 
times  somewhat  constipated,  though  oftiener,  particularly  towards 
the  fatal  end,  diarrhoea  and  even  bloody  stools  may  appear.  The 
frequent  occurrence  of  epistaxis  is  remarkable.  Patients  look 
more  or  less  pale,  anfiemic ;  brain-symptoms  are  generally  not 
present,  or  appear  at  the  fatal  end  of  the  disease,  in  consequence 
of  oedema  of  these  organs.  Particularly  remarkable  is  dyspnoea, 
from  which  patients  continually  suffer  without  the  lungs  being 
diseased.  The  urine  offers  no  characteristics ;  the  exhalation  of 
the  skin  is  increased,  with  sweats  at  uncertain  periods  by  day  or 
night.  The  temperature  is  usually  abnormally  heightened,  with- 
out enabling  us,  as  yet,  to  observe  a  regular  course.  The  fre- 
quency of  the  pulse  and  the  breathing  are  also  increased.  The 
closing  scenes  in  the  course  of  this  disease  are  always  hydropic 
effusions,  which  begin  as  oedema  pedum,  and  gradually  develop 
into  anasarca,  sometimes  combining  with  ascites. 

As  important  diagnostic  points,  are  therefore  to  be  considered 
the  large  swelling  of  the  lymphatic  glands,  liver,  and  spleen 
(without  preceding  intermittens  and  other  diseases,  which  carry 
with  them,  as  a  symptom,  enlargement  of  the  lymphatic  glands) ; 
the  dyspnoea  with  healthy  chest-organs;  the  disposition  to  bleed- 
ings from  the  nose  and  the  intestines;  the  oedema  of  the  feet^  for 
which  no  other  causes  can  be  found :  but,  of  course,  th^  blood 
and  its  condition  ought  particularly  to  be  observed,  a  drop  of  it 
examined  microscopically,  and  the  process  of  coagulation  watched. 
When  the  leucsemic  blood  is  beaten,  the  upper  part  appears 
white,  like  pus  or  milk,  after  the  sinking  of  the  blood-corpuscles, 
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and  the  turbidity  does  not  disappear  by  shaking  with  ether ;  if 
not  beaten^  the  coagulated  blood  shows  on  the  surface  grayish- 
white  granulations,  or  at  least  a  light  grayish-red  stratum,  which 
consists  only  of  colorless  corpuscl&s,  and  in  such  a  case  the  serum 
is  clear.  The  prognosis  is  unfavorable.  The  result  has  always 
been  death,  with  the  exception  of  one  case  reported  by  an  Amer- 
ican, which  was  stated  to  have  been  cured.  (Hewson,  American 
JoumcUy  October,  1852;  and  Schmidts  Jahrb.y  Bd.  78,  511,  § 
305.) 

The  disease  lasts  for  inonths  and  years. 

Many  cases  have  only  been  recognized  as  leucaemic  after  death. 
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XXIV. 

THE  FUNCTIONS  AND  DISORDERS  OF  THE 

LTMPHATICS. 

By  J.  D.  Buck,  M.D.,  Cincinnati,  Ohio. 


That  the  system  of  canals  and  glands  known  as  the  lym- 
phatics^ the  existence  of  which  has  been  demonstrated  in  nearly 
all  the  tissues  of  the  body,  bear  very  important  relations  to  or- 
ganic life,  no  one  who  has  given  iiie  subject  any  attention  can  for 
a  moment  doubt. 

So  intimately  connected  are  these  minute  structures  with  all 
histological  changes,  whether  nutritive,  reparative,  functional,  or 
pathological  in  character,  that  it  cannot  be  doubte<l  that  a  more 
accurate  knowledge  concerning  them  must  result  in  better  com- 
prehension and  more  successful  treatment  of  many  forms  of  dis- 
ease now  often  found  incurable. 

With  this  end  in  view,  the  lymphatics  have  been  selected  as 
the  subject  for  special  report  and  discussion  by  this  bureau. 

Although  these  structures  are  found  distributed  aa  generally 
throughout  the  tissues  of  the  body,  and  although  they  are  believed 
to  be  concerned  in  most  organic  processes,  yet  even  their  anatomy 
is  not  wholly  known,  while  the  functions  which  they  perform, 
and  the  pathological  changes  to  which  they  are  liable,  are  in 
many  cases  merely  a  matter  of  conjecture. 

Much  difficulty  attends  the  microscopic  examination  of  the 
lymphatics,  owing  to  the  threadlike  character  of  the  tubes,  and 
thedifficulty  of  distinguishing  between  them  and  adjacent  tissues. 

The  literature  of  the  lymphatics  is  rather  meagre,  some  recent 
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works  on  physiology  barely  mentioning  them^  although  in  some 
quarters  the  subject  is  beginning  to  receive  the  attention  which 
it  deserves.  There  has  been,  moreover,  considerable  controversy 
regarding  their  mode  of  origin  and  communication. 

Among  recent  investigators  Prof.  E.  Klein,  Assistant  Professor 
at  the  Laboratory  of  the  Brown  Institution,  London,  has  made 
considerable  progress^  settling  some  points  hitherto  held  in  dis- 
pute, by  corroborating  the  testimony  of  other  histologists,  no  less 
than  by  certain  discoveries,  to  which  we  shall  presently  refer. 

AncUomical  Structure. — The  lymphatic  system  consists  of  cer- 
tain glandular  structures  connected  by  lymphatic  capillaries,  and 
certain  lacunar  spaces,  pouches,  or  irregular  excavations,  which 
correspond  to  interstitial  spaces,  and  afford  a  nidus  for  the 
debouching  of  capillary  bloodvessels. 

Lymphaiio  Vessels  vary  in  diameter  from  one-tenth  to  one  and 
a  half  lines.  The  medium-sized  tubes,  according  to  Kolliker, 
and  all  the  larger  ones,  according  to  Recklinghausen,  are  com- 
posed of  three  coats  or  tunics,  viz.,  the  tunica  intimQ',  tunica 
mediay  and  tunica  adventitia.  The  first  or  inner  of  these  tunics 
is  rich  in  elastic  fibres,  and  lined  with  a  single  layer  of  tessel-. 
lated  endothelium ;  the  second,  the  tunica  media,  is  composed 
almost  exclusively  of  muscular  elements;  while  the  external 
tunic  is  formed  of  the  surrounding  connective  tissue.  Only  the 
two  former  accompany  the  tube  in  its  ramifications  through  the 
lymphatic  glands. 

Externally  the  tube  presents  a  nodulated  appearance,  which 
is  due  to  sacciform  dilatation  on  either  side  of  valves,  which,  like 
the  valves  of  the  veins,  are  formed  by  projecting  folds  of  the 
internal  tunic,  but  which  are  here  more  numerous.  Lymphatics 
may  be  distinguished  from  the  veins  by  their  muscular  coats, 
their  lighter  color,  and  the  character  of  their  contents,  and  from 
the  arteries  by  their  thinner  walls  and  valvular  structure. 

It  will  be  seen  that  in  structure  the  lymphatic  tube  more 
nearly  corresponds  with  venous  capillaries. 

The  pouching  of  the  lymphatic  tube  already  referred  to  is  most 
observable  during  engorgement  of  the  vessel,  and  may  be  seen 
in  the  abdominal  lymphatics  during  absorption  of  food  from  the 
intestinal  tract.     In  the  afferent  lymphatic  tube  leading  to  the 
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gland,  the  concavities  of  the  valvea  are  taraed  toward  the  gland, 
which  serves  to  facilitate  movement  in  that  direction,  while  in 
the  eflerent  vessels  the  concavities  are  turned  in  the  opposite 
direction. 


Aside  from  the  vessels  possessing  the  definite  stractnre  already 
described,  there  are  other  lymph  tracts  which  seem  to  be  nothing 
more  than  lacunar  spaces  which  appear  to  have  coalesced  to  form 
wide  and  flat  channels,  and  not  infrequently  these  wide  spaces 
envelop  a  plexus  of  capillary  bloodvessels  like  sheaths. 

"The  lacunae,"  eays  Recklinghausen,  "correspond  in  form 
with  the  spaces  between  the  parts  of  the  organs  they  invest,  such 
as  the  ducts  of  glands,  etc.  The  capillar}'  tubes,  even  in  their 
finest  branches,  are  provided  with  varicose  enlargements,  and 
these  are  often  situated  at  the  points  of  junction  of  the  vessels, 
and  these  occur  so  suddenly  that  transverse  processes  project  into 
the  lumen  of  the  vessel,  which  are  again  so  placed  that  they ' 
form  a  kind  of  valve. 

"  Such  dilatations  often  succeed  One  another  at  very  short 
intervals,  especially  in  those  lymphatics  which  immediately  fol- 
low the  capillaries,  giving  the  impression  of  tubes  constructed  of 
a  series  of  Florence  flasks,  of  which  each  is  inserted  by  its  neck 
into  the  base  of  the  one  preceding  it."* 

This  arrangement,  like  the  valves  in  other  tubes  possessing  a 
more  definite  structure,  determines  the  direction  in  which  fluids 
will  move  in  these  lacunar  spaces. 

The  anatomical  relation  existing  between  the  lymphatic  tubes 
and  spaces  and  the  capillary  bloodvessels  is  very  intimate.  One 
of  these  relations  is  thus  described  by  Dr.  Klein : — 

■  Strickcr'a  Histology,  p.  217. 
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"  We  find,  for  example,  a  wide  lymphatic  vessel  iavaginatiog 
a  venous  trunk ;  the  vein  collects  a  small  namber  of  capillaries 


which  come  off  from  a  small  arterial  branch.  The  lymphatic 
vessel,  however,  does  not  cease  to  exist  as  such  at  the  point 
where  the  capillaries  debouch  in  the  vein,  .  .  ,  but  continues  on 
to  the  artery  in  such  a  way  that  the  whole  system  of  the  capil- 
laries is  invaginated  in  a  sacciform  dilatation  of  the  lymphatic 
vessel.  Not  till  the  root  of  the  artery  is  reached  does  the  lym- 
phatic, as  such,  cease  to  exist,  at  which  point  it  loses  itself  in  the 
lymph  canalicular  system  accompanying  the  artery."* 

"A  lymphatic  vessel  that  simply  accompanies  a  vein  possesses 
a  blind  sacciform  dilatation, 'in  which  the  system  of  capillaries 
belonging  to  the  vein  is  inserted  like  the  glomerulus  of  a  Mal- 
pighian  corpuscle  of  the  kidney."* 

It  may  now  be  considered  as  demonstrated,  that  lymphatic 
vessels  communicate  freely  with  the  serous  cavities,  the  exis- 
tence of  true  stomata  having  not  only  been  observed  in  healthy 
serous  tissue,  but  their  rapid  formation  having  also  been  noticed 
in  peritonitis,  by  budding  and  vacuolation  of  cells  of  the  ma- 
trix. These  straight  lymphatic  tubes,  which  communicate  with 
the  gland,  with  the  thoracic  duct,  and  with  the  serous  cavities, 
have  a  very  important  office  in  the  physiolc^y  of  absorption. 

I/ymphatic  glands  consist  essentially  of  two  substances,  an 
external  cortical,  and  an  internal  or  medullary  substance.    The 

*  Klein'i  Anstomy  of  the  Lymphatics,  p.  ST. 
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former  partakes  of  the  character,  and  is  in  fact  oomposed  of  con- 
oective  tissue ;  it  extends  into  the  gland,  separating  it  into  fol- 
licular spaces,  and  forming  what  is  known  as  trabecule,  and  the 


C 


lymph  path.  In  the  dilatation  of  the  veeseb  in  the  medullary 
substance  is  found  some  gland  substance  with  a  follicular  cord. 
In  the  gland  the  lymphatic  tubes  are  opened  out ;  the  valvular 
structure  of  the  tubes  already  referred  to  being  so  arranged  aa  to 


insure  a  passage  of  lymph  through  the  gland,  though  with  far  less 
rapidity  than  through  the  tubes. 
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Physiology, — ^The  lymphatic  tubes  and  lacunae  stand  in  most 
intimate  relation  to  the  tissues,  throughout  which  they  ane  in- 
terposed between  tissue  and  bloodvessel.  The  lymphatics  are 
'^  ministers  of  the  interior/'  while  bloodvessels  adjust  foreign 
lelations,  such  as  the  immigration  of  nutritive  material,  oxygen, 
aid  the  like,  and  the  exportation  of  effete  and  superfluous  matter. 

Tn  the  formation  of  fibrin  from  albumen,  no  less  than  the 
proluction  of  the  lymph-corpuscle,  the  lymphatics  perform  a 
ver}  important  office.  It  has  not  been  definitely  determined 
whetier  the  connective-tisHue  corpuscle  may  arise  independent 
of  tie  lymphatics  by  simple  cell  genesis,  histologists  being  di- 
vided upon  that  subject.  It  is  not  at  all  improbable,  however, 
that  a  corpuscle  coming  originally  from  the  lymphatic,  may 
possess  to  some  extent  the  power  of  reproduction  by  segmenta- 
tion. Then  the  repair  of  tissue  is  taking  place,  as  in  fractures, 
wounds,  and  ulcerations,  involving  not  only  considerable  loss  of 
substance,  but  necessitating  a  very  rapid  preparation  of  nutritive 
elements,  such  may  not  only' be  the  case,  but  there  may  be  an 
adventiticus  formation  of  the  lymphatics  also,  as  has  been  ob- 
served by  Klein,  in  pathological  conditions  of  the  serous  mem- 
branes. 

Perhaps  the  most  important  portion  of  the  lymphatic  system 
is  that  whidi  is  found  in  the  small  intestines  and  known  as  the 
mesentery. 

It  has  long  been  known  that  most  substances  taken  as  food, 
except  saline  substances,  water,  and  other  matters  in  intimate 
solution  which  are  absorbed  directly  into  the  bloodvessels  along 
the  digestive  tr&ct,  reach  the  circulation  through  the  lymphatics 
which  originate  in  the  villi, 

'Until  quite  recently,  it  has  been  supposed  that  this  absorption 
into  the  villi  takes  place  solely  by  osmosis.  That  food  passes 
through  these  structures  has  often  been  demonstrated  by  experi- 
ments on  animals  like  the  rabbit,  which  have  been  killed  after 
feeding  on  fats,  when  the  villi  have  been  found  filled  and  dis- 
tended with  fat-globules,  and  it  has  been  generally  supposed 
that  these  matters  reached  the  lacteal  tubes  by  passing  directly 
through  the  walls  of  the  villi.  Several  years  ago,  Leitzerich 
claimed  to  have  discovered,  aside  from  the  spindle-shaped  cells 
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which  cover  the  villi^  certain  others  which  present  open  mouths 
to  the  intestinal  tract,  and  through  which  substances  might  be 
directly  absorbed.  I  am  not  aware  that  his  observations  have 
been  verified  in  relation  to  the  mucous  membranes,  but  the  ob^ 
servation  of  stomata  in  the  serous  membranes  made  bj  sevend 
histologists,  renders  his  observations  worthy  of  very  careiul  in- 
vestigation, and  it  is  regarded  as  quite  probable  that  the  lym- 
phatics communicate  with  the  mucous  membranes,  as  they  lave 
been  demonstrated  on  the  free  surface  of  the  serous  cavities. 

Without  referring  to  the  process  of  digestion  in  all  its  details, 
I  desire  to  call  attention  to  the  progressive  change  which  tha  ibod 
undergoes,  from  the  first  act  of  prehension  to  the  last  act  of  as- 
similation. Each  portion  of  the  digestive  tract,  as  the  mouth, 
the  stomach,  duodenum,  etc.,  possesses  not  only  a  digestive  fluid 
with  its  chemical  ingredients,  reactions,  etc.,  put  poss^ses  also 
its  so-called  ^^  organic  ferment,'^  as  for  example,  ptyalic,  pepsin, 
pancreatin,  etc.,  etc.,  and  as  the  food  traverses  the  alimentary 
canal,  it  is  acted  on  by  these  organic  principles  in  succession,  and 
at  each  successive  stage  is  incorporated  into  their  likeness,  by  a 
process  which,  although  it  may  be  strictly  chemical,  is  neverthe- 
less called  catalytic.  Assimilation,  therefore,  begins  with  diges- 
tion ;  there  is  no  abrupt  process  by  which,  at  a  given  point,  dead 
food  becomes  living  tissue.  By  the  time  the  food  has  reached 
the  villi  in  the  small  intestine  in  the  form  of  chyle,  it  has  become 
exceedingly  complex  in  structure.  The  most  important  change 
which  it  undergoes,  is  that  which  occurs  during  its  passi^ 
through  the  mesenteric  glands,  viz.,  the  appearance  of  the  chyle- 
corpuscle,  a  structure  which  has  been  designated  as  ^^  living  pro- 
toplasm,'' which,  so  far  as  substance  is  concerned,  is  sufficient  for 
the  nutrition  of  the  tissues,  and  which,  so  far  as  structure  goes, 
corresponds  most  nearly  with  their  attributes.  What  specific 
act  the  mesenteric  gland  performs  in  bringing  about  this  forma- 
tion, is  not  definitely  known,  whether  the  cell  substance  of  the 
follicular  spaces  furnishes  also  an  organic  principle,  which  like 
pepsin  acts  by  catalysis,  or  whether  in  the  dilatation  of  the  tubes 
within  the  gland,  and  by  a  retarded  flow,  the  elements  of  time 
and  space  are  afibrded  for  the  completion  of  those  processes 
already  begun  in  the  digestive  tract,  is  not  known. 
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Whatever  maj  be  the  character  of  the  action  exerted  by  these 
glands  on  the  recent  products  of  absorption,  it  will  at  once  be 
seen  how  important  is  the  relation  which  thej  bear  to  nutrition, 
since  they  round  into  form,  and  put  the  finishing  touches  on  that 
matter  from  which  the  tissues  are  builded.  When  their  action 
is  perverted  or  suspended,  these  nutritive  elements  disappear, 
and  nutrition  ceases,  although  by  the  conservative  action  of  the 
organism,  dissolution  and  death  may  for  the  time  be  averted. 
*  When  from  normal  disintegration  of  tissue,  nutritive  material 
may  be  set  free  in  small  quantities,  or  when  under  pressure,  or 
other  exigencies,  albumen  exudes  from  the  bloodvessels,  it  is  re- 
ceived into  the  lacunar  spaces,  or  passes  into  the  lymphatic  tubes 
and  through  the  lymphatic  glands,  and  assists  in  the  reproduc- 
tion of  the  lymph-corpuscle,  and  these  in  their  turn  become  again 
incorporated  into  the  tissues.  This  is  the  art  of  husbandry  of 
the  oi^nism.  The  tissues  being  the  consumers,  the  lymphatics 
being  the  retailers,  the  blood  current  the  wholesale  supply,  while 
the  alimentary  tract  is  the  seaboard,  the  tract  of  communication 
for  the  incoming  supply. 

The  functions  of  the  lymphatics  are,  then,  threefold.  They 
are  the  principal  agents  of  absorption  ;"*"  they  afford  the  principal 
means  of  communication,  serving  to  bring  nutritive  material  into 
intimate  contact  with  the  tissues ;  they  convert  albumen  into  fibrin ; 
give  rise  to  the  chyle  and  lymph  corpuscle,  and  essentially  modify 
the  elements  or  substances  designed  for  nutrition,  thus  ministering 
to  the  functional  energy  and  organic  integrity  of  the  system. 

Pathology. — Disease  of  the  lymphatics,  like  that  of  most  other 
organs,  may  be  either  functional  or  organic,  but  in  either  case 
two  very  important,  though  widely  different,  conditions  are  to  be 
observed,  viz.,  the  effects  of  such  disturbance  on  the  lymphatics 
themselves,  and  the  effect  on  the  organism  at  large. 

*  <*Ludwig  and  Schwigger-Seidel  already  attribute  to  the  straight  lym- 
phatics an  important  part  in  the  absorption.  According  to  these  authors 
they  are  widely  dilated  during  the  inspiration  position  of  the  diaphragm, 
corresponding  to  the  action  of  the  muscles  and  tendons  of  this  latter ;  whereas 
they  are  compressed  during  the  respiration,  the  lymphatics  of  the  pleural 
surface  of  the  diaphragm  being  quite  the  reverse.  Consequently,  the  re- 
spiratory movement  uf  the  diaphragm  acts  like  a  pump  on  the  lymphatics.'' 
— Klein's  Anatomy  of  the  Lymphatics^  p.  46. 
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Among  the  latter  conditions  we  have  defective  absorption^ 
assimilation^  and  nutrition. 

The  lymphatic  glands  are  subject  to  numerous  structural 
lesions.  Frey*  gives  two  general  divisions  of  these  organic 
changes,  viz.,  senile,  and  the  true  pathological  lesion.  Of  the 
former  division  he  names  three  varieties :  Fatty  d^eneration ; 
pigmentation ;  and  the  change  of  the  framework-substance  (the 
ground-substance  of  Klein)  into  connective  tissue,  with  the 
gradual  destruction  of  the  entire  organ,  melanosis. 

In  the  first  of  these,  viz.,  fiitty  degeneration,  "the  glandular 
structure  disappears  more  and  more  in  proportion  as  groups  of 
fatK)ells  take  the  place  of  single  cells."t 

Fatty  degeneration  here,  as  elsewhere,  implies  atrophy.  While 
there  may  be  little  change  in  the  actual  size  of  an  organ,  its 
normal  tissue  may  almost  entirely  disappear,  and  be  substituted 
by  fat-cells,  which  are  of  course  incompetent  to  perform  the 
functions  of  the  organ. 

Pigmentation  affects  principally  the  bronchial  glands,  and  is 
due  to  inflammatory  irritation  of  neighboring  parts  of  the  lungs. 
The  lymphatic  glands  are  everywhere  liable  to  be  thus  afiected 
by  substances  passing  through  them,  which  have  arrived  Scorn. 
neighboring  parts  already  diseased,  and  which,  already  under- 
going modification  of  a  pathological  character,  are  incapable  of 
being  converted  into  healthy  pabulum. 

The  spleen,  which  has  been  regarded  both  as  the  grave  of  the 
red  blood-cells  and  the  birthplace  of  the  white  cells,  is  to  be 
considered  as  intimately  related  to  the  lymphatic  functions. 
There  is,  however,  this  difference,  that  while,  aside  from  the 
absorptive  function,  the  lymphatics  are  next  akin  to  the  tissues, 
and  are  histological  processes,  the  spleen  is  most  nearly  related 
to  the  general  current  of  the  blood,  regulating  the  condition  of 
both  the  red  and  white  corpuscles  in  that  fluid. 

As  dyscrasic  conditions  we  have  chlorosis,  leucsemia,  and 
diseases  which  are  announced  by  changes  in  the  constitution  of 
the  blood,  due  to  perversion  of  the  lymphatic  function.  The 
former  of  these,  chlorosis,  seems  to  possess  pathological  charac- 

*  The  Microscope  and  Microscopic  Technology,  p.  899.  f  Ibid. 
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teristics  of  a  general  or  constitutional  nature^  whether  referable 
to  the  organs  preparing  the  blood-cells,  or  to  disorders  of  the 
digestive  tract  is  not  well  ascertained. 

Virchow  believes  it  to  be  due  to  an  imperfect  development 
of  the  entire  circulatory  apparatus,  and  congenital  rather  than 
acquired. 

According  to  Bindfleisch  more  than  half  of  all  leuceemiae  are 
purely  splenetic.  Quite  a  number  of  cases  involve  both  the 
lymph  glands  and  the  spleen,  and  a  few  cases  involve  only  the 
lymph  glands. 

Among  the  true  pathological  metamorphoses  of  lymphatic 
glands  we  have  abdominal  typhus,  tubercle,  scrofula,  and  cancer; 
in  all  of  which,  from  obstructed  function  in  the  gland,  we  have 
as  sequelse  defective  nutrition,  marasmus,  and  the  like,  with  erup- 
tive and  ulcerative  conditions. 

It  is  not  my  purpose  to  go  into  a  detailed  discussion  of  the 
various  pathological  conditions  to  which  the  lymphatics  are 
liable,  or  the  secondary  disturbances  of  the  organism  to  which 
such  lesions  give  rise. 

I  desire,  however,  to  call  more  special  attention  in  this  con- 
nection, to  that  condition  of  the  organism  known  in  children  as 
marasmus,  and  which  often  occurs  in  adults,  the  invasion  of 
which  is  more  often  signalled  by  local  lesion  of  living  tissue,  or 
the  abdominal  viscera.  In  bronchial  or  circumscribed  pulmonic 
inflammation,  we  have,  aside  from  imperfect  oxidation  of  the 
blood,  a  melansemic  condition  of  that  fluid  which,  by  obstruct- 
ing the  capillary  circulation,  may  give  rise  to  hemorrhage  and 
ulceration. 

The  abdominal  ftinctions  of  digestion,  absorption,  and  assimi- 
lation, are  at  the  same  time  perverted ;  there  is  loss  of  appetite, 
feeble  digestion,  while  loss  of  flesh  and  enervation  ensue. 

In  children  such  a  condition  frequently  arises  from  intestinal 
irritation ;  marasmus  ensues,  and  in  the  later  stages  pigmentation 
is  very  evident.  In  few  of  such  cases  is  the  local  lesion  sufficient 
to  account  for  the  fatal  termination  ;  inanition  is  the  prominent 
condition,  and  frequently  the  sole  cause  of  death. 

Very  few  autopsies  are  made  in  cases  of  marasmus  in  chil- 
dren.    What  the  condition  of  the  lymphatic  glands  may  be  in 
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such  cases,  is  not  very  accurately  known  from  actual  observa- 
tion ;  but,  from  the  great  similarity  of  such  cases,  we  may  iniSsr 
that  their  pathology  is  much  the  same.  There  is  abundance  of 
evidence  that  not  only  the  mesenteric  glands  are  involved,  bat 
that  the  whole  mechanism  of  absorption  is  also  implicated^  and 
that  the  locality  of  the  lesion  is  in  the  lymphatics.  In  some 
oases  the  absorbents  resume  their  function  to  a  considerable 
extent,  food  is  taken  and  retained;  there  is  little  or  no  diar- 
rhoea I  nevertheless,  the  marasmus  does  not  disappear,  the  brain 
and  nervous  system  become  involved.  Convulsions  and  death 
ensue.  In  such  oases  the  melanaemia,  which  has  arisen  from 
the  local  irritation  in  the  alimentary  canal,  obstructs  the  minute 
capillaries  of  the  brain  and  spinal  cord. 

In  this  connection,  I  have  but  a  single  remark  in  relation  to 
the  therapeutic  indications  in  such  cases.  Such  grave  patho- 
logical conditions  as  those  to  which  I  have  referred,  when  well 
established^  offer  very  little  hope  for  sucoessfnl  treatment.  The 
theatre  of  the  greatest  achievement  is  that  of  the  local  irritatioQ 
from  which  such  conditions  arise ;  and  here  specific  and  well- 
timed  treatment  may  accomplish  everything,  and  is  in  most 
remarkable  contrast  to  that  general  system  of  drugging  which 
only  o(Hifirms  and  extends  the  local  invasion. 
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DISCUSSION. 

[First  Day — Morning  Sessiop.] 

T.  P.  Wilson,  M.D.,  Cincinnati :  I  wish  to  make  some  re- 
marks on  these  papers.  The  greatest  encouragement  a  man  can 
receive  who  prepares  a  paper  for  this  Institute,  is  in  the  amount 
of  valuable  discussion  which  it  may  elicit.  And  if  a  paper  be 
carefully  prepared  and  read,  and  elicits  no  response,  the  preparer 
of  that  paper  will  probably  not  be  inclined  to  spend  time  and 
labor  again  in  the  same  direction. 

Some  time  ago  I  filled  a  chair  of  physiology  in  one  of  our  edu- 
cational institutions  for  four  or  five  years,  and,  of  course,  lectured 
on  the  lymphatic  system.  Since  that  time  I  have  not  paid  spe- 
cial attention  to  the  subject,  and  I  was  surprised,  when  listening 
to  the  papers  read,  at  the  extraordinary  progress  made  by  physi- 
ologists in  this  particular  study,  and  I  confess  myself  a  stranger 
almost  to  many  of  the  points  presented.  I  happen  to  know  that 
a  very  great  deal  of  care  has  been  taken  in  the  preparation  of 
some  of  these  papers  (I  do  not  mean  to  discriminate  between  them 
in  point  of  merit),  and  they  show  that  the  men  of  our  school  are 
reaching  out  in  a  direction  that  cannot  fail  to  redound  to  the 
honor  of  our  profession ;  and  so  surely  as  we  carefully  and  faith- 
fully investigate  these  subjects,  as  the  men  of  other  schools  are 
pursuing  them,  we  shall  find  ourselves  standing  head  and  shoul- 
ders beside  them ;  and  this  will  be  glory  for  us.  I  hope  that 
more  of  our  physicians  will  cease  to  devote  themselves  exclu- 
sively to  dealing  out  powders  and  pills,  and  comprehend  that 
they  are  called  to  higher  things — even  to  the  investigation  of 
these  all-important  subjects. 

I  greatly  regret  that  in  all  the  papers  presented  there  is  not 
one  single  item  of  original  observation  recorded.  Some  one  has 
made  all  these  investigations,  examined  these  tissues,  and  burned 
the  midnight  oil  over  them,  and  our  friends  bring  us  the  results; 
but  for  themselves  they  present  nothing,  not  one  original  obser- 
vation. I  hope  that  at  our  next  meeting,  if  a  Bureau  of  Micros- 
copy be  organized,  that  bureau  at  least  will  bring  to  us  some- 
thing of  original  research. 
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William  von  Gottschalk,  M.D.,  Providence,  R.  I. :  Dar- 
ing last  winter  a  case  of  leucocythsemia  came  ander  mj  hands, 
which  is  of  sufficient  interest  to  warrant  its  being  reported  at 
this  time.  The  patient  was  a  man  of  sixty-five  years,  who 
was  taken  strangely  ill.  His  pulse  was  indistinct  (at  times  there 
seemed  to  be  none  at  all),  and  beat  very  rapidly.  His  general 
surface  had  the  appearance  of  dirty  white  wax ;  his  respiration 
was  apparently  oppressed,  and  yet  there  was  no  complaint  of 
dysi»ioea ;  his  appetite  was  good,  and  yet  there  seemed  to  be  an 
almost  complete  pro6trati<Mi  of  the  vital  powers.  It  seemed  to 
be  a  difficnlt  matter  tx>  make  a  satisfactory  dis^nosis.  His  urine 
was  carefully  examined,  but*  presented  nothing  abnormal  other 
than  a  slight  excess  of  uric  acid.  There  appeared  to  be  a  very 
great  enlargement  of  th^  liver.  Upon  making  a  second  exami- 
nation of  his  person,  I  discovered  enormously  enlarged  axillary 
glands  in  both  axillae,  which  gave  evidence  of  having  been  thus 
enlarged,  or  enlarging,  for  a  long  time.  I  determined  to  examine 
his  blood  microscopically ;  and  upon  doing  so  found  a  great  scar- 
city of  red  blood  corpuscles,  while  the  white  corpuscles  correspond- 
ingly predominated.  I  had  never  met  with  a  case  like  this  before, 
but  was  enabled  to  effect  a  diagnosis  by  the  use  of  the  micro- 
scope. I  am  under  the  impression  that  in  the  Ncrih  American 
Journal  (^  Homoeopathy,  of  1854,  there  is  a  case  of  leucocythsemia 
reported  as  cured  by  a  physician  of  St.  Louis,  but  I  have  not,  as 
yet,  had  access  to  that  journal.  I  believe  that  this  condition  of 
system  exists  oftener  than  we  suppose ;  and  I  would  advise  that 
where  we  find  a  complete  prostration  of  the  system  without  ap- 
parent cause,  the  microscope  be  made  use  of  as  a  diagnostic  aid. 
About  eight  months  ago,  this  same  patient  was  operated  upon  by 
Dr.  Minor,  of  New  1.  ork,  for  a  "  small  tumor  near  the  spine, 
as  he  said.  I  have  written  to  the  Doctor  regarding  this  tumor, 
but  have  as  yet  received  no  reply.  I  hope  to  make  a  further 
report  of  this  case  on  some  fiiture  occasion. 

S.  LiiiENTHAL,  M.D.,  New  YcMPk:  I  do  not  agree  with  Pro- 
fessor Wilson  in  his  strictures  on  the  homoeopathic  school.  If  the 
allopathists  have  done  something  for  us,  we,  on  the  other  hand, 
have  done  something  for  them  in  the  matter  of  posology  and 
therapeutics.  They  luive  learned  a  great  deal  from  us — ^much 
more  than  they  are  willing  to  acknowled^;  and  what  they 
have  learned  from  our  therapeutics  more  than  counterbalances 
whatever  they  may  exceed  us  in  original  physiological  research. 

I  remember  seeing  a  case,  about  a  year  ago,  with  symptoms 
very  similar  to  those  described  by  Dr.  von  Grottschalk  a  few  mo- 
ments ago.  This  child  had  a  congenital  enlargement  of  the  spleen. 
Its  mother  had  had  fever  and  ague  for  a  very  long  time.    There 
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was  in  both  parties  probably  leucs&mia,  and  certainly  scrofula. 
The  child  had  an  abundance  of  spinal  symptoms ;  and  the  recent 
researches  of  Grerman  physiologists  have  shown  that  with  disease 
of  the  spleen  there  is  frequently  disease  of  the  spine  and  cord.  In 
this  case  there  was  a  well-marked  rachitic  condition^  with  lateral 
curvature.  The  remedies  were  clear,  even  to  the  junior  mem- 
bers of  the  class  of  students  who  saw  the  case,  and  Natrum  muri- 
aticum,  followed  by  Calcarea  carbonica,  effected  a  splendid  cure. 

William  Tod  Helmuth,  M.D.,  New  York :  I  would  inquire 
whether,  in  the  present  state  of  advancement  of  microscopy,  it  is 
possible  to  distinguish  between  a  lymph-corpuscle,  a  pus-corpus- 
cle, and  a  white  blood-corpuscle? 

F.  F.  DE  Debket,  M.D.,  Mobile,  Ala.:  I  am  sure  these  cor- 
puscles can  be  distinguished  from  each  other.  I  am  not  pre- 
pared to  demonstrate  it,  of  course,  as  we  have  no  microscope  here, 
and  no  preparations.  I  am  satisfied  that  these  can  be  distin- 
guished by  a  high  power. 

Dr.  Helmuth  :  I  do  not  believe  that  the  distinctions  can  be 
made,  and  I  am  of  the  opinion  that  the  best  pathologists  of  the  day 
admit  this  to  be  true.  The  pus-corpuscle  is  extra-vascular,  that 
is  to  say,  it  is  outside  the  cii*culation,  while  the  lymph-corpuscle 
and  the  white  blood-corpuscle  are  within  the  circulation.  This 
distinction  enables  us  to  make  the  distinction  between  the  pus- 
corpuscle  and  the  other  two  forms,  but  only  by  reason  of  situa- 
tion. But  when  the  three  are  examined  within  the  field  of  the 
microscope,  distinctive  differences  have  not  thus  far  been  observed. 
Holmes  expresses  an  inability  to  make  such  distinctions,  and  he 
has  some  claims  as  a  microscopist. 

J.  D.  Buck,  M.D.,  Cincinnati :  In  replying  to  the  query  of 
Professor  Helmuth,  I  would  say,  in  a  general  way,  that  I  do  not 
believe  I  could  make  any  distinctions.  I  rise,  however,  to  make 
a  practical  remark  in  relation  to  the  reports  of  this  bureau.  On 
investigating  this  subject,  it  struck  me  as  being  of  ^reat  impor- 
tance as  bearing  upon  the  treatment  of  marasmus  in  children,  and 
the  general  wasting  of  the  tissues  in  other  cases.  I  believe  these 
conditions  to  be  due  to  the  imperfect  functional  performance  of 
the  lymphatic  glands  more  than  to  anvthing  else,  and  especially 
those  of  the  mesentery.  I  have  seen  these  cases  carefully  treated 
with  medicines,  in  high  and  low  potencies,  without  any  relief 
being  afforded ;  but  I  was  led  to  the  use  of  electricity  with  a  view 
to  exciting  an  increased  action  on  the  part  of  these  glands,  and 
with  excellent  results. 

It  is  possible  that  I  have  magnified  to  myself  the  importance 
of  this  subject  from  having  given  so  much  attention  to  it;  but  I 
am  fully  persuaded  that  our  therapeutics  will  be  benefited  by  a 
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thorough  knowledge  of  the  functions  and  actions  of- the  lym- 
phatic glands.  I  believe  that  the  more  thoroughly  we  investi- 
gate and  understand  the  anatomy  and  physiology  of  the  organism, 
the  more  competent  we  will  be  to  prescribe.  All  these  studies 
are  to  be  made  subservient  to  our  great  therapeutic  law.  There 
seems  to  be  an  opinion  prevailing  in  the  minds  of  some,  that  such 
studies  lead  one  away  from  homoeopathy ,  and  that  such  knowledge 
is  extra-homoeopathic.  I  believe,  however,  that  the  'more  we 
know  of  the  human  body  in  health  and  disease,  the  better  we 
will  be  able  to  minister  to  its  ailments. 

S.  R.  Begkwith,  M.D.,  Cincinnati:  I  wish  to  make  some 
remarks  in  reference  to  tumors  of  the  lymphatics.  We  some- 
times find  tumors  located  beneath  the  scapula,  inducing  peculiar 
symptoms  and  attaining  a  great  size.  A  surgeon  of  experienoe 
rarely  gives  a  favorable  prognosis  in  such  oases,  for  even  after 
their  removal  by  an  operation  the  growth  is  reproduced,  and 
attains  to  still  greater  bulk.  By  their  bulk  and  weight  they  may 
occasion  a  lessening  of  the  capacity  of  the  chest,  produce  displace- 
ment of  its  contents,  and  death  may  ensue  in  consequence.  The 
papers  of  this  bureau  bring  this  subject  forcibly  before  me,  and  I 
would  ask  these  gentlemen  whether  they  can  give  surgeons  any 
hints  for  the  cure  of  these  disease  processes,  and  aid  in  improving 
the  prognostications  concerning  them. 
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MENTAL  DISEASES  IN  RELATION  TO 

HOMCEOPATHT. 

Bt  J.  H.  P.  Frost,  M.D.,  Danyillb,  Pa. 


"  Les  symptdmes  de  la  folie  Bont  relatifs  k  I'alteration  de  la  faculU  pen- 
eante,  ^  la  subversion  des  affections  morales,  aux  lesions  dos  fonctions  de  la 
Tie  organique.'' — Esquirol. 

<*Neino  vero  fallatur,  quasi  minora  sint  animorum  contagia  quam  cor- 
porum.  Majora  sunt;  gravius  Isedunt;  altius  descendunt,  sespuntque  la- 
tentius.'' — Petrarch. 

In  modern  psychological  medicine  no  one  point  is  better  settled 
or  more  practically  important  than  that  all  mental  disorders  result 
from,  are  connected  with,  or  depend  upon  some  form  of  bodily 
disease,  either  manifest  or  latent.  Where  insanity  appears  to 
be  developed  in  consequence  of  hypersemia,  plethora,  hepatic 
derangement,  or  intermittent  fever,  physicians  of  the  old  school 
seem  to  have  succeeded  in  restoring  the  senses  by  phlebotomy 
repeated  vsqae  ad  ddiqaium  animi^  *  by  cold  water,'  by  drastic 
purgatives,  by  quinine,  or  by  Peruvian  bark  assisted  by  emetics.' 
When  the  mental  disorder  arises  in  consequence  of  suppression 
of  the  menses,  or  of  the  accustomed  hsemorrhoidal  flow,  relief  has 
been  obtained  by  restoring  these  discharges.*  Ferrier  reports  a 
case  of  furious  mania  in  a  young  woman  ^^  cured  by  exhibiting 
Tartar  emetic,  first  in  vomiting,  afterwards  in  nauseating  doses.^'^ 
Haslam  speaks  unfavorably  of  such  treatment,  and  states  that 

*  The  numbers  refer  to  notes  in  the  Appendix. 
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^^in  many  instances^  and  in  some  where  bloodletting  had  been 
previously  employed^  paralytic  affections  have  within  a  few  hours 
supervened^  more  especially  where  the  patient  has  been  of  a  full 
habit^  and  has  the  appearance  of  an  increased  determination  to 
the  head.'^  ^  But  when  symptoms  of  insanity  are  developed  from 
hereditary,  epileptic,  and  other  (for  the  allopaths)  incurable  bodily  ' 
disorders ;  when  they  are  caused  by  fright,  violent  emotions,  or 
other  purely  psychical  influences;  when  they  replace  previous 
disorders  of  the  body,  insana  mens  in  sana  corpore  ;  when  they 
become  the  only  visible  signs  of  thyroid  degeneration,  as  in  many 
instances  of  moral  insanity ;  when  they  are  developed  afler  ap- 
parently perfect  recovery  from  severe  fevers;^  and,  finally,  in  all 
cases  in  which  the  delirium,  of  whatever  kind  or  degree,  is  the 
only  obvious  disorder,  the  allopathic  practitioner,  according  to 
his  own  professed  principles,  is  left  entirely  destitute  of  any  sure 
guide  to  the  requisite  therapeutic  course. 

In  private  practice  cases  of  the  kinds  specified,  and  indeed  all 
other  psychical  disorders  which  may  be  ilnaccompanied  by  evi-  . 
dent  physical  disease,  are  necessarily  treated  in  the  old  school  on 
"general  principles;''  that  is,  in  accordance  with  some  common 
pathological  theory,  or  in  subjection  to  the  particular  "bilious" 
or  other  hobby  of  the  individual  physician.  Both  modes  of 
treatment  being  almost  invariably  attended  with  the  same  result; 
a  result  which  fills  our  asylums  with  patients  who  require  little 
more  than  a  few  months  of  the  indiscriminate,  palliative,  and 
repressive  courses  there  pursued,  to  render  them,  like  the  multi- 
tudes who  already  crowd  the  halls  and  occupy  the  solitary  cells 
of  these  institutions,  confirmed  maniacs,  or  hopelessly  demented.^ 
Hospitals  for  the  sick,  supported  by  the  noblest  charity — that 
which  devotes  itself  to  unknown  sufferers — the  boast  of  our  mod- 
ern civilization  and  the  first  fruits  of  our  holy  religion,  mcule  the 
graves  of  their  inmates  by  means  of  the  enormous  drug-medication 
therein  employed,  become  the  mockery  of  humanity  and  the  dread 
of  the  invalid  poor.*  In  like  manner  asylums  for  the  insane,  in 
the  grandeur  of  their  architecture  and  in  the  completeness  of  their 
internal  appointments,  attest  the  noble  public  and  private  munifi- 
cence by  which  they  are  founded 'and  supported;  while  in  pro- 
portion to  their  extent,  to  the  number  of  their  patients,  and  to 
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the  perfection  of  the  order  and  strictness  of  the  discipline  main- 
tained in  their  midst,  they  must  be  r^arded  as  wholesale  estab* 
lishments  for  confirming  insanity  and  developing  dementia.^^ 

Ooleridge?8  great  principle  of  individuation^  as  the  proper  defi- 
nition of  normal  life,  should  be  kept  in  view  in  all  medicinal 
treatment  of  abnormal  conditions,  whether  physical,  psychical, 
or  both  combined.  ScJinemann  taught  nothing  more  explicitly 
than  the  necessity  of  closely  adapting  the  medicine  to  the  par- 
ticular circumstances  of  the  individual  patient.^^  The  hospital 
physician  who  directed  his  assistant  to  ^^  bleed  the  north  ward 
and  blister  the  south,''  presents  but  an  extreme  illustration  of 
the  routine  method  commonly  pursued  in  asylums  for  the  insane. 
When  a  student  of  medicine,  I  had  an  opportunity  to  see  some- 
thing of  the  interior  economy  of  a  celebrated  institution  of  this 
kind  in  the  vicinity  of  Philadelphia;  and  I  remember  with  what 
surprise  I  observed  the  sixty  or  seventy  little  mugs  of  solution  of 
morphine  regularly  set  out  on  trays,  in  the  evening,  to  be  dis- 
tributed and  administered  as  sleeping  potions  to  a  large  number 
of  the  patients.^'  And  I  have  been  informed  by  the  late  assistant 
physician  at  the  asylum  in  my  neighborhood,  that  he  employed 
the  chloral  hydrate  in  a  similar  manner,  and,  as  he  believes,  with- 
out any  bad  consequences!  So  long  as  '' nervousness "  and  a 
greater  or  less  incapacity  for  sleeping  characterize  a  large  majority 
of  the  insane,  their  own  present  comfort  as  well  as  that  of  others, 
whose  repose  is  liable  to  be  disturbed  by  them,  would  certainly 
be  promoted  by  giving  them  rest.  But  how  much  better  would 
it  not  be  to  obtain  this  object  by  means  which  will  not  involve 
the  softening  and  paralysis  of  the  brain,  incident  to  the  continued 
employment  of  the  former  of  these  two  drugs,  or  that  destruction 
of  the  forces  of  organic  life  which  must  sooner  or  later  result  from 
the  repeated  use  of  the  latter .^^  How  much  better  to  adapt  the 
proper  medicine  to  each  patient,  thus  enabling  the  insane  to  se- 
cure a  certain  amount  of  sleep  under  the  influence  of  the  remedies 
best  calculated  to  improve  their  general  condition;  instead  of 
gradually,  but  effectually,  destroying  all  hope  of  their  recovery, 
by  disorganizing- with  stupefying  drugs  those  most  delicate  tis- 
sues of  tl)e  nervous  system,,  which  are  the  immediate  agents  and 
instruments  of  the  mind. 
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Esquirol  gives  a  very  full  account  of  the  necessity  and  utility 
of  "isolation ;"  but  why  he  terms  that  isolation  (isolement)  which 
consists  in  removing  the  patient  from  his  home  and  friends,  only 
to  surround  him  with  strangers,  and  such  strangers,  passes  com- 
prehension.^* Never  shall  I  forget  the  expression  of  the  afflicted 
father  on  leaving  his  son  at  the  asylum  ;  when  I  offered  a  word 
of  consolation  by  reminding  him  that  his  son-would  be  comforta- 
ble and  safe,  "  and  with  fools  for  his  companions,"  he  replied. 
Strict  isolation,  or  solitary  life,  would  of  course  be  as  undesirable, 
as  it  would  be  impossible  to  establish  a  separate  hospital  with 
all  its  surroundings  for  each  individual  patient.  But  a  method 
which  turns  the  inmates  of  each  ward,  like  a  flock  of  sheep,  into 
the  common  hall  and  sitting-room  with  nothing  to  occupy,  noth- 
ing to  interest,  and  nothing  to  amuse  them,  save  an  occasional 
walk,  during  the  long  hours  between  breakfast  and  dinner,  and 
between  dinner  and  supper;  a  method  which  condemns  these  un- 
fortunates to  unavoidable  idleness,  to  listless  inactivity,  to  weari- 
some ennui,  to  the  unchecked  operation  on  their  minds  of  their 
own  morbid  &ncies,  and  still  worse,  to  the  unrelieved  and  mor- 
ally contagious  association  with  each  other;  a  method,  finally, 
that  accumulates  and  concentrates  upon  its  subjects  all  possible 
degenerating  influences,  must  drive  them  toward  the  common 
goal  of  dementia  with  a  determination  which,  however  slow  in 
its  march,  is  as  irresistible  as  that  which  leads  the  rivers  to  the 
dead  level  of  the  sea.  And  yet  such  a  method,  in  which  the 
principal  care  taken  of  the  insane  seems  to  be,  like  that  of  the 
police  in  the  street,  to  keep  them  from  injuring  one  another,  is 
so  common  as  to  have  excited  no  remark,  and  to  be  considered  as  a 
matter  of  course  !*^*  And  does  not  this  simple  statement  of  the 
mode  of  treatment  employed  in  the  dominant  school,'^  present 
ample  reason  for  inquiring  if  there  is  not  some  other  mode  by 
which  the  insane  may  be  more  successfully  treated;  some  mode 
which  shall  diminish  rather  than  augment  the  natural  tendency 
of  the  various  forms  of  insanity  to  ultimate  themselves  in  de- 
mentia ;  some  mode  which  shall  at  the  same  time  increase  the 
percentage  of  cures,  and  decrease  that  of  the  incurables  ?'"  A 
critical  comparison  of  the  allopathic  with  the  homoeopathic 
system  of  medicine  would  show  why  the  former  has  been  attended 
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vrith  Buch  conftssedly  poor  results  in  psychical  disorders^  and 
why  the  latter  proves  so  much  more  successful  in  tliose  cases, 
from  possessing  the  only  rational  principle,  and  the  only  sufficient 
means  for  their  scientific  treatment- 

The  learned  Dr.  Bennett  affirms  that,  while  what  he  calls  a 
primitive  fact  or  law  gives  the  greatest  accuracy  and  precision  to 
the  sciences  which  possess  it,  rendering  them  wortiiy  to  be  called 
exact,  medicine  in  its  present  state  has  no  snch  property.'^  He 
hopes,  however,  that  one  day  some  one  will  arise  whose  genius 
will  do  for  medicine,  in  discovering  its  primitive  law,  what 
Newton  and  Lavoisier  have  done  for  chemistry  and  physics,  by 
such  discovery  raising  these  branches  of  knowledge  from  '^  groups 
of  phenomena *'  to  the  dignity  of  "exact  sciences."  In  the 
meantime  he  declares,  consistently  enough,  that  a  truly  scientific 
medicine  is  yet  to  be  created,  and  concludes  that  the  only  way 
to  improve  the  art  of  medicine  is  to  advance  the  study  of  physi- 
ology. 

But  this  author  is  as  unfortunate  in  his  proposed  method  of 
establishing  the  science  and  improving  the  art  of  medicine,  as  he 
is  mistaken  in  his  assertion  that  it  has  no  primitive  fact  or  law.'* 
For  as  the  most  profound  knowledge  of  physiology,  of  the  state 
of  the  body  in  health,  fails  to  reveal  its  condition  in  disease ;  so 
will  the  most  thorough  knowledge  of  pathology,  of  the  state  of 
the  body  in  sickness  or  afler  death,  of  itself  afford  no  sufficient 
clue  to  the  remedies  which  shall  heal  the  one  and  prevent  the 
other.  Indeed,  it  is  well  known  that  of  all  classes  of  practition- 
ers, those  are  the  least  successful  personally  who  belong  to  the  so- 
called  physiological  and  pathological  schools.  While  the  very 
desideratum  which  our  author  professes  to  look  for,  at  the  same 
time  wilfully  ignoring  its  actual  existence,  has  already  been  sup- 
plied by  one  whose  position  among  the  benefactors  of  the  human 
race  is  far  above  that  of  the  eminent  men  whom  he  instances  as 
creators  of  exact  science.  The  law  of  the  similars,  as  established 
by  Hahnemann,  developed  in  pathogenesis,  supported  on  the  one 
side  by  physiology,  and  on  the  other  by  pathology,  and  finally 
proved  in  therapeutics, — this  ''  primitive  fact "  is  "  the  stone 
which  the  builders  rejected,  and  which  is  become  the  head  of  the 
comer."     This  last  and  newest  method-  of  pathogenesis,  may  we 

657 


54  AMERICAN  INSTITUTE  OP  HOMCEOPATHY.      [SEC.  VIH, 

not  even  enrol  it  as  a  distinct  science  as  elaborated  bj  the  founder 
of  homceopathy,  with  phjBiologj  and  pathology^  completes  the 
triangle  to  be  inscribed  in  the  grand  circle  of  therapeutics  whose 
surrounding  legend  is 

SimHuB  Smilibus  Ourantar, 

The  greatest  modem  improvement  in  physiology^  and  in  path- 
ology no  less^  is  that  made  by  Yirchow,  in  developing  the  now 
acknowledged  fact^  that  all  physiological  and  all  pathological 
organization^  as  well  vegetable  a»  animal^  is  necessarily  cellular 
in  its  origin.^^    The  value  and  importance  of  this  improvement 
are  neither  increased  nor  diminished  by  regarding,  as  some  more 
recent  investigators  are  disposed  to  do,  the  molecule,  and  not  the 
cell,  as  the  first  and  last  form  of  organization.     In  the  deteri- 
orated blood-globules,  in  the  cancer-cells^  and  in  other  specific 
pathological  products,  we  note  in  their  minuter  forms  the  ulti- 
mate objective  results  of  morbific  influences^    Similar  alterations 
might  be  traced  in  the  nerve-cells,  did  not  transformations  so 
delicate  and  so  imperceptible  escape  our  present  means  of  ob- 
servattion.     But  still  more  recondite  are  the  pathological  changes 
that  occur  in  the  forces  belonging  to  the  spirituous  fluid  which 
constitutes  the  vital  economy  of  the  blood ;    and  also  in  that 
incomparably  finer  ether,^  which,  like  an  electric  cuiTent,  trav- 
erses with  the  speed  of  thought  the  voluntary  nervous  system 
from  its  supreme  centre  to  its  terminal  loops,  and  vice  verm-; 
and  which^  or  the  counterpart  of  which,  in  like  manner,  per- 
vades the  innumerable  ganglia  and  connecting  fibres  of  the  in- 
voluntary nervous  system*    Here  we  cannot  fail  to  note  the 
reciprocal  operation  upon  the  mind  of  these  vital  but  ethereal 
fluids,,  and  of  the  blood  and  nerves  to  which  they  I)elong ;  and 
to  observe  the  influence  of  the  mind  upon  these  subtle  fluids,  and 
from  thence  upon  the  coarser  sanguineous  currents  and  nervous 
tissues  which  support  them.     '^The  animal  mind  is  afiected  the 
moment  the  blood  sufiers,  and  reciprocally  the  blood  is  afiected 
the  moment  the  animal  mind  sufiers."    So  convulsions   may 
result  from  the  influence  of  the  disturbed  or  distressed  mind 
upon  the  nervous  system ;  while  delirium  and  mania,  in  all  their 
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various  forms  and  degrees^  are  constantly  seen  to  follow  impres- 
sions made  bj  the  disordered  nervous  system  upon  the  mind. 

It  has  been  said  that  a  differential  cell-pathology  correspond- 
ing to  the  present  state  of  histological  science^  is  yet  to  be  de- 
veloped.'^ And  yet  it  is  only  after  such  a  pathology  has  been 
worked  out^  that  the  physicians  of  the  old  school  could  even 
attempt  the  construction  of  the  analogous  cell-therapeutics  by 
means  of  which  they  may  hope  to  advance  medicine  to  an  exact 
state  and  high  rank^  in  the  only  way  they  have  deemed  possible, 
through  progress  in  physiology  and  the  allied  sciences.  Our 
object  in  these  remarks,  is  not  to  ''cast  reflections/^  or  make 
invidious  comparisons,  but  simply  to  show  the  utter  insufiiciency 
of  the  exclusively  objective  method  by  which  those  who  deride 
homoeopathy  seek  to  climb  up  some  other  way.  From  the  very 
nature  of  the  case,  that  is,  from  the  impossibility  of  thorough 
exploration,"  as  well  as  from  other  causes,  cell-pathology,  like 
cell-pathogenesis,  must  of  necessity  be  so  limited  and  superficial 
as  to  afford  little  or  no  ground  for  the  formation  of  a  cell-thera- 
peutics, or,  indeed,  of  any  other.  Those  things  which  can  be 
subjected  to  the  microscope  and  the  crucible  are  already  cold  and 
dead;  while  only  a  living  pathology  and  a  vital  pathogenesis 
can  guide  the  physician  to  a  therapia  at  once  rational,  practical 
and  truly  scientific,  by  which  life  may  be  saved  and  health  re- 
stored. 

Infinitely  more  subtle  than  the  material  results  of  morlnd 
processes — which  alone  the  microscope  can  detect— deranged  vital 
forces  start  up  before  the  physician  clothed  only  in  the  sensuous 
forms  of  so-called  ''nervous  disease,"  manifesting  themselves 
only  in  paroxysms  of  intense  pain,  and  challenge  his  utmost 
skill  to  reduce  them  to  order.  Anon,  these  deranged  vital  forces, 
as  violent  in  action  as  they  are  abnormal  in  character,  appar- 
ently leaving  the  physical  organization  unharmed,  develop  such 
mental  and  moral  disorders  as  may  drive  their  unfortunate  sub- 
jects from  society,  or  suddenly  ultimate  themselves  in  homicide 
or  self-destruction.^  With  the  advantage  of  more  delicate  means 
of  investigation,  cell-physiology,  cell- pathology,  and  cell-patho- 
genesis may  in  the  near  future  become  possible  to  a  greater 
extent  than  now.     But  a  corresponding  cell-therapeutics,  which 
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alone  could  render  them  practically  useful,  mdst  forever  remain 
bejond  our  reach,  in  mental  and  moral  diseases  at  least.  In 
cases  like  those  just  referred  to,  where  there  is  fixed  derangement 
of  the  mental  or  moral  sphere^  but  no  trace  of  physical  disorder, 
physicians  of  the  old  school,  looking  for  the  material  and  ob- 
jective results  that  constitute  their  pathol<^y,  find  themselves 
entirely  at  fault.  We  know,  indeed,  that  such  mental  and  moral 
disorders,  even  when  primarily  caused  by  influences  purely 
psychical,  are  the  immediate  consequences  of  physical  disease 
which  may  or  may  not  have  sensibly  ultimated  itself  in  some 
part  of  the  nervous  systeni  before  being  reflected  back  upon  the 
mental  and  moral  sphere.  And  in  other  cases,  where  such 
physical  disease  has  originally  been  perceptible,  we  know  also 
that,  while  seemingly  giving  place  to  disorders  purely  psychical, 
it,  in  reality,  establishes  a  fixed  lesion  in  the  nerve-centre — a 
lesion  too  minute  for  observation,  and  presenting  no  other  evi- 
dence of  its  existence,  but  nevertheless  remaining  as  the  per- 
manent base  of  the  psychical  disorder  by  which  it  appears  to  have 
been  succeeded. 

But  Nature  never  leaves  herself  without  a  witness,  nor  does 
she  thus  seal  up  her  book  of  objective  and  material  changes  in 
the  inscrutable  recesses  of  the  human  system,  without,  at  the 
same  time,  opening  another,  which  reveals  the  rise  and  progress 
of  these  pathological  changes  as  expressed  in  her  own  chosen 
language.  It  is  as  if  the  microscopic  negative  of  her  morbid 
processes  were  concealed  from  our  view,  while  instead  we  are 
provided  with  a  po«i&c,  symptomatic  reproduction  of  the  same, 
enlarged  with  all  the  powers  of  the  camera  obscura,  this  latter 
being  at  the  same  time  a  living,  speaking,  and  even  prophetic 
representation  of  the  disease,  far  in  advance  of  the  structural 
alterations  which  indicate  only  its  fully  developed  and  final  state. 
In  this  open  volume  of  Nature's  sufierings  we  find  inscribed  not 
alone  the  functional  derangements  which  correspond  to  the  dis- 
order actually  present,  but,  in  many  cases,  also  certain  fixed 
sensational  symptoms  which  forewarn  us  of  an  impending  evil.^ 

And  here  is  shown  the  immense  superiority  of  homoeopathy, 
possessing,  as  it  does,  a  method  by  which  remedies  are  made  self- 
adapting  to  the  disease,  and  that  too  in  psychical  as  well  as  in 
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physical  complaints.  The  minate  doses  of  the  homoeopathio 
practice  are  indeed  remarkably  suited  to  disorders  of  such  almost 
infinitesimal  organs  as  the  primordial  cells;  but  they  must  be 
selected  by  some  other  mode  than  the  practically  impossible  one 
of  inspecting  the  morbid  changes  in  the  cells  themselves.  This 
selection  is  effected  in  the  new  school  by  means  of  pathogenesis^ 
in  which,  as  among  the  uck,  we  find  physical  derangements  with 
accompanying  mental  and  moral  symptoms ;  so  that  the  remedy 
may  be  chosen  to  cover  the  whole  case.  Nor  does  pathogenesis 
fail  us  when  we  discover  no  physical  symptoms  in  connection 
with  the  mental  and  moral  affection.^  Even  in  predominating 
physical  disorders,  some  physicians  make  the  greatest  use  of  the 
mental  and  moral  symptoms  laid  down  in  the  Materia  Medica, 
selecting  the  remedies  with  principal  reference  to  such  symptoms 
of  this  kind  as  may  be  present  in  their  patients.  And  not  only 
will  the  mental  and  moral  symptoms  furnished  by  pathogenesis 
point  out  the  appropriate  remedies  for  disorders  purely  psychi- 
cal ;  but  they  will  at  the  same  time  indicate  the  medicines  suita- 
ble for  the  latent  physical  dyscrasia  which  may  have  originally 
produced  these  mental  and  moral  affections,  and  which  now,  al- 
though itself  no  longer  manifest,  still  effectually  maintains  them. 
The  material  and  objective  changes  that  can  be  traced  in  cell- 
pathology  go  but  little  way,  and  neither  reveal  the  preceding 
disturbance  of  the  vital  forces,  nor  suffice  to  build  up  that  cor- 
responding cell-therapeutics  to  which  alone  those  of  the  old 
school  can  consistently  look,  and  in  which  would  seem  to  appear 
their  only  attempt  at  a  strictly  scientific  method  of  healing. 
Cell-therapeutics,  therefore,  is  the  dream  of  a  dream,  which 
leaves  its  votaries  without  any  sound  principle  to  guide  them  in 
healing  physical  disease,  and  furnishes  them  absolutely  no  assist- 
ance in  the  management  of  psychical  disorders.  The  method  of 
pathogenesis,  on  the  contrary,  supplies  a  microcosmie  pathology 
of  the  Materia  Medica  correspondent  to  the  mdcrocosmio  pa- 
thology of  the  sick,  and  by  which,  under  the  law  of  the  similars, 
is  developed  a  therapeutical  system  that  comprehends  all  physical 
diseases  and  equally  includes  the  accompanying  mental  and  moral 
symptoms;  that  suffices  for  predominating  psychical  disorders 
with  their  attendant  bodily  derangements,  and  finally  reaches 
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the  latent  physical  dyscrasia^  by  means  of  which  mania  and  other 
forms  of  insanity  are  maintained  in  connection  with  apparently 
perfect  health  of  the  material  frame.  As  hereditary,  this  dys- 
crasia  is  confessedly  beyond  the  scope  of  all  other  than  homceo- 
pathic  medication ;  while  by  the  latter  it  may  be  anticipated,  and 
remedied  in  the  young  before  it  has  developed  and  ultimated 
itself  in  mental  and  moral  diseases. 

Minute,  and  especially  infinitesimal  doses  are  not  necessarily 
implied  in  the  fundamental  principle  of  homoeopathy ;  but  they 
are  essential  to  its  highest  practical  development.  By  the  most 
intelligent,  and  we  believe,  also  by  the  greater  majorty  of  our 
school  this  is  now  acknowledged  to  be  true  as  regards  chronic 
diseases  of  the  body.  And  in  order  to  convince  every  thought- 
ful mind  in  and  out  of  the  homoeopathic  medical  profession  of 
the  immense  superiority  of  homoeopathy,  and  of  this  particular 
mode  of  applying  it  in  disorders  of  the  mind,  we  think  but  little 
more  would  be  needed  than  to  show  the  hereditary  nature  of  the 
most  of  these  disorders,  and  explain  the  inseparable  connection 
of  them  all  with  corresponding  derangements  of  the  voluntary 
and  involuntaiy  nervous  systems.  Accordingly,  the  remainder 
of  our  present  discussion  of  mental  diseases  in  relation  to  homoe- 
opathy will  be  indirect  rather  than  direct,  and  assume  the  form 
of  a  study  of  these  disorders  as  illustrated  by  comparison  with 
the  state  of  the  body  and  of  the  mind  in  sleep  and  dreams. 

The  resemblance  between  the  state  of  the  mind  in  sleep  and 
that  which  is  termed  insanity,  is  so  remarkable  that  a  careful 
exploration  of  the  former  condition  cannot  &il  to  throw  mudi 
light  upon  the  latter.  In  sleep  the  senses  are  steeped  in  oblivion ; 
the  special  sensory  organs  are  indeed  ready  to  receive  impressions, 
but  the  sensorium  &ils  to  appreciate  them,  save  in  exceptional 
oases.*^  The  rays  of  light  may  converge  upon  the  retina,  the 
undulations  of  the  atmosphere  may  be  conducted  to  the  tym- 
panum ;  perception  may  be  supposed,  but  there  is  no  sensation. 
The  voluntary  nervous  system  is  in  perfect  repose,  and  the  mind 
so  far  as  it  is  dependent  upon  that,  has  no  communication  with 
the  outer  world ;  its  action  is  therefore  either  entirely  spontane- 
ous, or  due  to  impressions  received  from  the  organ  of  general 
sense  and  the  involuntary  nervous  system.    This  latter  is  less 
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vigorously  active  as  regards  the  body;  although  ^Hhe  heart 
beats^  the  lungs  respire,  the  stomach,  the  intestines  and  their  ao- 
oeeeory  organs  digest,  the  skin  exhales  vapor,  and  the  kidneys 
secrete  urine/'  But  so  much  more  intense  is  the  psychological 
activity  of  the  organic  nervous  system,  that  the  soul  seems  en- 
dowed with  tenfold  energy  upon  the  removal  of  the  continuing 
influence  of  the  external  world  and  voluntary  mind.  Such  and 
so  great  is  the  difference  between  the  waking  and  the  sleeping 
state,  that,  as  compared  with  the  former  condition,  the  individual 
in  the  latter  may  be  regarded  as  insane.  This  supposititious  in- 
sanity sometimes  becomes  a  terrible  reality ;  cases  are  recorded 
in  which  persons  have  been  awakened  from  sleep  by  frightful 
dreams  whose  persistent  influence  drives  them  to  the  commi&sion 
of  crimes.^  De  Boismont  relates  several  instances  in  which  such 
dreams,  or,  as  he  terms  them,  ^'  the  hallucinations  of  nightmare,'^ 
become  the  precursors  of  mania.^  Leuret  has  remarked  that 
'^  there  are  some  deranged  persons  who  reason,  during  the  day, 
according  to  the  ideas  and  perceptions  of  the  night ;  they  are 
very  capable  of  appreciating  justly  what  they  see  during  their 
waking  hours,  and  provided  they  do  not  mingle  in  their  conver- 
sation recollections  of  their  dreams,  they  are  perfectly  sane.'^ 
In  proof  of  the  coincidence  which  sometimes  exists  between 
dreams  and  insanity,  De  Boismont  cites  the  case  of  a  maniac 
whom  Dr.  Gr^ory  attended  and  cured,  who  had  in  a  week  after 
his  recovery,  dreams  in  which  he  was  annoyed  with  the  same 
hurried  thoughts  and  violent  passions  which  he  had  during  his 
madness.» 

The  external  world  is  not  absolutely  excluded  in  sleep ;  but 
the  involuntary  nervous  system,  through  which  alone  are  re- 
ceived impressions  made  upon  the  skin,  the  general  organ  of 
general  sense^  does  not  correctly  and  intelligibly  report  them 
to  the  consciousness.  Hence  result  dreams  which,  springing 
from  insignificant  circumstances,  may  assume  frightful  propor- 
tions. Such  are  those  in  which  one  dreams  of  travelling  on 
the  summit  of  a  volcano  and  of  walking  upon  molten  lava,  from 
having  a  hot  warming-pan  at  his  feet ;  of  being  surprised  by 
robbers,  thrown  down  and  having  a  post  driven  into  the  ground 
between  his  great  and  second  toes,  from  having  a  straw  between 
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those  toes  ;  or  of  being  scalped  by  a  party  of  Indians,  from  having 
a  blister  applied  to  the  head.  Among  the  insane,  similar  in  their 
nature  but  much  more  serious  in  their  consequences,  are  those  illu- 
sions of  the  eye,  in  which  the  disordered  sensorium  converts  the 
image  of  a  friend  into  that  of  an  enemy;  or  those  illusions  of  the 
ear,  in  which  the  (ordinary  reverbaratioos  of  the  air,  or  other  harm- 
less sounds,  or  even  the  kindly  words  ot  the  attendants,  are 
changed  into  fearful  threats  and  deQunciations^  from  which  the 
sick  man  tries  in  vain  to  escape.  As  in  dreams  th»%  is  often  a 
semi-consciousness  of  being  in  a  dream,  that  partially  reassures 
the  mind  in  the  midst  of  apparent  dangers  ;'^  so  many  insane 
persons  are  conscious  of  their  insanity  and  of  the  mischievous 
and  even  wicked  nature  of  the  acts  they  commit,  but  feel  entirely 
unable  to  restrain  themselves  from  repeating  them.*  And  as 
the  dreamer  is  sometimes  awakened  by  an  apparent  catastrophe, 
as  of  falling  over  a  jn^ecipice ;  so  in  unsuccessful  attempts  to  com- 
mit suicide,  the  shock  of  the  nervous  system,  whether  from  plung- 
ing into  the  water^  for  example,  or  from  cutting  the  throat,  often 
serves  to  restore  the  madman  to  his  right  mind.  And  when 
under  the  sudden  and  uncontrollable  impulse  of  homicidal  mania^ 
persons  have  destroyed  their  best  friends,  the  horrid  deed  seem- 
ing to  form  a  crisis  of  their  mental  disorder,  suffices  to  bring 
them  back  to  their  senses^  and  at  the  same  time,  overwhelm  them 
with  grief  for  what  they  had  thus  unconsciously  and  involun- 
tarily done. 

The  just  idea  of  the  lapse  of  time,  disappears  with  the  failure  of 
the  mind's  conscious  connection  with  the  body,  and  feeling  of  re- 
lation to  the  external  world  upon  which  it  is  founded ;  so  that 
the  events  of  years  seem  to  transpire  in  a  few  moments.  On  the 
other  hand,  the  memory  is  surprisingly  active,  and  the  imagina- 
tion and  fismcy  know  no  bounds.  But  reason  &ils,  the  judgment 
is  wanting ;  reflection  is  impossible ;  the  will  is  either  entirely 
inoperative,  or  restricted  to  futile  desire,^  and  the  moral  sense 
which  should  be  shocked  at  the  crimes  the  individual  appears  to 
commit  (nt  view  with  complacency^  is  unconscious  or  put  to  sleep 
with  the  external  senses*  The  repressing  influence  of  the  volun- 
tary will  and  conscience  being  removed,  dreams  represent  the  sub- 
jects which  have  principally  exercised  the  mind  of  late^  or  more 
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especially,  the  ruling  passions  of  the  soul  itself.  So  that,  "  how- 
ever dreams  may  be  fallacious  concerning  outward  events,  yet 
they  may  be  truly  significant  at  home,  and  thereby  we  may  more 
sensibly  understand  ourselves."'*  This  failure  of  the  reason,  this 
lack  of  judgment,  this  incapacity  for  reflection,  and  above  all,  this 
total  absence  of  the  moral  sense,  is  the  very  thing  which  character- 
izes insanity  in  one  or  other  of  its  various  forms.  The  will,  on 
the  contrary,  is  less  constant;  it  may  be  feeble  as  in  dementia,  or 
furious  as  in  mania.  But  neither  the  hallucinations  of  the  insane, 
the  ravings  of  the  maniac,  nor  the  vacillations  of  the  demented, 
can  be  admitted  to  afford  any  indication  of  the  true  character  of 
the  individual  in  his  normal  state. 

The  Upsal  student  who,  in  1707,  made  the  essence  of  the  soul 
consist  in  thought  and  that  of  the  body  in  extension,  had  the 
right  of  the  matter  in  asserting  that  "  the  union  between  them 
is  only  the  correspondence  of  the  thoughts  of  the  soul  with  the 
motions  of  the  body;  the  soul  forming  certain  thoughts  upon  the 
motions  made  by  the  body,  and  the  body  being  influenced  to 
certain  motions  on  occasion  of  certain  thoughts  of  the  soul."" 
And  this,  which  is  not  inconsistent  with  the  more  advanced  psy- 
chology of  later  times,  is  as  applicable  to  our  sleeping  as  to  our 
waking  hours.  This  doctrine  accords  also  with  that  laid  down 
in  a  previous  paper,  of  the  essential  and  inseparable  connection 
of  body  and  mind.^  And  exactly  the  same  principle  is  implied 
in  Lemoinfe's  definition  of  dreams :  "  Un  r^ve  properment  dit, 
reduit  h  sa  simplicity  elemcDtaire,  h  sa  puert^  parfait,  c'est  une 
sensation,  c'est  une  vision,  c'est  une  image  excited,  tout  a  coup 
dans  Faime  par  un  mouvement  intestine  de  I'organe  et  qui 
s'evanouit  avec  sa  cause  organique." '^  Similar  is  the  theory  of 
Spurzheim,  that  dreams  are  occasioned  by  certain  organs  of  the 
cerebrum  remaining  awake,  while  other  portions  of  the  brain  are 
in  a  sleeping  condition.^  Such  various  modes  of  explaining  the 
origin  of  dreams,  among  which,  doubtless,  the  truth  will  some- 
where be  found,  are  redeemed  from  the  charge  of  materialism 
brought  against  physiologists  of  the  phrenological  school,  and 
others  still  later,  only  by  the  implied  assumption  of  the  insepa- 
rable unity  of  the  soul  and  body.  And  the  same  remark  may 
apply  to  a  similar  mode  of  accounting  for  the  immediate  origin 
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of  partial  insanity ;  as  if  it  were  due  to  disorder  of  some  corre- 
ftponding  sphere  of  that  supreme  nervous  centre^  which  is  at  once 
the  mind's  external  form,  its  chosen  instrument,  and  its  co-oper- 
ative organ. 

The  memory  and  the  imagination  do,  indeed,  most  prominently 
display  themselves  in  sleep,  and  also  in  some  varieties  of  insanity ; 
and  yet  it  is  not  in  either  instance,  as  distinct  parts  of  the  mind 
thus  operating,  that  they  arc  to  be  regarded.  On  the  contrary,  it 
is  the  mind  itself,  the  whole  mind,  for  mind  or  spirit  cannot 
properly  be  divided,  that  acts  in  dreams,  stimulated  or  excited 
in  these  particular  directions  by  corresponding  portions  of  the 
organism.  The  same  principle  holds  true  in  cases  of  partial  in- 
sanity ;  it  is  not  a  part  of  the  mind  which  is  insane,  but  the  mind 
itself  is  deranged  in  that  particular  respect.  Of  what  he  terms 
partial  insanity,  Maudsley  aiBrms  that  ^^  the  mind  is  not  un- 
sound upon  one  point,  but  an  unsound  mind  expresses  itself  in  a 
particular  morbid  action."'^  And  could  we  look  within  and 
scrutinize  the  molecular  solids  and  more  subtle  fluids  of  the  brain, 
we  should,  no  doubt,  there  discover  some  definite  physical  dis- 
ease, inseparably  connected  with,  exactly  corresponding  to,  and 
immediately  causative  of  the  special  metaphysical  derangement, 
although  this  same  physical  disease  may  have  had  a  purely  psy- 
chical origin  in  the  first  instance.  And  it  is  in  this  latent  dys- 
crasia,  where  psychical  symptoms  alone  appear,  that  the  homoe- 
opathic remedies  prove  in  the  highest  degree  efficacious,  remedies 
selected  with  particular  reference  to  these  symptoms,  and  patbo- 
genetically  corresponding  to  them,  even  as  these  psychical  symp- 
toms pathologically  correspond  to  the  latent  dyscrasia  itself. 

In  this  connection  more  particular  mention  should  be  made  of 
morbid  dreams,  such  as  have  already  been  referred  to  as  causing 
crimes  or  becoming  the  precursors  of  insanity.  Dreaming  of 
this  nature,  called  Paroniria,  is  very  common,  and  its  origin  is 
thus  explained  by  Hobbes:  "And  seeing  dreams  are  occasioned 
by  the  distemper  of  some  of  the  inward  parts,  divers  distempers 
must  needs  cause  different  dreams."^  As  the  healthy  condition 
of  the  bodily  organs  may,  under  the  influence  of  gentle  stimu- 
lants from  without,  give  rise  to  pleasant  and  delightful  dreams, 
60  morbid  dreams  correspondingly  painful  may  result  from  dis- 
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ordered  states  of  the  interior  organs.  But  these  organs  need  not 
be  parts  of  the  brain^  or  even  of  the  involuntary  nervous  system, 
for  the  morbid  influence  of  any  diseased  structure  or  tissue  of 
the  body  may  be  reflected  back  upon  the  '^  animal  soul  '^  in  sleep^ 
and  thus  cause  proportionally  painful  dreams.  Hence  the  pos- 
sibility of  dreams  becoming  in  some  instances  pathognomonic 
and  even  prophetic.*^  Dreams  of  this  kind  are,  however,  usually 
symbolical  in  their  circumstances,  or  expressed  in  figurative  lan- 
guage. Thus  ^^  frightful  dreams  are  a  sign  of  determination  of 
blood  to  the  head  /'  they  may  also  announce  the  onset  of  inter- 
mittent fever,  and  even  of  small-pox;  ^'dreams  about  death  often 
precede  apoplexy,  which  is  connected  with  determination  of  blood 
to  the  head.  Dreams  about  rain  and  water  are  often  signs  of 
diseased  mucous  membranes  and  dropsy.  The  nightmare  (in- 
cubus) with  great  sensitiveness,  is  a  sign  of  determination  of 
blood  to  the  chest.  Dreams  of  dogs  after  the  bite  of  a  mad  dog 
oftien  precede  the  appearance  of  hydrophobia."**  A  gentleman 
dreamed  that  a  black  cat  bit  him  on  the  side;  the  next  day  an  an- 
thrax appeared  on  the  part  bitten.  A  patient  of  Galen's  dreamed 
that  one  of  his  limbs  was  changed  to  stone ;  some  days  after  his 
leg  was  paralyzed.  Many  other  examples  might  be  adduced, 
but  these,  taken  mainly  from  the  already  quoted  works  of  Wins- 
low  and  De  Boismont,  must  suffice.  In  such  cases  we  see  how 
dreams  may  readily  become  prophetic  if  rightly  interpreted ;  be- 
cause they  at  the  same  time  spring  from  and  correspond  to  certain 
disordered  states  of  the  interior  economy  of  the  system.  The  un- 
conscious mind  seems  to  make  an  effort  to  reveal  in  the  only 
way  it  can,  that  is,  symbolically  or  figuratively,  to  the  conscious 
mind,  the  morbid  processes  already  going  on  in  that  portion  of 
the  internal  organization  over  which  it  exclusively  presides. 

Morbid  dreams  are  also  produced  pathogenetically.  The  prov- 
ings  contained  in  our  Materia  Medica  are  full  of  instances  of  this 
kind,  which  often  enable  us  to  select  the  remedy  most  exactly 
suited  to  the  sick,  by  reference  to  dream  symptoms  whose  inten- 
sity and  persistence  render  them  most  decisive  characteristics. 
And  in  psychical  disorders,  dreams  may  prove  equally  indispen- 
sable in  determining  the  nature  of  the  case,  and  in  pointing  out 
the  proper  remedy.     According  to  De  Boismont,  ^'  pathological 

667 


64  AMERICAN  INSTITUTE  OF  HOMCEOPATHY.      [SEC.   VIII. 

dreams  have  been  noticed  by  all  observers^  and  there  is  no  doubt 

that  they  might  furnish  useful  indications Sleep  with 

monomaniacs  has  always  been  a  source  of  important  indications. 
Esquirol,  convinced  of  this,  has  often  passed  the  night  in  listen- 
ing to  them,  and  more  than  once  his  patience  has  been  rewarded 
by  the  patient  exhibiting  in  his  sleep  the  cause  of  his  delirium."^ 
De  Boismont  cites  some  interesting  cases  in  illustration.  Salverte 
relates  from  Plutarch  and  Suidas,  the  manner  in  which  persons 
consulting  the  ancient  oracles  were  stupefied  with  narcotics^  such 
as  Belladonna  and  Stramonium,  and  made  to  remember  and  be- 
lieve as  real  those  things  which  they  had  seen  and  heard  only 
in  dreams  thus  artificially  produced ;  and  how  some  died  soon 
after,  and  all  others  preserved  a  life-long  sadness,  in  consequence 
of  the  noxious  drugs  thus  administered  to  them.^  Morbid 
dreams  may  also  result  from  purely  psychical  causes,  as  the  fol- 
lowing account  of  a  violent  quarrel  between  an  English  lady 
and  a  supposed  witch  will  show :  "  Lady  Cromwell  sent  for  the 
old  Woman,  *  Mother  Samuel,'  and  called  her  a  Witch,  and 
abused  her,  and  pulled  off  her  Kercher,  and  cut  off  some  of  her 
Hair,  and  gave  it  to  Mrs.  Throgmorton  to  bum  for  a  Charm. 
At  night  this  lady  (Mrs.  C),  as  was  very  likely  she  would  after 
such  an  ill  day's  work,  dreamt  of  Mother  Samuel  (this  *OId 
Woman ')  and  a  Cat,  and  fell  into  Fits ;  and  about  a  year  and  a 
quarter  afl:er  died."** 

Some  other  faculties  of  the  mind,  in  addition  to  memory  and 
imagination,  are  wonderfully  exalted  in  sleep.  Galen  declared 
that  he  owed  a  great  part  of  what  he  knew  of  medicine  to  reve- 
lations made  in  dreams.  Condillac  stated  that  when  he  had  to 
leave  his  studies  unfinished  in  order  to  sleep,  more  than  once 
they  were  found  to  have  been  brought  to  a  conclusion  when  he 
awoke.  Condorcet  had  presented  to  him  in  sleep  the  solution 
of  a  difiicult  calculation,  that  had  puzzled  him  all  the  preceding 
day.  "Cardan  affirmed  that  the  substance  of  his  book  on  *Sub- 
tility '  was  suggested  to  him  in  a  dream,  in  which  was  made 
clear  whatever  was  dark  in  all  the  sciences."*^  The  story  of 
Tartini's  fiimous  composition,  called  from  its  supposed  origin 
The  DeviPs  Sonata,  will  at  the  same  time  illustrate  the  supersti- 
tious notions  of  a  formed  age,  and  show  the  exquisite  action  of 
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the  mind  in  sleep:  ^^This  celebrated  composer  was  sleeping^ 
after  having  vainly  endeavored  to  finish  a  sonata;  his  preoccu- 
pation continued  during  sleep ;  he  dreamed  that  he  renewed  his 
task,  and  was  in  despair  at  composing  with  so  little  warmth  and 
spirit,  when  the  devil  suddenly  appeared,  and  offered  to  finish 
his  sonata  if  he  would  sell  his  soul  to  him.  Entirely  under  the 
influence  of  this  hallucination,  he  accepted  the  proposition,  when 
he  heard  the  devil  execute  the  desired  sonata  on  the  violin  with 
an  inexpressible  charm  of  execution.  He  then  awoke  in  a  trans- 
port of  delight,  hastened  to  his  desk,  and  wrote  down  the  music 
to  which  he  had  just  listened."^^  "Franklin  related  to  Cabanis 
that  political  combinations,  which  had  often  embarrassed  him 
during  the  day,  were  frequently  made  clear  to  him  in  dreams." 
Coleridge  composed  the  remarkable  poetical  fragment,  "  Kubla 
Khan,"  while  in  a  profound  sleep  ;  but  being  interrupted  while 
writing  it  down  when  awake,  the  greater  part  of  it  was  irre- 
coverably lost.  Abercrombie  relates  the  case  of  a  gentleman 
who,  having  learned  Greek  in  his  youth,  and  afterward  entirely 
forgotten  it,  in  his  dreams  read  Greek  books,  which  he  had  been 
accustomed  to  use  at  college,  and  had  a  vivid  impression  of  fully 
understanding  them. 

Prevision  of  future  events  has  occurred  to  many  people  in 
dreams  which  were  remembered,  related  to  others,  and  subse- 
quently verified  by  the  event.  From  the  earliest  ages  as  well  as 
in  modern  times,  these  dreams  have  mostly  been  expressed  in 
symbolical  language,  requiring  to  be  interpreted.  Such  were 
the  dteams  of  the  chief  butler  and  chief  baker  of  Pharaoh,  and 
of  Pharaoh  himself.^  Speaking  of  divinely  inspired  dreams^ 
Dr.  Koffman  says :  "  Who  is  so  unacquainted  with  the  sacred 
writings  as  not  to  know  that  God  has  revealed  most  important 
things  in  dreams,  and  for  no  other  cause  than  that  the  mind  is 
then  more  attentive  to  receive  those  things  which  are  revealed."*® 
Many  verified  prophecies,  given  in  symbolical  language  in  dreams, 
were  recorded  in  the  Sibylline  Leaves  and  other  oracles  of  the 
ancients.  Jamblicus  says :  "  Thus  in  the  temple  of  .^culapius, 
diseases  are  healed  through  divine  dreams;  and  through  the 
order  of  nocturnal  appearance,  the  medical  art  is  obtained  from 

divine  dreams."* 
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Scarcely  less  wonderful  are  the  dreams  in  which  events  actu- 
ally transpiring  at  a  distance  are  pictured  to  the  mind.  We  give  a 
single  instance,  which  may  be  relied  on  as  perfectly  authentic  and 
veritable.  "In  a  midwinter  nighty  Captain  Yount,  of  fTapa 
Valley,  California,  had  a  dream  in  which  he  saw  what  appeared 
to  be  a  company  of  emigrants,  arrested  by  the  snows  of  the 
mountains,  and  perishing  rapidly  by  cold  and  hunger.  He  noted 
the  very  cast  of  the  scenery;  he  saw  the  men  cutting  off  what 
appeared  to  be  tree  tops,  rising  out  of  the  deep  gulfs  of  snow ; 
he  distinguished  the  very  features  of  the  persons,  and  the  look  of 
their  particular  distress.  He  woke  profoundly  impressed  with 
the  distinctness  and  apparent  reality  of  his  dream.  At  length 
he  fell  asleep,  and  dreamed  exactly  the  same  dream  again.  In 
the  morning  he  could  not  expel  it  from  his  mind.'^  The  result 
was  that  he  dispatched  a  company  of  men  with  mules,  blankets, 
and  provisions,  one  hundred  and  fifty  miles  distance,  into  the 
mountains,  to  a  place  that  had  been  recognized  by  a  comrade  from 
the  description  given  in  the  dream,  and  there  they  found  the 
emigrants  in  exactly  the  condition  of  the  dream,  and  brought  in 
the  remnant  alive.**  Dr.  Delitzsch  says :  "  Not  only  many  poet- 
ical and  musical  inventions,  but  many  scientific  solutions  and 
spiritual  perceptions  have  been  conceived  and  born  from  the  life 
of  genius  awakened  in  sleep;"  and  he  quotes  Lavater  as  confess- 
ing "  that  there  is  in  human  nature  a  sensorium  for  invisible, 
absent,  remote,  future,  contingent  things,  for  real  images  and 
sensuous  symbols  of  such  things  f  and  adds  a  couplet  from  IEa- 
chylus : 

**  For  in  sleep  the  spirit  is  clear-sighted  ; 
By  day  the  spirit's  vision  of  the  future  is  limited. ''^^ 

The  most  of  these  cases  are  what  Dr.  Hammond  would  term 
instances  of  ^^unconscious  cerebration,''  A  similar  condition  of 
the  mind  was  doubtless  referred  to  by  Sir  Thomas  Brown  when 
he  said  :  "Sleep  is  the  waking  of  the  soul-;  the  ligation  of  the 
senses,  but  the  liberty  of  reason.''  Of  tlie  same  mental  condition 
Maudsley  says:  "The  preeonsdous  action  of  the  mind,  as  certain 
metaphysical  psychologists  in  Germany  have  called  it,  and  the 
unconscious  action  of  the  mind,  which  is  now  established  beyond 
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all  rational  doubt^  are  assuredly  facts  of  which  the  most  ardent 
psychologist  must  admit  that  self-consciousness  can  give  no  ac- 
count. When  the  individual  brain  is  a  well-constituted  one, 
and  has  been  duly  cultivated,  the  results  of  its  latent  activity, 
starting  into  consciousness  suddenly,  sometimes  appear  like  intu- 
itions ;  they  are  strange  and  startling,  like  the  products  of  a  dream 
ofttimes  are,  to  the  mind  which  has  actually  produced  them/'** 
So  writes  one  of  the  ablest  authors  of  the  present  day,  and  the 
phenomena  to  which  he  alludes  should  be  carefully  taken  into 
the  account  in  every  estimate  of  apparently  disordered  conditit)ns 
of  the  mind.  For  such  seeming  anomalies  may  greatly  resemble 
certain  mental  conditions  of  those  who  are  actually  insane.  As 
comparatively  few  dreams  are  remembered,  so  much  of  the  un- 
conscious action  of  the  mind  necessarily  escapes  observation.  In 
any  case  we  see  the  results  only,  not  the  processes  by  which  they 
are  reached ;  but  for  this  very  reason  these  results  are  all  the 
more  remarkable  and  difficult  to  be  explained  in  accordance  with 
commonly  received  opinions. 

The  insane  mind  also  will  sometimes  give  proof  of  unusual 
power  in  certain  directions.  The  cunning  and  ingenuity  often 
displayed  by  crazy  people  are  almost  incredible,  while  the 
fearful  mU-power  put  forth  by  maniacs  is  well  illustrated  by  the 
tenfold  physical  force  which  it  inspires.  But  the  examples  of 
the  powerful  operation  of  the  disturbed  or  unsound  mind  most 
interesting  to  us  as  physicians,  are  those  which  show  its  produc- 
tion of  bodily  disease.  Among  the  ancients  this  destructive  in- 
fluence of  morbid  mental  and  moral  action  was  well  understood. 
Seneca,  quoting  Epicurus,  says:  '^Immodiea  ira  quiquit  insaniam; 
immoderate  anger  becomes  madness.''  And  addressing  his  friend 
Lucilius,  he  adds:  "Thus  it  is  that  the  event  of  an  extraordinary 
passion  is  madness,  and  therefore  anger  is  to  be  avoided,  not  only 
for  moderation  sake,  but  for  the  health  both  of  the  mind  and 
body."*'  Cicero  says:  "And  when  this  heat  and  disturbance  of 
the  mind  is  of  any  standing,  and  has  taken  up  its  residence,  as 
it  were,  in  the  veins  and  marrow,  then  commence  diseases  and 
sickness."  **    Boethius  exclaims : 


( 


<  Cela  num  tandem  valuit  protestas 
Vertere  insani  rnbiem  Neronis?" 
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"What  heavenly  power  is  able  to  change  the  madness  of 
furious  Nero  ?""    Grotius  affirms  that : 

*'  Saepe  dolor  tenuis  morbos  produxit  acccrbos, 
Tollere  quos  nullis  sit  medicaminibus.^' 

"  A  light  grief  often  produces  diseases  so  severe  that  no  medi- 
cine can  remove  them."  According  to  Baglivi,  the  passions  of 
the  mind  are  ordinarily  the  causes  of  distempers  of  the  body,  to 
.which  physicians  ought  to  have  a  special  regard ;  and  for  this 
reason  he  thinks  they  should  be  at  the  same  time  confessors  to 
their  patients.  A  similar  opinion  was  held  by  M.  Aiqunan, 
physician  to  the  king  of  France  in  1705,  who  states  that  "the 
idea  and  fear  of  small-pox  sometimes  occasions  that  distemper." 
And  in  later  times  we  know  that  the  intense  apprehension  of 
cholera  has  sufficed  to  develop  this  disease  in  many  persons, 
where  others  equally  exposed,  but  less  fearful,  have  escaped. 
Dr.  Rush  mentions  the  case  of  a  soldier  who  kneeled  down  to  be 
shot;  upon  being  pardoned,  he  was  unable  to  rise  from  a  sudden 
attack  of  tetanus  caused  by  fear. 

The  most  remarkable  instances  of  mental  power  in  the  insane, 
however,  as  in  dreams,  are  those  which  simulate  the  intuitive 
perceptions  of  the  unconscious  mind.  And  the  most  wonderful 
exhibitions,  alike  of  the  unconscious  and  the  unsound  mind,  are 
those  which  may  be  included  under  the  term  prevision,  A  French 
author,  quoted  by  De  Boismont,  says :  "  It  is  interesting  to  listen 
to  the  occasional  sayings  and  soliloquies  of  patients  on  the  approach 
of  an  attack  of  apoplexy.  All  their  senses  seem  healthy  and 
perfect,  and  they  appear  to  have  acquired  the  power  of  prophecy. 
The  first  object  of  their  thoughts  is  the  fact  that  they  are  about 
to  leave  the  world ;  they  then  announce  the  future  by  the  present, 
and  the  event  justifying  their  predictions,  they  are  looked  upon 
as  real  prophets.  I  had  one  who  predicted  his  death  six  days 
before  it  took  place."  Xenophon  makes  Cyrus  declare,  in  his 
last  moments,  "that  the  soul  of  man,  at  the  hour  of  death,  appears 
fiioet  divine,  and  then  foresees  something  of  future  events."  Are- 
taeus,  speaking  of  insane  persons  who  evince  this  astonishing  fac- 
ulty of  prevision,  says :  "  Their  senses  are  exalted ;  their  minds 
possess  great  subtlety  and  extraordinary  power  of  penetrating 
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into  futurity.  At  first  they  oommenoe  by  presaging  their  own 
death;  they  then  predict  the  future  of  persons  who  may  be  pres- 
ent ;  and  then  their  spirits  are  released  from  the  coarse  covering 
of  clay.  The  event  (i.  e.,  the  fulfilment  of  the  predictions)  fills 
all  who  behold  it  with  admiration.'^  ^  Charron  testifies  to  the 
same  effect :  ^'  Melancholy,  maniacal,  and  phrenetic  persons,  and 
those  affected  with  certain  diseases  which  Hippocrates  calls  sacred 
(morbvs  8acer)y  speak  Latin  without  having  previously  learned 
it,  compose  verses,  converse  sensibly,  discover  hidden  things,  and 
predict  future  events,  although  they  were  previously  idiots  and 
rustics,  and  again  became  so  after  their  cure.''^  Jamblicus  calls 
such  persons  Diviniius  afflati, "  who,  unconscious  of  their  own  acts, 
have  neither  a  human  nor  an  animal  life,  but  one  far  more  divine, 
by  which  they  are  inspired  and  possessed  and  made  cognizant  of 
the  future."*  Cases  of  this  kind  properly  belong,  however,  to 
the  somnambulistic  condition,  a  condition  which  is  as  far  removed 
from  natural  sleep  on  the  one  side,  as  it  is  from  the  ordinary  state 
of  some  persons  on  the  other.  This  condition,  described  by  Hart- 
man  as  a  ''diseased  state  in  which  patients  believe  they  can  fore- 
tell future  events,"**  as  well  as  that  called  ecstasy  and  trance, 
possess  for  psychologists  and  physicians  alike  the  highest  interest 
and  importance ;  but  our  necessary  limits  will  permit  only  this 
passing  reference  to  them  now. 

As  in  physical  disease,  so  in  morbid  dreams,  and  in  the  various 
forms  of  insanity,  there  may  be  depression,  as  well  as  exaltation 
of  particular  functions  and  faculties.  In  the  last  two  of  these 
three  classes  of  deranged  vital  action,  this  depression,  for  its  im- 
mediate and  sustaining  source  and  cause,  must  be  referred  to  a 
similar  depression  in  the  corresponding  sphere  of  the  physical 
organism ;  even  as  the  mental  exaltation,  which  has  just  been 
considered,  must  be  referred  to  a  similar  excitement  of  the  physi- 
cal sphere  for  its  origin  and  maintenance.**'  Impairment  of  the 
memory,  for  example,  is  well  known  to  be  caused  by  such  debility 
of  the  corresponding  portion  of  the  supreme  nervous  centre  as 
results  from  improper  or  excessive  sexual  indulgence,  from  the 
habitual  use  of  tobacco,  and  from  the  abuse  of  various  other 
drugs.  In  its  earlier  stages  this  particular  mental  weakness  ap- 
pears simply  as  a  want  of  power  of  recollection,  or  of  recalling 
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at  will  impressions  previously  made  upon  the  mind.  In  its  later 
and  more  advanced  stages  the  loss  of  memory  may  be  absolute 
and  total,  and  correspond  to  an  actual  paralysis  or  structural 
disorganization  of  the  special  orgatis  upon  which  this  faculty 
depends.  In  the  former  case  the  removal  of  the  maintaining 
cause,  and  exhibition  of  remedies  homoeopathic  to  the  morbid 
condition  it  has  produced,  will  usually  be  followed  by  a  more  or 
less  complete  restoration  of  the  original  power  of  memory.  In 
the  latter  case  so  favorable  a  result  can  no  longer  be  expected, 
since  there  must  be  a  permanent  loss  of  function  exactly  corre- 
spondent to  the  structural  disorganization  or  final  obliteration  of 
its  special  organ.  And  this,  which  is  so  readily  seen  to  be  true 
of  one  mental  faculty — the  very  one  whose  intimate  connection 
with  the  physical  system  is  most  obvious — is  equally  true  of  each 
of  the  others  and  of  them  all. 

In  its  earlier  stages,  therefore,  almost  every  variety  of  mania 
and  insanity,  however  violent  or  complete,  may  be,  and  often  is, 
cui'ed  by  medicines  homoeopathic  to  each  individual  case.  But 
when  the  mental  derangement  has  reached  the  ultimate  stage  of 
dementia  the  prognosis  is  far  otherwise.  In  its  inception  mental 
disease  may  assume  the  form  of  grave  depression,  or  of  furious 
exaltation, — from  corresponding  physical  affections ;  the  former 
condition  being  equally  with  the  latter  amenable  to  the  proper 
medicines.  In  its  ulterior  development  there  may  be  that  list^ 
less  vacuity  of  the  demented,  which,  even  in  persons  whose 
bodily  health  is  unexceptionable,  not  only  proclaims  that  their 
"  mind  is  gone,"  but  also  that  there  is  gone  with  it  that  finer 
organization  of  the  brain  which  mad^  this  structure  the  imme- 
diate instrument  and  express  image  of  the  mind.  In  other  and, 
if  possible,  still  more  melancholy  instances  of  far-advanced  de- 
mentia, the  internal  paralysis  of  the  mental  organs  is  accom- 
panied by  an  external  palsy  of  the  apparatus  of  locomotion  and 
speech,  and  by  that  dulness  of  the  senses  which  recalls  the 
Scriptural  account  of  those  who  "  having  eyes  see  not,  and  hav- 
ing ears  hear  not.'' 

Our  last  point  of  comparison  between  the  state  of  the  mind 
in  dreams  and  that  of  insanity,  and  the  most  characteristic  of 
all,  is  found  in  that  entire  want  of  the  sense  of  right  and  wrong 
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which  usually  pervades  the  former  and  remarkably  distinguishes 
some  varieties  of  the  latter.  To  this  absence  of  the  moral  sense 
in  dreams  reference  has  already  been  made ;  when  the  mind  is 
in  the  presence  of  some  great  danger — ^  constant  occurrence  in 
morbid  dreams — the  self-love  and  natural  desire  of  self-preser- 
vation instinctively  assert  themselves.  But  language  and  con- 
duct that  would  shock  the  waking  mind  to  hear  and  witness,  in 
dreams  pass  unrebuked,  if  not  actually  participated  in^  and  with- 
out even  a  momentary  consciousness  of  the  vileness  of  the  one 
or  enormity  of  the  other.  In  like  manner  there  are  cases  of  so- 
called  moral  insanity,  in  which  all  the  intellectual  faculties  seem 
unimpaired,  while  the  moral  sense  is  totally  wanting.  It  is  dif- 
ficult in  many  instances,  particularly  in  the  young,  to  discrimi- 
nate between  the  wilful  wickedness  of  the  depraved  and  the  ir- 
responsible, but  perverse,  and  often  malicious  actions  of  the 
morally  insane.*^  So  far  as  belief  is  concerned,  the  wish  is  often 
father  to  the  thought ;  and  the  celebrated  Jeremy  Bentham  has 
well  expressed  the  facility  with  which  the  mind  may  render 
itself  incapable  of  receiving  unwelcome  truth.  "Thus  it  is," 
he  says,  "that  in  all  that  train  of  reasoning  which  exercises 
itself  over  the  particular  field  in  question — in  all  that  quarter  of 
the  psychological  frame — ^a  sort  of  local  palsy  establishes  itself; 
a  habit  of  imbecility,  a  distempered  relish  for  the  convenient 
absurdity,  a  nausea  for  the  inconvenient  truth.  This  partial 
sort  of  mental  palsy  is  not  incompatible  with  an  ordinary  nor 
even  an  extraordinary  degree  of  strength  in  the  other  part  of 
the  mental  frame."  But  our  present  concern  is  with  conduct 
rather  than  belief;  and  the  first  indication  that  a  morally  insane 
person  gives  of  his  disorder  may  be  seen  in  some  violation  of 
social  propriety,  in  the  failure  of  the  ordinary  domestic  afiec- 
tions,  or  in  personal  self-neglect.  According  to  Maudsley,  Dr. 
Prichard  was  the  first  to  call  attention  to  this  form  of  mental 
derangement,  which  is  now  far  from  being  uncommon,  and 
which,  in  its  full  development,  is  characterized  by  complete  un- 
consciousness of  the  distinction  between  right  and  wrong  in  any 
respect;  by  a  shameless  disregard  for  all  the  conventionalities 
and  even  decencies  of  life,  and  by  constant  and  persevering 
efforts  for  the  grossest  gratification  of  self,  and  the  most  ingeni- 
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ous  and  malicious  attempts  to  injure  others.  But  this  apparently 
hopeless  form  of  psyehical  depravity  has  in  many  instances  been 
perfectly  cured  by  medicines  selected  in  accordance  with  indica- 
tions furnished  by  pathogenesis^  and  recorded  in  the  homoeo- 
pathic Materia  Medica. 

Starting  with  the  acknowledged  fact  of  the  connection  of 
mental  with  bodily  disease,  we  have  shown  how  the  allopathic 
practitioners  are  often  successful  in  treating  mental  diseases  de- 
pendent upon  bodily  disorders,  which,  like  fevers  and  suppres- 
sions, are  amenable  to  the  remedies  they  employ ;  while  in  all 
that  large  class  of  mental  and  moral  disorders  resulting  from 
hereditary,  epileptic,  or  other  obstinate  bodily  affections,  as  well 
as  in  those  which  occur  in  otherwise  healthy  conditions  of  the 
material  frame,  they  are  not  only  entirely  at  fault,  but  the  indis- 
criminate, palliative,  and  repressive  means  they  make  use  of 
suffice  to  fill  our  lunatic  asylums  with  permanent  incurables. 

The  allopaths  admit  that  they  have  no  fundamental  principle 
or  "primitive  law,"  by  which  medicine  may  be  rendered  an  exact 
science ;  but  we  have  sought  to  show  that  homoeopathy  possesses 
such  a  principle  in  the  law  of  the  similars^  which  enables  its 
practitioners  to  treat  successfully  physical  diseases  with  their 
attendant  mental  and  moral  affections;  to  rectify  mental  and 
moral  derangements  with  their  accompanying  bodily  disorders; 
to  cure  diseases  purely  psychical,  i.  6.,  those  with  no  apparent 
physical  symptoms ;  and  even  to  reach  and  remove  those  latent 
dyscrasije  which,  in  reality,  support  these  psychical  disorders 
where  the  organic  health  appears  perfect.  This  great  theme 
we  have  endeavored  still  further  to  illustrate  by  comparing  the 
various  states  of  the  body  and  mind  in  sleep  and  dreams,  with 
those  of  the  different  classes  of  insanity ;  showing  how  all  these 
several  mental  and  moral  conditions  are  necessarily  associated 
with  corresponding  physical  alterations,  and  avoiding  the  charge 
of  materialism,  to  which  we  were  liable  in  common  with  some  of 
the  authors  quoted — from  speaking  of  these  mental  and  moral 
states  merely  as  functions  of  the  physical  organization — by  refer- 
ence to  that  principle  of  the  hiseparahle  union  of  body  and  mind 
which  it  was  the  object  of  our  last  year's  report  to  prove.  And 
as  ill  a  previous  report  on  electro-magnetism,  we  attempted  to 
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establish  homoeopathy  in  its  appropriate  place  in  the  great  circle 
of  the  sciences,  by  showing  that  all  the  action,  pathological, 
pathogenetic,  and  therapeutic,  of  this  universal  force  was  strictly 
homoeopathic,  so  now  we  have  sought  to  show  how  homoeopathy, 
from  its  natural  and  accurate  self-adaptation  to  all  bodily,  mental, 
and  moral  diseases  has,  indeed,  raised  medicine  to  the  desired 
rank  of  an  exact  science,  and  how,  both  in  healing  sickness  of 
the  body  and  in  "ministering  to  a  mind  diseased,"  it  is  at  the 
same  time  the  most  useful  of  all  the  arts  that  promote  the  wel- 
fare of  mankind. 

NOTES  AND   REFERENCES. 

(1)  Annals  of  Insanity ;  comprising  a  large  Selection  of  Curious 
and  Interesting  Cases  (108)  in  the  DiflFerent  Species  of  Insanity, 
Lunacy,  or  Madness,  with  the  Mental  and  Moral  Treatment 
of  each.  By  William  Perfect,  M.D.,  London,  1805,  pp.  13, 
37,  59. 

Haslam  says :  "Where  the  patient  is  strong,  and  of  a  plethoric 
habit,  and  where  the  disorder  has  not  been  of  any  long  continu- 
ance, bleeding  has  been  found  of  considerable  advantage.  The 
melancholy  cases  have  been  equally  relieved  with  the  maniacal, 
by  this  iiHode  of  treatment." — ObservoMons  on  Madness  and  Met- 
ancholy,  by  John  Haslaniy  London,  1809,  p.  313. 

Dj\  Forbes  Winslow  relates  several  instances,  in  which  the 
profuse  bleeding  of  insane  persons  who  had  attempted  suicide  by 
cutting  their  throats,  has  beien  followed  by  the  restoration  of  their 
senses. — Anatomy  of  Suicide,  London,  1840,  pp.  235-240. 

(2)  William  Perfect  (Annais,  pp.  339-342)  reports  a  similar 
recovery  of  the  mental  faculties  in  persons  who,  intending  self- 
destruction,  have  thrown  themselves  into  the  water. 

Oerrard  Borstitis,  who  published,  at  Amsterdam,  in'  1704, 
A  Praetical  Description  of  Diseases  of  the  Brain,  in  Latin,  says 
of  hydrophobia,  that  "salt  water  is  the  greatest  help;  but  many 
people  are  cured  by  being  thrown  h^idlong  into  a  river  or 
some  running  brook." 

Celsus  says :  "There  is  but  one  only  remedy  against  madness, 
that  is,  to  throw  the  patient  all  of  a  sudden  and  unawares  into 
a  pond ;  and  in  case  he  cannot  swim,  to  take  him  up  and  dip 
him  again,  till  at  last  he  overcomes  his  fear  of  water.  — Lib.  v, 
cap.  xxvii,  p.  199. 

An  English  physician  relates,  that  "at  the  siege  of  Havana, 
in  1756,  several  men,  ill  of  fevers,  jumped  into  the  sea  from  on 
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board  ship,  during  the  delirium  which  attended  the  paroxysms 
of  the  disease ;  some  were  drowned,  but  the  most  part  of  those 
who  were  recovered  from  the  waves  appeared  to  be  greatly  bene- 
fited by  the  ducking." — A  Treatise  on  the  Fevers  of  Jamaicaf  by 
Robert  Jackson,  M.D.,  Philadelphia,  1795.  Notes  to  chap,  iii, 
p.  10. 

(3)  Dr.  Erkardt  reports  a  case  of  furious  "acute  transitory 
mania/'  caused  by  intermittent  fever. — Quarterly  Joum.  of  Psy- 
chol. Med.,  vol.  ii,  p.  612. 

Greisinger  relates  a  case  of  intermittent  delirium  (tertian)  in  a 
young  man  in  an  aguish  district;  the  attacks  began  with  an 
indescribable  feeling  of  pain  in  the  region  of  the  heart  and 
with  strong  pulsations  of  the  heart;  the  patient,  recovering  from 
the  delirium  after  a  deep  sleep,  cured  by  Quinine.  Also  a  case 
of  quartan  intermittent  insanity  in  a  man  in  an  aguish  district 
who  had  never  had  ague;  cured  by  Quinine. — (Med  by  Mattds- 
ley,  Phys.  and  Path,  of  the  Mind,  p.  233,  n. 

(4)  Annals  of  Insanity,  pp.  21, 185,  346 :  "The  aloes  appears 
to  have  been  successfully  used  to  restore  the  hsemorrhoidal  flow. 
Dr.  Perfect  also  mentions  some  cases  of  insanity  in  which  the 
natural  cessation  of  the  menses  at  the  change  of  life  was  followed 
by  a  return  of  sanity." 

(5)  Medicinal  Histories  and  Reflections^  by  John  Ferriar,  M.D., 
Senior  Physician  to  the  Manchester  Infirmary,  Dispensary,  Lu- 
natic Hospital,  and  Asylum.  Philadelphia,  1816 ;  first  American 
edition ;  p.  180. 

(6)  Observations  on  Madness,  p.  328. 

(7)  I  have  seen  a  young  man  of  eighteen  years,  upon  recover- 
ing, under  homoeopathic  treatment,  from  typhoid  fever,  fall  into 
so  desperate  a  state  of  moral  insanity,  that  his  own  mother  became 
afraid  to  remain  in  the  house  with  him  at  night,  from  fear  of 
beitag  murdered,  or  of  having  the  house  burned  over  her  head, 
both  which  he  repeatedly  threatened. 

Dr.Fr.  Hoffmann  mentions  insanity  of  every  species  as  fre- 
quently occurring  after  fevers,  especially  if  protracted  to  a  great 
length. 

Dr.  Benjamin  Rush  quotes  the  case  of  "  a  clergyman  of  the 
most  exemplary  moral  character,  who  spent  the  last  moments  of 
a  fever,  which  deprived  him  both  of  his  reason  and  of  his  life,  in 
profane  cursing  and  swearing ;"  and  adds,  "  I  once  attended  a 
young  woman  in  a  nervous  fever,  who  discovered  aft«r  her 
recovery  a  loss  of  her  former  habit  of  veracity." — Medical  In- 
quiries and  Observations,  3d  ed.,  Phila.,  1809,  p.  181. 

Dr.  Hermann  Weber  reported  several  c&ses  of  delirium  or 
acute  insanity  during  the  decline  of  acute  diseases,  especially  the 
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delirium  of  collapse,  which  he  treated  successfully  by  the  free 
use  of  opiates,  as  much  as  a  third  of  a  grain  of  Morphia  being 
given  regularly  ever}'  two  hours  until  sleep  was  produced. — 
Medico-Chii*urg.  Transactions,  July,  1865,  vol.  xxv,  2d  series. 

AL  Michea  reports  the  results  of  using  Opium  in  seventeen 
cases  of  insanity ;  eleven  were  cured  and  three  ameliorated.  He 
began  with  one-grain  doses  of  the  gummy  extract  of  Opium,  or 
one-fifth  of  a  grain  of  Morphia,  given  once  a  day ;  and  increased 
by  the  same  quantity  daily,  occasionally  suspending  the  adminis- 
tration for  a  few  days.  The  mean  period  of  six  to  eight  weeks 
elapsed  after  treatment  was  commenced.  Eight  men  out  of  nine 
were  cured,  but  only  three  women  out  of  eight.  The  mean  quan- 
tity required  for  the  cure  was  113  grains  of  the  extract,  or  15  J 
grains  of  the  Morphia. 

In  ten  other  cases  M.  Michea  employed  Hyoscyamus  ;  of  eight 
men,  four  were  cured ;  two  women,  both  cured.  He  gave  from 
10  to  14  grains  daily,  the  entire  quantity  for  each  varying  from 
190  to  250  grains.— G^cwjefte  Medicale,  1853. 

(8)  "  Sketches  in  Bedlam,  or  Characteristic  Traits  of  Insanity 
as  displayed  in  the  Cases  of  One  Hundred  and  Forty  Patients 
of  both  sexes,  now  or  recently  confined  in  New  Bethlem.  To 
the  above  are  added  a  Succinct  History  of  the  Establishment,  its 
Rules,  Regulations,  Forms  of  Admission,  Treatment  of  Patients, 
etc.  London,  1823.^^  This  volume,  inscribed  by  no  author's 
name,  but  evidently  compiled  by  one  of  the  ofl&cers  of  the  Asy- 
lum, is  filled  with  illustrations  of  the  statement  of  the  text. 

In  treating  of  medication  in  the  Massachusetts  asylums,  the 
Board  of  Charities  of  that  State  speak  freely  of  "the  guilt  of 
wasting  human  treasure  and  poisoning  human  blood  by  the  use 
of  noxious  drugs,''  in  the  case  of  the  helpless  insane,  as  charge- 
able wholly  upon  those  who  prescribe  them. 

(9)  A  French  writer,  quoted  by  Dr.  Rush,  in  his  prediction  of 
events  that  are  to  happen  in  the  year  4000,  says :  "  That  man- 
kind in  that  era  shall  be  so  far  improved  by  religion  and  gov- 
ernment that  the  sick  and  the  dying  shall  no  longer  be  thrown 
together  with  the  dead  into  splendid  houses,  but  shall  be  relieved 
and  protected  in  connection  with  their  families  and  society." 

In  his  "  Observations  on  the  Diseases  which  Oocurretl  in  the 
Military  Hospitals  of  the  United  States  during  the  War  of  the 
Revolution,"  Dr.  Rush  says :  "  In  fevers  and  dysenteries,  those 
soldiers  recovered  more  certainly  and  more  speedily  who  lay  at 
the  greatest  distance  from  the  walls  of  the  hospitals."  And  he 
quotes  the  following  testimony  to  the  same  effect  from  an  Eng- 
lish surgeon :  ^^  It  is  proved,  in  innumerable  instances,  that  sick 
men  recover  health  sooner  and  better  in  sheds,  huts,  and  barns 
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exposed  occasionally  to  wind^  and  sometimes  to  rain,  than  in 
the  most  superb  hospitals  of  Europe." — JacksaiCB  Remarks  on 
the  CondUviion  of  the  Med.  Department  of  the  Brit.  Army,  p. 
340. 

(10)  Sir  William  Elliss,  of  Hanwell  A6ylum,  England,  says: 
'^  It  is  a  melancholy  fact  that,  on  a  most  careful  personal  exami- 
nation of  each  of  the  588  cases  now  in  the  house,  there  do  not 
appear  more  than  fifty  which,  under  the  most  favorable  point  of 
view,  can  be  considered  curable." — Quoted  by  Forbes  Winslow^ 
Observed  Disexises  of  the  Brain  and  Mind,  Second  American 
from  the  third  English  edition.    Philadelphia,  1866,  p.  28. 

(11)  '^  Nihil  sane  in  artem  medicinam  pestiferam  majis  unquam 
irrepsit  malum,  quam  generalia  qusedam  nomina  morbis  imponerc 
iisque  optare  Velle  generalum  quondam  Medicinam."  These 
words  of  the  famous  English  physician  Huxham  Hahnemann 
quotes  approvingly.  For  his  own  general  doctrine,  as  above 
cited,  see  the  Organon,  passim. 

(12)  Far  more  injurious  are  the  subcutaneous  injections  of 
Morphine  for  the  insane.  Even  the  advocates  of  this  method 
are  compelled  to  apologize  for  ''  the  mishaps  experienced  in  its 
administration"  in  some  cases,  and  ^'the  different  classes  of  un- 
favorable phenomena"  which  follow  it  in  others. — Quart.  Jour. 
Psychol.  Med.,  vol.  v,  p.  592. 

Maudsley  calls  "the  subcutaneous  injection  of  Morphia  a 
valuable  expedient,"  but  is  forced  to  admit  "  that  successive  in- 
jections of  Morphia,  though  followed  by  brief  snatches  of  fitful 
sleep,  have  been  followed  also  by  fatal  collapse  or  coma." — Phys. 
and  Path,  of  the  Mind,  pt.  ii,  chap,  vii,  p.  439. 

(13)  Dr.  8.  NewingUm,  experimenting  on  himself,  discovered 
that  from  cloths  steeped  in  mustard-water,  applied  to  the  legs 
and  lower  part  of  the  abdomen,  and  kept  on  long  enough  to  oc- 
casion a  redness  of  the  skin,  he  experienced  the  most  soothing 
efiects,  and  gradually  passed  into  a  dreamy  semi-conscious  state, 
which  lasted  during  the  half  hour  the  application  was  continued, 
and  was  followed  by  a  lively  and  joyous  feeling,  the  liveliness 
lasting  the  whole  day.  The  same  mode  of  treatment  was  em- 
ployed in  numerous  cases  of  insanity,  especially  in  the  earlier 
stages,  and  where,  in  spite  of  repeated  doses  of  Morphia,  sleep 
had  been  wanting  for  several  nights ;  the  results  were  most  grati- 
fying, the  pulse  being  reduced,  cerebral  congestion  and  nervous 
excitement  relieved,  sleep  secured,  the  violence  of  acute  maniacal 
attacks  abated,  and  in  some  cases  a  complete  cure  seems  to  have 
followed  this  simple  method.  In  cases  of  violent  mania  the 
greatest  relief  was  produced  by  an  ordinary  warm  bath,  into 
which  five  or  six  handfuls  of  crude  mustard  were  thrown,  and 
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which  was  used  for  half  an  hour  at  a  time  every  twelve  hours ; 
so  that  the  skin  was  kept  in  a  constant  state  of  rdness. — London 
Lancet^  June  10th,  1865. 

(14)  ^*  L'isolement  des  ali^n^  (sequestration,  confinement) 
consiste  k  soustraire  I'ali^n^  k  toutes  ses  habitudes,  en  I'eloignant 
des  lieux  qu^ill  habits,  en  le  separant  de  sa  famille,  de  ses  amis, 
de  ses  serviteurs ;  en  I'entourant  d'etrangers ;  enehangeant  toute 
mani^re  de  vivre." — Esquirol,  Des  Maladies  Mentales,  Tome 
Second.    Paris,  1838,  p.  313. 

(14a)  "  It  is  probably  too  generally  true  that  public  asylums 
are  more  places  of  custody  than  true  hospitals  for  the  sick.^' — 
John  P.  Gray,  M.D.,  Supt.  New  York  State  Asylum. 

(15)  Although  far  from  being  partial  to  this  Ibrm  of  expres- 
sion, we  deem  it  perfectly  appropriate  here;  for  the  allopaths 
have  and  mean  to  retain  control  of  all  our  public  institutions 
for  the  insane.  Nor  indeed  can  much  change  for  the  better  be 
hoped  for  in  this  respect,  until  by  the  manifestly  greater  success 
of  similar  establishments,  built  up,  sustained,  and  administered 
by  homteopaths,  the  public  shall  be  convinced  of  the  immense 
superiority  of  this  method  over  the  other. 

(16)  Dr.  J.  Thumamy  On  the  Statistics  of  Insanity,  says  that, 
"of  ten  insane  persons,  five  die  insane  sooner  or  later;  five  re- 
cover ;  but  two  of  these  remaining  well  the  rest  of  their  liveSy 
the  other  three  having  subsequent  attacks,  during  which  at  least 
two  of  them  die." — Quoted  by  Maudsley,  Phys.  and  Path,  of  the 
Mind,  p.  421. 

(17)  The  Principles  and  Practice  of  Medicine,  by  John  Hughes 
Bennett,  M.D.,  FM.8.    Edinburgh,  1869. 

(18)  Had  Dr.  Bennett  but  studied  the  logical  treatises  of  the 
founder  of  the  Peripatetic  school  of  philosophy,  to  whom*  has 
commonly  been  ascribed  the  oft-repeated  words,  "  Amicus  Plato, 
amicus  Socrates,  magis  tomen,  arnica  Veritas,'^  he  would  at  the' 
same  time  have  enlarged  the  sphere  of  his  observations,  and 
rendered  more  catholic  his  conclusions.  "  We  shall  possess  this 
method  perfectly,"  says  the  philosopher,  "when  we  are  similarly 
disposed,  as  in  rhetoric,  medicine,  and  such  like  powers,  and  this 
is  to  effect  what  we  choose  from  possibilities;  since  neither  will 
the  rhetorician  persuade /rom  erery  mode,  nor  the  physician  heal; 
but  if  a  man  omits  no  possibility,  we  say  thed  he  sufficiently  pos- 
sesses science." — Aristotle,  Organon,  "  Topics,"  bk.  i,  cap.  iii. 

(19)  Cdlvlar  Pathology,  as  Based  upon  Physiological  and 
Pathological  Histology.   By  Rvdolph  Virchom.   New  York,  1868. 

Before  the  present  science  of  histology  was  so  much  as  named, 
and  long  before  the  development  of  the  molecular  or  cell  theory 
in  phvsiology,  Swedenborg  taught  its  essential  pcineiples,,  but 
I  VIIL-7  681 


78  AMERICAN   INSTITUTE  OP  HOMCEOPATHV.      [SEC.  VIII. 

without  the  technical  phraseology. — Economy  of  the  Aninial  King- 
dom, vol.  ii,  p.  7,  chap.  viii. 

This  ultima  (hde  in  modern  organical  science  exactly  corre- 
sponds to  the  final  doctrine  of  the  ancients  in  physical  science. 
According  to  Demwyribaa^  '^  the  principles  of  all  things  are  atoms 
and  vacuum."  So,  according  to  Th.  Wirgm^n, — Prindpes  de  la 
Philosophie  Kantesieund  ou  TranacendentcUey  London,  1824, — 
"  Toute  chose  dans  Natura  se  compose  de  mati^re,  et  une  forme." 
Cicero,  who  in  one  place  calls  Democritus  the  inventor  and 
author  of  this  doctrine  of  atoms,  in  ianother  place  ascribes  it  to 
Leucippus,  stating  that  Democritus  followed  him  in  this^  but  was 
far  more  full  in  the  rest. 

Posidonius,  the  Stoic,  however,  attributes  the  doctrine  of  atoms 
to  Moschus,  who,  according  to  Strabo,  lived  before  the  Trojan 
war.  ^'Sivero  Posidonio  credendum  est,  antequum  de  atomos 
dogma  Moschi  est,  hominis  Sidonii,  qui  ante  Trojani  belli  tempus 
vixit." — Straboy  lib.  xvi. 

"  Democritus  et  Epicurus  atomos  principio  dixerunt :  nisi  haec 
opinio  ponenda  sit  antiquior,  et,  ut  Stoicus  dicebat  Posidonius, 
deducta  a  Moscho  quodam  Phoenice." — Sextos  Empiricus,  Adv. 
Fhya.y  lib.  i. 

Jamblicus  calls  Moschus,  "Naturce  IrUerpres.'^ — De  Vita  Py- 
thagoroR,  Amstelodami,  1707,  cap.  iii. 

Anaxagwaa  held  that  "the  principles  of  all  things  were  in- 
dued with  similitude  of  parts;  that  as  the  dust  and  filings  of 
gold  might  be  embodied  into  a  mass,  so  was  the  universe  com- 
posed of  little  bodies  consisting  of  similar  particles," — Diogenes 
Laertius,  Lives  of  Ancient  PhUosopherSy  London,  1688,  p.  101. 

(20)  "  In  what  manner  the  soul,  confined  by  the  chains  of  the 
body,  may  be  disturbed  in  its  actions,  has  not  hitherto  been 
satisfactorily  ascertained,  but  is  still  a  moot  point  in  philosophy. 
In  my  opinion,  it  appears  very  probable  that  the  intellect,  origi- 
nally pure,  luminous,  and  inorganic,  infused  by  the  Almighty 
into  a  living  body  at  its  first  creation,  has  a  connection  and  com- 
merce with  a  very  subtle  ethereal  fluid  {cum  subtilissimo  adhero 

fbddo)y  and  that  the  purer  this  fluid  is,  the  functions  of  the  mind 
are  performed  with  so  much  the  more  alacrity;  whilst,  on  the 
contrary,  the  more  impure  it  is,  and  the  more  it  is  imbued  with 
sulphurous,  vaporous,  and  terrestrial  particles,  men  are  found  to 
be  more  dull  and  stupid." — Fr.  Hoffmann,  M.D.,  De  Opt  PhUos. 
Raiione, 

(21)  "The  cancer-cell,  the  pus-cell>  and  all  other  disease-pro- 
duced cells,  have  their  patterns  in  the  cells  of  healthy  structure. 
The  cells  of  tubercle  correspond  with  the  corpuscles  of  the  lym- 
phatic glands ;  pus  and  colorless  blood-corpuscles  cannot  be  dis- 
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tinguished  except  by  looking  at  the  place  whence  they  came." — 
H.  Mauddeyy  M,D.^  Body  and  Mind.  New  York,  1871,  p. 
151. 

(22)  ^^  The  path  of  knowledge  of  experimental  physical  inves- 
tigation advances  from  without  inward,  and  has  there  before  it  a 
limit  beyond  which  it  cannot  now  or  ever  pass." — Dr.  F,  Delitzschy 
Psychology,    Edinburgh,  1869,  p.  21. 

"  Le  scalpel,  le  microscope,  les  reactifs  pourront-ils  nous  montrer 
jamais  le  m6c»nisme  des  operations  d'esprit?  .  .  .  Jusqu'a  lors 
I'etude  des  formes  et  des  manifestations  nous  a  seule  &tk  perraise. 
II  est  probable  que  I'essence  des  choses,  la  cause  premiere,  nous 
echappera  toujonrs." — Didionnaire  du  Med.  Practiden. 

(23)  "  In  some  convulsive  diseases  a  delirium  or  insanity  super- 
venes and  the  convulsions  cease ;  and,  conversely,  the  convulsions 
shall  supervene  and  the  insanity  cease." — Dr.  Darwin,  Zomomia, 
cited  by  Maudsley,  Phya.  and  Path,  of  the  Mind,  p.  244. 

(24)  Fixed  pain,  exteuding  through  the  chest  to  the  back  be- 
tween the  scapulae,  and  continuing  for  some  time,  indicates  the 
formation  of  pulmonary  tubercle,  and  yet  so  far  in  advance  that 
this  otherwise  fatal  disease  may  be  averted  by  the  timely  exhi- 
bition of  the  proper  remedies.  I  have  found  the  Kali  jodidum 
efficient  in  many  cases  of  this  kind. 

(25)  '^  Some  diseases  consist  only  in  morbid  actions,  but  do  not 
produce  any  change  in  the  structure  of  parts." — Morbid  Anatomy 
of  the  Human  Body,  by  M.  Baiilie,  M.D.,  F.R.S.;  2d  Am.  ed. 
Walpole,  N.  H.,  1808 ;  preface. 

(26)  Numerous  instances  might  be  cited  in  illustration  of  the 
power  of  habit  and  desire  to  produce  a  remarkable  aosteness  of 
particular  sense-organs;  the  sleeping  soldier  starts  at  the  first  tap 
of  the  drum,  and  the  fireman  springs  from  his  bed  with  the  first  peal 
of  the  bell.  Nor  are  examples  of  the  opposite  kind  wanting,  of 
persons  unable  to  sleep  without  the  accustomed  habitual  sounds. 
A  miller  being  very  ill,  his  mill  was  stopped  that  he  might  not 
be  disturbe<l  by  its  noise ;  but  it  was  impossible  for  him  to  sleep 
till  it  was  set  going  again.  The  manager  of  some  vast  iron 
works,  who  slept  close  to  them  amid  the  incessant  din  of  ham- 
mers, forges,  and  furnaces,  would  at  once  awake  if  there  was  any 
cessation  of  the  noise  during  the  night. —  Vide  Macnish,  Phi- 
losophy of  Sleep. 

(27)  Dr.  Forbes  Window,  On  Obscure  Diseases  of  the  Brain 
and  Disorders  of  the  Mind,  pp.  71,  394-981,  relates  several 
cases  in  which  dreams  have  resulted  in  crimes. 

A.  B.  De  Boisnumt,  History  of  Dreams,  Visions,  Apparitions^ 
Ecstasy,  Magnetism,  and  Somnambulism^  Philada.,  1855,  chapter 
vi,  gives  similar  instances. 
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(28)  History  of  DreatM,  Visiona,  etc.,  pp.  185-209,  Dr.  John 
C.  Bucknell,  says :  "  I  have  known  several  instances  in  which  pa- 
tients becoming  convalescent  from  attacks  of  acute  mania,  have 
distinctly  and  positively  referred  to  frightful  dreams  as  the  cause 
of  their  malady .''  The  morbid  influences  which  really  produce 
the  insanity  are  thus  seen  to  develop  their  first  action  in  dreams, 
whose  intensity  and  violence  may  as  greatly  tend  to  promote  the 
insanity  itself,  as  complete  insomnia  would. 

Dreams  may  also  cause  fatal  accidents.  A  mother  dreamt  that 
a  mad  bull  was  attacking  her,  and  instinctivelv  squeezed  up  her 
child  to  protect  it,  but  on  awaking  she  found  tlie  infant  cold  and 
dead. — London  Morning  Heraldy  November  23d,  1854. 

(29)  Fragmena  Psychologiqites,  cited  by  De  Boismont- 

(30)  History  of  Dreams]  p.  209. 

(31)  '^Comme  dans  le  r^ve,  ceux  qu'ont  des  hallucinations  ont 
quelquefois  la  conscience  qu'ils  sont  dans  d6lire,  sans  pouvoir 
en  degager  leur  esprit." — Des  Maladies  Mentales  considSreis  sous 
Us  Rapports  Medical,  Hygieniqae  et  Medico-Legaly  par  E.  Es- 
quirol,     Paris,  1838,  tome  i,  p.  96. 

(32)  Si  possem,  sanior  essem :  Sed  trahit  invitam  nova  vis : 
aliudque  Cupido,  Mens  aliud  suadet:  video  meliora,  proboque: 
Deteriora  sequor. — Ovid,  Metam.  i,  7. 

"  If  it  were  possible  I  would  that  I  were  well.  But  I  am  dis- 
tracted by  a  strange  force;  desire  leads  me  in  one  direction,  reason 
in  another.  I  see  and  approve  the  better  way,  but  still  pursue 
the  worse.''  The  poet's  pathetic  expre&sion  of  man's  too  often 
ineffectual  contest  with  the  evil  within  himself,  still  more  forcibly 
applies  to  the  vain  struggle  of  the  conscious  mind  with  the  over- 
ruling  insane  impulse, 

(33)  There  are  few  who  have  ever  suffered  from  painful 
dreams  but  can  recall  the  intense  agony  that  is  concentrated  in 
the  double  consciousness  of  impending  danger,  and  of  absolute 
inability  to  escape  from  it. 

(34)  Sir  Thomas  Brown,  quoted  by  Dr.  Madden,  in  an  able 
article  on  "Dreaming  considered  especially  in  Relation  to  In- 
sanity," reprinted  from  the  British  Medical  Press  and  Circular, 
in  Quart  Jour,  Psychol,  Med,,  vol.  i,  from  which  we  have  made 
several  quotations. 

Accoraing  to  Zefoo,  "Any  one  may  give  a  good  guess  of  his 
own  proficiency  from  the  observation  of  his  dreams,  thus :  If, 
when  asleep,  he  fancied  nothing  that  was  immodest,  nor  seemed 
to  consent  to  any  wicked  actions  or  dishonest  intentions,  but 
found  his  fancy  and  the  passions  of  his  mind  undisturbed,  in 
constant  calm,  asMt  were,  always  serene  and  enlightened  with  the 
beams  of  divine  reason." 
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(35)  IHsaertatio  Philosophicay  etc.,  Upsal,  1707. 

Spinoza  went  back  a  step  further,  and  assumed  that  the  entire 
universe,  moral  and  physical,  consisted  of  one  substance  (unica 
substantia),  with  two  modes,  thought  and  extension. 

(36)  "Vital  Dynamics,''  Trans,  of  Am.  Inst,  of  Horn.,  1873. 

"  Anima  humana  inferiores  omnes  vita  sua  continet.  Humana 
mens  spiritus  est,  perquem  corpus,  cui  est  connexus,  vivit,  aptus 
cognitioni  Dei." — ViveSj  De  Anima  et  VUa,  1638. 

"  We  do  not  forget  that  the  corporealy  or  merely  vital,  is  an 
essential  dement  of  man^s  existence^  and  cannot  be  disjointed  from 
the  soul  when  considered  in  a  sphere  of  actual  living  agency." — 
/.  H.  Oreen,  F.R.S.y  D.C.L.,  Spiritual  Philosophy ^  vol.  i,  p.  289. 
London,  1865. 

Dr.  Green,  who  died  December,  1863,  aged  72,  was  for  many 
years  associated  with  Sir  Astley  Cooper  as  joint  lecturer  on 
Anatomy  and  Surgery  in  St.  Thomas's  Hospital ;  also  Professor 
of  Anatomy  to  the  Royal  College  of  Surgeons,  and  Professor  of 
Surgery  of  King's  College,  London.  Becoming,  in  1834,  the 
literary  legatee  of  his  intimate  friend,  Coleridge,  he  devoted,  "so 
far  as  was  necessary,  the  whole  remaining  strength  and  earnest- 
ness of  his  life  to  the  one  task  of  systematizing,  developing,  and 
establishing  the  doctrines  of  the  Coleridgian  philosophy."  And 
if  he  failed  to  build  an  intelligible  and  harmonious  system  of 
philosophy  upon  the  irregular  foundation,  and  with  the  fragmen- 
tary materials  furnished,  it  must  be  remembered  that  this  was  a 
•task  which  no  other  man  could  have  undertaken. 

Lord  Bolingbroke  says:  "To  talk  of  our  abstracting  oui-selves 
from  matter,  and  being  resolved,  as  it  were,  into  pure  intellect, 
is  proud,  metaphysical,  unmeaning  jargon." 

(37)  Du  Sommeil  au  Point  de  Vue  Physiologique  et  Psycholo- 
gique.     Paris,  1855. — (Med  by  Dr.  T.  M.  Madden. 

(38)  "  Dreams  furnish  a  particularly  fruitful  field  for  the  study 
of  the  specific  effects  of  organs  on  mind,  because  these  effects  are 
more  distinctly  felt  and  more  distinctly  declared  when  the  im- 
pressions from  the  external  senses  are  shut  out  in  sleep." — Body 
and  Mind,  by  -HI  Mauddey,  M.D.,  New  York,  1871,  p.  37. 

"Si  r^arde  comme  tres  problematiqnes  les  indications  ana- 

tomiques  que  Grail  a  foumies,  sur  les  compartments  cerebraux, 

j'admets  neaumoins  avec  une  profonde  conviction  I'existence  de 

certaines  zones   fonctionelles  dans   la  masse  encephalique." — 

Chiiskbin. 

(39)  Physiology  and  Pathology  of  the  Mind,  New  York,  1867, 
by  H.  Maudsley,  M.b.,  p.  326. 

(40)  Letdaihan,  part  i,  c.  2,  cited  by  Dr.  Madden. 

It  is  doubtless  those  insane  by  day  and  afflicted  by  morbid 
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dreams  by  nigbt,  that  Plato  says,  in  the  Tenth  Book  of  Laws, 
towards  the  close  are  '^  startled,  when  awake,  by  apparitions,  and 
in  sleep  by  dreams." 

(41)  ''  Persons  who  have  been  attacked  by  epilepsy,  paralysis, 
ana  apoplexy,  have  had,  for  some  period  previous  to  their  seiz- 
ures, distinct  recollection  of  dreaming  of  these  affections ;  in 
fact,  they  appear  to  have  had  a  clear  presaitiment  of  their  par- 
ticular disease,  as  well  as  a  prophetic  inspiration  of  their  mode 
of  death/' — Dr,  Forbes  Winalow,  Obscure  Diseases,  etc.,  p.  395. 

(42)  Baron  Feuchtersleben,  Principles  of  Medical  Psychology, 
cited  by  Dr.  Madden. 

(43)  History  of  Dreams,  etc.,  pp.  204-209. 

(44)  '^Ceiix  qui  avoient  unefois  consults  I'oracleconservaieut, 
dit-on  (Suidas)  une  tristesse  qui  durait  toute  leur  vie;  effet 
naturel  de  I'alteration  grave  de  leur  SantS  par  les  bienvages  qu'on 
leur  avait  administres." — Les  Sciences  OccuUes,  pear  M.  E.  Sal- 
verte,  Paris,  1829,  p*  289.  We  quote  from  the  second  (posthu- 
mous) edition.  The  learned  author  died  October  27th,  1839,  in 
his  sixty-eighth  year. 

.  (45)  An  SRstorioal  Essay  conceminff  WiUAcrafi,  by  Francis 
Hutchinson,  D.D.,  Chaplain  in  Ordinary  to  His  Majesty,  etc. 
Second  ed.,  London,  1720,  p.  132. 

(46)  The  Life  of  GUroUimo  Cardan,  of  Milan,  Physician.  By 
Henry  Morley,  London,  1854 ;  vol.  ii,  p.  67. — ^A  very  curious 
and  interesting  biography  of  a  celebrated  and  profoundly  learned 
Italian  'physician  and  professor. 

(46a)  Die  Boismont,  History  of  Dreams,  p.  202. 

(47)  Genesis  40,  41 ;  compare  Job  30  :  15-18. 

(48)  Et  quis  in  sacris  litteris  tarn  hospes  est  qui  nesciat,  Denm 
in  insomniis  maxima  reveldsso :  non  aliam  causam  quam  quia 
mens  tunc  sit  attentior  ad  eo  capienda,  quse  revelantur. — Dr.  Fr. 
Hoffmann. 

(49)  Jamblichi  Chcdeidensis,  ex  Cole-Syria,  De  Mysteriis 
Liber.  (Grseco  et  Latine.)  Thomas  Gale.  Oxonii,  1678 ;  sect, 
iii,  chaps.  3  and  4,  pp.  62  and  64. — ^This  is  a  rare  and  curious 
work,  seldom  to  be  found  outside  the  great  libraries ;  and  we 
marked  that  as  a  white  day  on  which  we  secured  the  fine  old 
folio  copy  from  which  we  quote. 

Jamblicus  also  says  that  the  soul  has  a  twofold  life  (anima 
duplicam  habet  vitam),  the  one  along  with  the  body,  the  other 
separable  from  everything  corporeal ;  that  when  awake  we  chiefly 
make  use  of  the  life  that  is  common  to  the  body,  but  in  sleeping 
the  soul  may  be  entirely  released  from  its  chains  and  make  use 
of  the  incorporeal  life ;  in  this  state,  among  other  phenomena, 
he  recognizes  that  of  prevision.     ^'  Inimo  quoties  Diis  copulan- 
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tor  per  abstittctum  hujusmodi  operationem^  haunt  oert6  verissi- 
mas  ab  iis  et  exuberantissimus  notiones^  li  quibus  elicit  veram  in 
somniis  diyinis  vaticinationem.'^    Sec.  iii,  c.  3^  p.  62. 

(50)  NaJbare  and  the  SupenicUuralf  by  Horace  BuahneU.  New 
Edition,  New  York,  1868,  p.  475. — ^Tnis  account  was  personally 
communicated  to  Dr.  Bushnell,  in  California,  six  years  after  the 
occurrence,  by  Capt.  Yount  himself;  and  was  well  and  publicly 
known  to  be  true.  A  gentleman  present  at  the  time  said; 
"  You  need  have  no  doubt  of  this ;  for  we  Californians  know 
the  facts  and  the  names  of  the  families  brought  in,  who  now 
look  upon  Qiir  venerable  ft'iend  as  a  kind  of  saviour.^'  These 
names  he  gave,  and  the  places  where  they  reside,  and  I  found 
afterwards  that  the  California  people  were  ready,  everywhere,  to 
second  his  testimony. — Ibid.y  p.  476. 

(51)  A  System  of  Biblical  Psychology ^  by  Franz  Delitzach, 
DJ).    Edinburgh,  1869,  p.  329. 

(52)  Physiology  and  Pathology  of  the  Mind,  by  H.  Maudsley, 
M.D.,  pp.  15,  18. 

(53)  Epistle  xviii;  vol.  i,  p.  B7.     London,  1786. 

(54)  Intelligaiur  perturbationem  (Senecse,  affectum)  jactantur 
se  opinionibus  inconstanter  et  turbide,  in  motu  esse  semper;  cum 
autem  hie  fervor  concilatioque  animi  inveteroverit  et  tanquam 
in  venis  meduUisque  insederit,  tum  existet  et  morbus. — Jf.  T. 
(Xcero,  Ihisculvm  IHspt,  vi. 

(55)  BodhiuSy  de  OonsohUione  Philosophice ;  lib,  ii,  met.  vi, 
p.  209,  London,  1823. 

(56)  Dr.  Forbes  Winslow,  whose  lamented  decease  we  see  an- 
nounced while  revising  these  notes,  has  collected,  in  the  eighth 
chapter  of  his  work  On  Obscure  Diseases  of  the  Brain  and  Mind, 
a  number  of  cases  illustrative  of  mental  power  and  exaltation  in 
•insanity. 


(57)  Traiti  de  la  Sagesse,  lib.  i,  chap.  15,  No.  11, 

(58)  JamblicuSf  De  Mysteriis,  lect.  iii,  cap.  iv,  p.  64. 

(59)  Mental  Diseases,  Hartman^  Jahr,  Manchester,  1857, 
p.  408. 

Magendie  speaks  of  a  sixth  sense,  as  if  from  (animal)  mag- 
netism, and  exhibited  by  sleep-walkers,  from  which  these  persons 
receive  the  power  of  predicting  future  events ;  but  he  denies 
what  his  translator.  Dr.  Millegan,  admits  as  barely  possible. — 
Elementary  Course  oj  Physiology,  by  F,  Magendie,  M,D.,  Philada., 
1824,  p.  89. 

(59a)  Dr.  Abbott  gave  the  Cotyledon  umbilicus — grains  five, 
night  and  morning — to  a  man  aged  50,  who  had  been  subject  to 
epilepsy  every  two  or  three  weeks  for  five  or  six  years.  The  fits 
entirely  ceased,  but  the  patient  began  to  iotter  in  gait,  and  had 
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attacka  of  partial  loss  of  consciousness.  The  medicine  was  dis- 
continiied  and  the  fits  returned. — American  Journal  of  the  Med- 
ioai  ScienceSf  January,  1853. 

(60)  Exactly  opposite  to  this  condition  of  intellectual  power 
and  moral  paralysis,  which  characterizes  those  whom,  for  lack  of 
a  better  term,  we  call  morally  insane,  is  the  state  of  intellectual 
imbecility  and  moral  gentleness  and  truthfulness  which  belongs 
to  the  idiotic.  Seguin  says:  "As  a  collective  body,  idiotic  chil- 
dren are,  in  their  institutions,  equal  in  order  and  decency,  in  true 
lovingness,  if  not  in  loveliness,  to  any  collection  of  children  in 
the  \B,nd,^'^-Idiocy,  and  its  Treatment  by  the  Physiolqffioal  Method^ 
by  Edward  Seguin^  M.D,,  New  York,  1866,  p.  65. 
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PSTCHICAL  NOSOLOGT. 


Bt  Okobos  p.  Pootx,  M.D.,  Stamford,  Conk. 


The  arrangement  of  psychical  diseases  into  classes^  orders^ 
genera,  and  species,  according  to  their  supposed  characteristics, 
has  been  a  subject  of  much  study,  and  considered  an  important 
adjunct  to  a  proper  understanding  of  this  affection,  and  to  its 
proper  treatment. 

If  we  were  to  go  into  a  history  of  what  has  been  written  upon 
mental  diseases,  tracing  up  the  line  of  thought  emanating  from 
different  schools  and  nations,  we  should  find  the  divisions  are 
legion.  Some  of  these  are  quite  beyond  the  comprehension  of  a 
common  observer,  requiring  the  visual  standpoint  to  be  obtained 
only  by  a  passive  reception  of  theories,  that  appear  more  inge- 
nious for  their  numerical  divisions  than  for  practical  use. 

And  then,  again,  as  to  the  definition  of  insanity,  and  as  to  the 
essence  of  psychical  affections,  there  is  a  great  diversity  of  opin- 
ions, hardly  any  two  agreeing;  and  with  some  we  find  a  disagree- 
ment as  to  the  definition  of  terms  used. 

Upon  this  specialty  there  has  been  no  paucity  of  books,  and, 
like  unto  the  general  practice,  there  has  been  a  commendable 
amount  of  industry  displayed  by  writers.  And  while  we  admire 
the  zeal  in  the  effoii;  to  find  some  lesion  of  structure  as  the  source 
of  this  disease,  or  some  special  organ,  or  its  subdivisions,  where 
a  functional  disturbance  may  be  located,  we  cannot  but  regret 
that  so  much  valuable  time  should  have  been  spent  in  develop- 
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ing  theories  for  subsequent  writers  to  subvert^  and  that,  too^  by 
other  theories  equally  objectionable. 

Nosology,  from  voao^  and  Xtt^o^^  treats  of  the  classification  of 
diseases  in  general. 

Psychical  Nosolooy  treats  of  the  classification  of  mental 
diseases. 

Of  this  latter,  there  are  two  natural  divisions: 

1st.  Into  those  that  relate  to  the  emotional  system ;  disorders 
of  the  mind. 

2d.  Into  those  that  relate  to  the  perverted  intellectual  Acui- 
ties ;  disorders  of  the  understanding. 

The  first  of  these  is  again  divided  into  those  of  mental  depres- 
sion, termed  Dydkemia; 

And  into  those  of  mental  exaltation,  termed  Hyperthemia. 

The  second  is  divided  into  abnormal  conditions  of  the  under- 
standing, with  manifest  pervereion  and  derangement  of  one  or 
more  of  the  intellectual  faculties,  termed  Paraphronesis; 

And  into  abnormal  conditions  of  the  understanding,  with  mani- 
fest intellectual  weakness  (or  loss  of  wit),  termed  Aphronems, 

Under  the  class  of  emotional  diseases,  and  the  order  Dysthe- 
MIA,  we  have : 

Melancholia,  grief. 
Nostalgia,  home-sickness. 
Theomania,  religious  melancholy. 
Erotomania,  love-sickness. 
Hypochondria,  anxiety  about  the  health. 
Misopeychia,  suicidal  tendency. 
Misanthropia,  dislike  to  mankind. 
Plantalgia,  erratic  melancholy. 

Under  Hypebthemia,  we  have : 

Mania,  furious  madness. 
Amanomania,  frolicsome  madness. 
Eryptomania,  latent  madness. 
Kleptomania,  irresistible  propensity  to  steal. 
Phonomania,  irresistible  propensity  to  murder. 
Pyromania,  irresistible  propensity  to  commit  arson. 
Machlomania,  irreeistible  propensity  to  sexual  intercourse. 
Doxomauia,  irresistible  desire  to  be  honored. 
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In  the  class  pertaining  to  the  disorders  of  the  understanding, 
and  under  Paraphronesis,  we  have : 

Phrenesis,  simple  derangement. 
Phronitis,  acute  insanity. 

Mantipbrenesis,  disposition  to  spectral  illusions. 
Theopbrenesis,  illusion  tbat  he  is  inspired. 
Dsemonophrenesis,  illusion  that  he  is  possessed. 
Zoophrenesis,  illusion  that  he  is  an  animal. 
Lochiphrenesis,  puerperal  mania. 
Oniophrenesis,  delirium  tremens. 

And  under  Aphronesis,  we  have : 

Amentia,  dementia,  loss  of  wits,  mental  imbecility. 

Amentia  acuta,  acute  mental  imbecility. 

Phrenoplegia,  paralytic  imbecility. 

Leresis,  dotage. 

Apathia,  stupidity. 

Anoia,  fatuity. 

Idiotismus,  idiocy. 

Gretinismus,  senselessness,  mental  and  physical  imbecility. 

■ 

This  is  as  simple  as  any  of  the  numerous  nomenclatures  for 
psychical  affections,  and  the  one  accepted  by  Jahr,  though  not 
without  many  misgivings  as  to  its  utility. 

Homoeopathy  is  so  entirely  opposed  to  the  principles  of  allop- 
athy, in  all  that  relates  to  the  treatment  of  disease;  its  theories, 
investigations,  and  the  adaptation  of  means  to  the  end  are  so  un- 
like, that  there  are  few  parallel  lines  of  thought  or  precedents 
that  may  be  accepted  or  made  available  in  curing  the  sick.  And 
while  we  willingly  give  them  all  the  credit  of  priority,  with  as 
much  antiquity  as  they  choose  to  date  back  to,  we  must  not 
accept  their  teachings  when  they  do  violence  to  our  own  law  of 
similia. 

Under  the  old  treatment  the  classified  name,  when  determined 
on,  rather  than  the  symptoms,  indicates  the  remedies.  They  deal 
with  materiality ;  and  with  many  of  the  modern  and  most  popu- 
lar writers  upon  psychical  affections,  the  functional  disturbances 
imply  lesions  of  structure,  and  hence  a  material  cause;  the 
pathology  of  which,  from  their  standpoint,  duly  classified,  gives 
the  key  to  and  almost  implies  a  knowledge  of  the  required  treat- 
ment. 
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Their  medicines  are  similarly  classified  into  cathartics,  emetics, 
narcotics,  tonics,  astringents,  sudorifics,  diuretics,  etc.,  etc. ;  each 
has  a  general  duty  pointed  out  as  within  its  sphere  of  action,  and 
with  most  of  them  a  material  manifestation  is  expected. 

The  physician  who  accepts  the  teachings  of  Hahnemann,  and 
aspires  to  treat  diseases  homoeopathically,  can  derive  no  possible 
aid  from  a  study  of  this  classification.  He  may  read  their  Ma- 
teria Medica  with  untiring  assiduity,  without  gaining  a  thought 
that  shall  benefit  his  patient.  And  in  a  measure,  this  holds  true 
in  regard  to  the  classification  of  diseases.  No  two  of  these  are 
alike  in  the  totality  of  their  symptoms,  no  matter  what  class, 
order,  or  genus  you  put  them  in ;  as  no  two  medicines  are 
alike  in  their  pathogenesies,  no  matter  what  head  they  may  have 
been  classified  under.  According  to  the  above  nosological*  ar- 
rangement, a  patient  may  have  dysthemia,  but  in  the  course  of 
his  disease  he  may  have  hyperthemia. 

We  have  a  patient  recently  recovered,  who  in  the  regular  cycle 
of  his  disease,  had  under  the  class  dysthemia,  melancholia,  mis- 
anthropia,  misopsychia,  plantalgia;  and  under  the  class  hyper- 
themia, he  had  mania,  amanomania,  kryptomania,  kleptomania, 
phonomania,  machlomania,  with  great  exacerbation  at  each  full- 
ing of  the  moon. 

It  is  the  totality  of  the  symptoms  the  homoeopathic  physician 
wants,  and  in  this  affection  particularly,  he  must  wait  until  the 
cycle  of  the  disease  has  manifested  itself  before  he  has  this 
totality. 

To  treat  characteristics  with  classified  names  as  they  chance  to 
appear,  by  medicines,  without  regard  to  the  whole  of  the  symp- 
toms, would  greatly  jeopardize  the  prospect  of  a  cure. 

Most  of  the  psychological  diseases  have  periodicities,  requir- 
ing days,  weeks,  and  some  even  months,  before  the  completion 
of  the  cycle,  representing  in  the  course  of  seven,  fourteen,  or 
twenty-eight  days  a  variety  of  mental  diseases,  if  we  follow  the 
nosology  given  us.  Whereas  these  developments  are  but  the  ex- 
pressions of  a  single  disease,  and  should  form  a  part  of  the  whole 
picture,  by  which  a  remedy  with  a  corresponding  pathogenesis 
is  to  be  selected  as  the  curative  agent 

Hence  the  importance  of  the  continued  presence  of  the  insane, 
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that  the  physician  may  carefully  note  each  change  and  develop- 
ment. 

Hence  again^  the  importance  that  the  physician  shall  have 
saiSciently  schooled  himself  into  an  abiding  faith  in  his  medi- 
cines^ and  into  a  consciousness  of  his  own  ability ;  a  faith  only 
to  be  obtained  by  years  of  experience  and  hard  study. 

The  constant  change  of  symptoms  occurring  within  twenty- 
four  hours,  to  be  repeated  the  next  twenty-four,  or  within  seven, 
fourteen,  or  twenty-eight  days,  are  constantly  appealing  for  an 
intercurrent  medicine,  with  a  manifestation  known  only  to  psy- 
chiatic  affections.  To  accept  these  as  a  manifestation  of  the  dis- 
ease, or  of  the  disease  aggravated  from  the  irritating  effects  of  a 
well-chosen  remedy,  simply  to  record  them  in  your  diary  and 
wait,  requires  courage. 

Insanity  is  not  an  acute  affection  that  portrays  itself  within  a 
quotidian  or  tertian  type.  The  disease  is  chronic,  and  it  is  only 
by  noting  these  changes  over  a  lengthened  period  of  time,  that 
we  are  enabled  to  group  the  symptoms,  so  as  to  select  a  curative 
medicine. 

The  psychiatic  physician  of  all  others  must  not  treat  the  names 
of  diseases.  He  has  to  do  with  symptoms,  and  whether  the  dis- 
ease be  functional  or  physical,  the  symptoms  are  the  manifesta- 
tions. The  most  prominent  of  these  may  be  termed  character- 
istics, which  may  guide  him  to  a  few  remedies  with  similar 
characteristics. 

From  these,  by  comparison,  the  one  curative  medicine  may  be 
selected,  and  when  given  he  should  confidently  wait  for  the  re- 
sults, with  as  much  assurance  as  he  would  wait  for  the  effect  of 
any  other  known  oiiuse. 
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THE  RETENTIVE  POWER  OF  THE  SENSORIAL 

FACULTIES. 

By  C.  G.  Raue,  M.D.,  Philadelphia. 


We  find  in  Henry  Maudsley's  Physiology  and  Pathology  of  the 
Mind,  pp.  15  and  16,  the  following  passages :  "  Everything  which 
has  existed  with  any  completeness  in  consciousness  is  preserved, 
after  its  disappearance  therefrom,  in  the  mind  or  brain,  and  may 
reappear  in  consciousness  at  some  future  time.  That  which  per- 
sists or  is  retained  has  been  differently  described  as  a  residuum, 
or  relic,  or  trace,  or  vestige,  or,  again,  as  potential,  or  latent,  or 
dormant  idea;  and  it  is  on  the  existence  of  such  residua  that 
memory  depends."  And  further  on :  "Consciousness  is  not  able 
to  give  any  account  of  the  manner  in  which  these  various  residua 
are  perpetuated,  and  how  they  exist  latent  in  the  mind,  but  a 
fever,  a  poison  in  the  blood,  or  a  dream  may,  at  any  moment, 
recall  ideas,  feelings,  and  activities  which  seemed  forever  van- 
ished. The  lunatic  sometimes  reverts,  in  his  ravings,  to  scenes 
and  events  of  which,  when  in  his  sound  senses,  he  has  no  memory. 
The  fever-stricken  patient  may  pour  out  passages  in  a  language 
which  he  understands  not,  but  which  he  has  actcidentally  heard; 
a  dream  of  being  at  school  again  brings  back,  with  painful  vivid- 
ness, the  school  feelings;  and  before  him  who  is  dreaming,  every 
event  of  his  life  seems  to  flash  in  one  moment  of  strange  and 
vivid  consciousness,"  And  on  page  17,  "So  far  from  the  mind 
being  always  active,  it  is  the  fact  that  at  each  moment  the  greater 
part  of  the  mind  is  not  only  not  conscious  but  inactive.     Men- 
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tal  power  exists  in  statical  equilibrium  as  well  as  in  manifested 
energy^  and  the  utmost  tension  of  a  particular  mental  activity 
may  not  avail  to  call  forth  from  their  secret  repository  the  dor- 
mant energies  of  latent  residua^  even  when  most  urgently 
needed.  No  man  can  call  to  mind  at  any  moment  the  thou- 
sandth part  of  his  knowledge.  How  utterly  helpless  is  con- 
sciousness to  give  any  account  of  the  statical  condition  of  mind  I 
But  as  statical  mind  is  in  reality  the  statical  condition  of  the 
organic  element  which  ministers  to  its  manifestations,  it  is  plain 
that  if  we  ever  are  to  hiow  anything  of  inactive  mind  it  is  to  the 
progress  of  physiology  that  we  must  look  for  information.^' 

In  these  passages  we  do  not  find  anything  new  as  regards  the 
retentive  power  of  the  sensorial  faculties;  they  confirm  what 
psychological  observations  have  long  since  disclosed,  and  from  a 
standpoint  which  assumes  that  any  information  of  statical  mind 
(vestiges)  can  be  expected  only  from  the  further  development  of 
physiology.  Without  going  into  the  discussion  how  far  nervous 
structure  participates  in  the  development  and  execution  of  men- 
tal processes  (that  it  is  a  necessary  link  between  the  internal 
stimuli  and  the  primary  sensorial  faculties  of  the  mind  is  sure 
enough,  and  is  proven  by  the  fact  that  conscious  developments 
do  not  take  place  until  nervous  structure  makes  its  appearance), 
it  nevertheless  will  be  well  here  to  refer  passingly  to  the  utter 
impossibility  of  ever  explaining  the  transmutation  of  material 
processes  into  psychical  phenomena.  It  is,  therefore,  difiBcult  to 
understand  how  physiology  will  ever  become  capable  of  unravel- 
ling "  inactive  mind."  Maudsley  makes  the  assertion  "  that  every 
phenomenon  of  mind  is  the  result^  as  manifested  energy,  of  some 
change,  molecular,  chemical,  or  what,  in  the  nervous  elements  of 
the  brain."  "  Chemical  analysis  of  the  so-called  extractives  of 
nerve,"  he  says,  "testifies  to  definite  change  or  *  waste 'through 
functional  activity ;  for  there  are  found,  as  products  of  retrograde 
metamorphosis,  lactic  acid,  creating  uric  acid,  probably  also  hy- 
poxanthin,  and,  respecting  the  fatty  acids,  formic  and  acetic 
acids.  These  products  are  very  like  those  which  are  found  in 
muscle  after  its  functional  activity ;  in  the  performance  of  an  idea 
as  in  the  performance  of  a  movement,  there  is  a  retrograde  meta- 
morphosis of  organic  element ;  the  display  of  energy  is  at  the 
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cost  of  the  highly  organized  matter,  which  undergoes  d^eneration 
or  passes  from  a  higher  to  a  lower  grade  of  being,  and  the  retro- 
grade products  are,  as  far  as  it  is  at  present  known,  veiy  nearly 
the  same.  While  the  contents  of  nerves,  again,  are  neutral  dur- 
ing rest  in  the  living  state,  they  become  acid  after  death,  and 
after  great  activity  during  life.  The  same  is  the  case  also  with 
regard  to  muscle.  Furthermore,  the  products  of  metamorphosis 
of  nerve-element,  aft;er  prolonged  mental  exercise,  are  recog- 
nized in  an  increase  o{  phosphates  in  the  urine,  while  it  is  only  by 
supposing  an  idea  to  be  accompanied  by  a  correlative  change  in 
the  nerve-cells  that  we  can  explain  the  exhaustion  following  ex- 
cessive mental  work,  and  the  breaking  down  of  the  brain  in  ex- 
treme cases.  These  things  being  so,  what  is  it  which,  in  a 
physiological  sense,  we  designate  the  mind  f  Not  the  material 
products  of  cerebral  activity,  but  the  marvellous  energy  which 
cannot  be  grasped  and  handled." — (Maudsley,  p.  39.) 

This  is  certainly  an  infinitely  more  advaticed  conception  of 
mind  than  the  coarse  views  of  Cabanis  and  Vogt,  according  to 
whom  the  brain  secretes  thought  as  the  liver  secretes  bile.  In 
fact  this  passage  has  been  written  in  refutation  of  this  view. 
And  while  it  endeavors  to  come  nearer  to  a  just  appreciation  of 
mind  as  we  view  it,  it  still  is  only  an  hypothesis  which  scarcely 
will  stand  before  a  scrutinizing  examination  into  all  the  physio- 
logical and  psychological  facts.  In  the  first  place,  it  takes  for 
granted  that  the  nerve-cells  are  the  receptacles  and  laboratories 
of  sensorial  activities.  This  is  by  no  means  physiologically 
proved,  and  by  the  latest  researches  of  Max  Schultze,  made  even 
quite  problematic ;  for,  according  to  these  researches,  the  nerve- 
cell  is  essentially  only  an  enlargement  with  nucleus  and  nucleoli 
of  the  axis-cylinder,  an  intermediate  station  for  the  conver- 
gence of  innumerable  nerve-fibrils  from  different  regions,  in 
order  to  unite  to  and  form  one  axis-cylinder.  But  even  here  the 
axis-cylinder  cannot  be  considered  as  originating  within  the 
nerve-cell;  it  is  only  made  up  here,  like  the  bulk  of  a  main 
stream,  from  numerous  tributaries,  the  sources  of  which  no  one 
has  yet  discovered.  Thus  the  nerve-cells,  which  have  been  con- 
sidered as  the  sotirceSf  turn  out  to  be  mere  stations,  where  primi- 
tive fibrils  from  various  regions  meet,  in  order  to  form  new  com- 
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binatioDs;  but  they  are  neither  the  receptacles  of  the  external 
stimuli  nor  the  laboratories  for  the  sensations  derived  therefrom. 
Secondly,  it  is  a  mere  assertion  to  maintain  that  every  phenomenon 
of  the  mind  is  the  result  of  some  change  in  the  nervous  elements 
of  the  brain.  With  the  same  right  we  may  assert  that  the  cor- 
relative changes  in  the  material  substratum  are  the  result  of  men- 
tal activity,  for  we  see  will-power  quite  often  hold  in  abeyance 
not  only  the  special  workings  of  the  mind,  but  also  the  entire 
bodily  frame.  This,  however,  will  always  remain  a  bone  of 
contention,  because  ^^  eoiTdcUive  changes  in  the  material  sub- 
stratum" depend,  as  the  form  implies,  upon  reciprocity,  and  to 
determine  in  each  single  case  which  is  cause  and  which  effect  may 
not  always  be  possible. 

So  must  also  the  once  cherished  conjecture,  that  mental  activity 
is  based  upon  the  consumption  of  phosphorus  in  the  brain,  "  be- 
cause phosphates  appear  in  the  urine  in  consequence  of  a  retro- 
grade metamorphosis  of  nerve-substance,"  be  consigned  to  the 
*^  dreams  of  science/'  as  even  Virchow  admits. 

Mandsley  at  last  recognizes  the  mind  to  be  "not  the  material 
products  of  cerebral  activity,  but  the  marveUaus  energy  which 
cannot  be  grasped  and  handled."  A  marvellous  energy  of  what? 
Of  the  brain.  As  the  Working  of  a  steam-engine  represents  its 
"  manifested  energy,"  so,  says  he,  "  thought  represents  the  energy 
of  the  nerve-cell."  At  first  sight  this  reasoning  appears  ver}' 
plausible,  indeed,  to  some  minds,  even  convincing.  But  even 
if  we  pardon  the  error  as  regards  the  nature  of  the  nerve-cells, 
its  main  fault  is  that  it  confounds  condition  with  cause.  The 
working — thaf  is,  the  functional  manifestations — of  an  engine  is 
not  at  all  its  manifest  energy ;  it  is  the  energy  of  a  something  al- 
together different  from  the  engine,  namely,  the  energy  of  steamy 
which,  however,  must  find  an  appropriate  mechanism  to  manifest 
itself  just  in  this  way.  The  engine  is,  therefore,  not  the  cavse, 
but  only  the  condition  of  its  so-calle<i  "manifested  energy  or 
function." 

So  is  the  brain,  or  the  problematic  virtue  of  the  nerve-cell, 

only  the  condition  of  menial  phenomena,  or  its  marvellous  energy, 

by  and  through  which  a  something,  altogether  different  from  the 

brain,  namely,  the  sml,  manifests  itself  as  the  cause  of  all  this 
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marvellous  energy.  We  have  here  an  example  of  the  "  power- 
ful/'and  now  fashionable  ^'tendency  in  the  human  mind  to  make 
the  reality  conformable  to  the  idea,  a  tendency  which  has  been 
at  the  bottom  of  so  many  views  advanced  in  physiological  psy- 
chology^ to  convert  marvellous  energies  into  objective  entitieSy 
or  allow  them  to  tyrannize  over  the  understanding/'  And  here 
applies  fully  what  Groethe  says : 

"  By  that  I  know  the  learned  lord  you  are  I 
What  you  don't  touch,  is  lying  leagues  afar ; 
What  you  don't  g^rasp,  is  wholly  lost  to  you ; 
What  you  don't  reckon,  think  you,  can't  be  true; 
What  you  don't  weigh,  it  has  no  weight,  alas  I 
What  you  don't  coin,  you're  sure  it  will  not  pass." 

— (Bayard  Taylor^s  translation  of  Ooeihe'a  Faustf  part  ii,  p.  18.) 

But  this  is  not  all.  The  "  marvellous  energy"  does  not  ad- 
vance us  one  step  in  discriminating  the  different  sensorial  facul- 
ties in  regard  to  their  different  degrees  of  retentive  power;  a 
point  which  is  so  obvious  to  the  observation  of  the  psychologist, 
and  of  which  I  have  spoken  in  one  of  my  former  articles  on  this 
subject.  Where  has  psychology  ever  found  a  difference  in  the 
nerves  or  nerve-cells  to  warrant  the  acceptation  of  an  equal 
difference  in  their  energy  ?  In  the  course  of  centuries,  perhaps, 
it  may.  In  the  tneantime,  however,  we  must  rest  satisfied  with 
what  psychology  proves,  that  the  primary  sensorial  faculties 
graduate  in  their  retentive  power  from  the  highest  to  the  lowest 
senses,  and  that  in  this  gradation  is  founded  not  only  the  clearer 
knowledge  we  gain  from  the  outer  world  by  means  of  the  higher 
senses,  but  also  the  moral  norm  which  places  man  at  the  summit 
of  this  mundane  creation. 
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VIII. 

MIND  INFLUENCE  IN  THE  CURE  OF 

DISEASE. 

By  T.  L.  Bbown,  M.D.,  Binohamton,  N.  T. 


'*  Truth  can  never  be  confirmed  enough, 
Though  doubts  did  ever  sleep." 

"  In  ourselves  the  mind-force  dwells, 
From  ourselves  its  influence  swells ; 
By  ourselves  its  life  is  fed 
With  sweet  or  bitter  daily  bread/' 

To  what  extent  the  will  or  the  impressions  of  objective  or 
subjective  thought  sustain  and  retain  the  force  necessary  to  re- 
store the  molecules  of  the  body  to  their  healthy  position  when 
once  displaced  by  morbid  causes^  is  not  yet  clearly  understood. 

The  influence  of  an  idea  is  controlling  only  while  it  is  n^rded 
as  true,  especially  if  put  to  the  test  of  utility. 

Mind,  as  we  comprehend  it  from  our  standpoint  of  knowledge^ 
is  that  force  or  power  which  receives,  retains,  and  utilizes  the 
consciousness  of  matter ;  and  can  often,  at  will,  recall  objective 
impressions,  subjecting  them  to  proper  use. 

Mind  seems  to  be  found  connected  in  some  mysterious  way 
with  matter  only. 

Its  power,  in  the  cure  of  disease,  can-  be  properly  estimated 
only  by  observed  results. 

The  Jvow  or  the  why  is  still  veiled  in  mystery.  To  use  this 
power  in  the  cure  of  disease  is  the  undoubted  duty  and  practice 
of  every  liberal  and  liberty-loving  physician.      The  curative 
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influence  that  the  mental  state  of  a  patient  exerts  upon  his 
recovery  is  often  undervalued  by  his  physician. 

To  arrange  after  the  valuable  plan  of  our  homoeopathic 
Materia  Medica  the  symptoms  caused  by  joy,  fear,  hope,  anger, 
avarice,  disappointment,  and  other  mental  emotions,  will,  we 
trust,  be  a  good  way  to  utilize  mind  influence  as  remedial. 
Quite  enough  is  already  known,  to  lay  the  foundation  of  a  prac- 
tical psychological  Materia  Medica.  To  classify  the  symptoms 
and  conditions,  caused  or  cured  by  difierent  states  of  mind,  must 
of  necessity  be  the  subject  of  our  next  paper. 

Who  will  deny  that  the  cure  of  some  patients  is  almost 
wholly  under  the  control  of  ideas  held  by  them  ? 

**  Care  to  our  coffin  adds  a  nail,  no  doubt ; 
And  every  grin,  so  merry,  draws  one  out.'* 

If  mental  impressions  and  reflections  can  lessen  life-foroe,aDd 
change  its  healthy  standard,  why  may  they  not,  in  the  light  of 
the  law  "Similia,"  replace  the  loss?  This  essay  is  not  presented 
to  advocate  a  theory,  nor  to  defend  a  law,  but  to  bring  out  facts, 
and  excite  discussion  upon  the  curative  power  of  mind  influence. 

An  agitator  is  he  who  kindles  the  fire  of  thought  that  bums 
out  error.  That  the  natural  law  of  molecular  affinity  existing 
in  the  blood-cell  can  be  disturbed  in  its  relation  to  health  by 
certain  mental  impressions,  is  no  longer  doubted,  and  has  a 
foundation  in  fact. 

What  numerical  potency,  or  dilution,  intense  joy  attains,  in 
order  to  produce  death,  ia  not  yet  known  by  either  our  high  or 
low  potency  men. 

When  taken  in  an  old  school  crude  dose,  does  it  act  like  prus- 
sic  iacid  on  the  life-force,  and  kill  as  quickly? 

By  some  certain  law,  thought  kills  in  one  case  and  saves  life 
in  another,  just  as  surely  as  light  dispels  darkness. 

To  know  the  time  and  place,  to  observe  and  obey  this  law,  is 
to  increase  the  skill  and  art  of  curing  the  sick  and  preventing 
disease. 

Under  certain  circumstances,  joy  and  grief  can  act  similarly 
to  some  animal  or  vegetable  poisons  in  producing  or  removing 
abnormal  conditions;  hence,  why  not  give  them  their  proper 
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place  in  oar  new  psycl^logical  Materia  Medica  as  valuable 
agents  of  cure? 

Skilly  in  making  the  right  mental  impression  on  the  mind  of 
our  hysterical  or  hypochondriacal  patient,  has  as  much,  if  not 
more,  to  do  with  the  cure  as  the  drug  given.  In  fact,  to  know 
what  single  agent  has  begun  or  completed  the  cure  of  any  dis- 
eased action  is  to  be  very  wise  indeed. 

To  know  just  when  to  use  joy,  grief,  fear,  or  pride  as  curative 
agents  according  to  the  homoeopathic  teachings  has  not  as  yet 
been  properly  recorded.  Shall  we  not  try  to  learn  the  use  of 
thought  influence  as  an  agent  of  cure,  as  we  now  so  confidently 
prescribe  Nux  vomica,  Arsenicum,  Belladonna,  or  Gold  ?  How 
often  has  a  well-founded  hope  of  competency  dispelled  the  fear 
of  poverty  as  quickly  and  certainly  as  a  high  potency  of  Gold 
administered  has  cured  a  tendency  to  suicide  ?  Why  not,  in  the 
truth  of  our  law  of  cure,  place  different  thought  influences  as  so 
many  agents  for  specific  use  in  the  cure  of  symptoms  or  condi- 
tion similar  to  those  they  have  been  known  to  produce  ? 

A  psychological  Materia  Medica,  arranged  after  the  homoeo- 
pathic standard,  would  doubtless  be  a  valuable  addition  to  a 
physician's  library,  and  quite  useful  and  suggestive  in  many 
cases.  It  could  be  more  frequently  consulted  with  benefit,  per- 
haps, than  the  drug  physician  would  be  willing  to  admit. 

Shall  the  power  of  mind-influence  be  left  rather  to  the  profes- 
sions of  law  and  theology,  or  shall  physicians  learn  to  use  it  in 
a  new  way  in  maintaining  health,  that  condition  of  life  the  nearest 
and  dearest  to  all  obr  race?  Why  not  cure  a  patient  as  quickly 
by  mental  impression  wisely  used;  as  to  kill  a  man  by  the  thought 
that  he  is  bleeding  to  death,  and  not  a  drop  of  blood  leave  vein 
or  artery  ? 

In  proportion  to  the  amount  of  scientific  knowledge  men  ob- 
tain and  put  in  practice  will  disease  decrease  and  health  increase. 

To  lessen  the  idleness  and  ignorance  of  mankind,  by  the  power 
of  knowledge  and  industry,  is  to  meet  diseased  action  on  a  line 
where  its  defeat  becomes  certain.  In  fact  there  can  be  no  mental 
state,  no  idea,  that  does  not  in  some  d^ree  influence  its  possessor 
toward  a  condition  of  either  health  or  disease.     To  place  in  a 
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more  practical  light  the  various  ment^  states  common  to  man, 
as  valuable  aids  in  the  cure  of  the  sick^  will  be  mj  future  eflbrt. 

In  most  chronic  diseases,  the  state  of  the  patient's  mind  has 
more  curative  control  than  many  physicians  have' credited  when 
reporting  their  wonderful  cures  by  drug  action. 

During  the  past  ten  years,  in  the  treatment  of  chronic  cases, 
I  have  endeavored  to  establish,  as  my  first  and  most  important 
duty,  a  hopeful  and  contented  state  of  mind  in  every  patient. 

The  good  results  therefrom  have  been  too  obvious  to  allow  me 
to  neglect  my  responsibility  to  this  Institute;  and  therefore,  with 
this  paper  as  a  leader,  as  soon  as  facts  can  be  classified  and  put 
into  a  practical  form,  I  will  place  them  before  you  for  critical 
discussion  or  practical  use.  Stimulated  by  the  thought  that  oar 
medical  school  and  usefulness  will  be  increased  in  the  right 
direction,  I  shall  continue  my  labor  upon  this  branch  of  medical 
inquiry. 

''  We  live  in  deeds,  not  years ;  in  tkoughJtSj  not  breaths ;  in 
feelings,  not  in  figures  on  a  dial. 

"  We  should  count  time  by  heart-throbs. 

'^  He  most  lives  who  thinks  most,  feels  the  noblest,  acts  the 
best." 
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POPULAR  PSrCHOLOGT. 


Bt  G.  W.  Swazst,  M.D.,  Springfield,  Mass. 


Physiology  may  not  be  in  fault,  but  we  seem  to  need  some 
knowledge  concerning  the  functions  of  animal  life,  and  the  laws 
whidi  govern  it,  which  psychology  stands  ready  to  supply ;  and 
whatever  pathology  leaves  for  conjecture,  concerning  the  ills  and 
ails  which  interrupt  these  functions,  young  psychology  is  ever 
ready  to  rise  to  explain,  seeming  ambitious  of  a  name  in  the  art 
of  healing. 

There  is  one  aspect  to  psychology  which  medical  doctors  can 
well  afford  to  leave  to  divines,  with  the  things  of  their  &ith,  while 
we  confine  ourselves  to  its  physical  outlook  and  to  palpable 
works. 

Her  place  in  therapeutics  must  depend  upon  the  characteristic 
facts  which  she  brings  to  our  notice. 

We  have  to  make  no  room  for  a  new  science.  Truth  always 
makes  room  for  itself,  coming  not  as  an  invited  guest  to  be  enter- 
tained of  us,  but  heralding  her  own  advent. 

It  is  only  incumbent  upon  us  to  admit  her  through  the  door 
at  which  she  knocks,  and  often  have  we  had  occasion  to  confess 
that,  when  found  standing  before  our  prejudiced  minds,  she  has 
seemed  quite  a  stranger. 

The  psychic  or  soul-element  has  always  been  recognized  a 
power  for  curing  the  sick ;  while,  at  the  same  time,  it  has  been 
believed  to  be  a  prolific  source  of  diseases. 

Now,  how  much  it  may  have  to  do  for  good  or  ill  in  shaping 
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their  protean  forms,  what  of  it  is  bane  and  what  of  it  is  antidote^ 
must  be  to  every  practicing  physician  a  question  of  great  impor- 
tance. 

When  exhibited  in  its  curative  energy,  it  is  apt  to  be  looked 
upon  ajs  an  imaginary  rather  than  a  real  force ;  or,  if  real,  as  so 
like  some  myth  that  it  seems  to  lay  outside  of  ordinary  require- 
ment, or  so  miraculous  as  to  be  beyond  admissible  use. 

Now,  while  we  may  sometimes  lose  a  point  by  a  too  cautions 
play,  yet  the  holding  of  such  a  subtlety  in  respectful  abeyance 
comports  Well  with  the  dignity  due  to  science — especially  to  the 
uncertain  science  of  medicine — and  hence  we  should  make  no 
haste  to  follow  the  lead  of  any  enthusiasts. 

No  more  should  the  spiritualistic  philosophy  of  our  times 
beguile  medical  men,  than  should  the  dogmatism  of  former  days 
be  allowed  its  power  over  them. 

'When  the  psychic  force  is  in  some  of  its  abnormal  work,  doc- 
tors of  every  school  find  themselves  at  their  wits'  end.  Some- 
times they  stand  aloof  in  contempt  of  the  resistless  force,  and 
sometimes  they  stand  aghast  in  dismay.  Sometimes  armed  with 
depletives,  they  enter  the  fray,  and  again,  as  non-resistants,  they 
stand  apart,  courting  the  dull  theories  which  theology  or  demon- 
ology  may  offer,  and  pass  by  like  the  Levite. 

Thus  while  between  ignorance,  incredulity,  or  superstition  we 
may  often  fail  to  recognize  its  benign  work  in  the  common  walks 
of  medicine,  so  on  the  other  hand  we  may  become  too  unmindful 
of  its  insidious  poisoning  at  the  sources  from  whence  the  bodily 
functions  are  supplied. 

Under  all  conditions  of  life  does  the  psychic  force  seem  so  po- 
tent, that  in  the  light  of  what  we  call  advanced  medical  science, 
we  have  been  obliged  to  accord  it  rank  in  our  therapeutics,  and 
have  given  it  respectful  indorsement,  by  appointing  a  Bureau  of 
Psychological  Medicine. 

Something  equivalent  to  this  is  being  done  in  other  quarters, 
and  such  attention  given  to  the  subject  seems  at  least  a  partial 
acknowledgment  of  its  being  or  affording  an  available  power. 

Many  of  those  symptoms  so  common  with  our  patients,  under 
the  head  of  moral,  nervous,  and  cerebral,  have,  with  observing 
men,  come  to  mean  more  than  mere  excitation  of  the  nerve, 
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something  else  than  the  neurotic  or  physical  condition  of  the 
organism ;  but  the  difficulties  in  the  way  of  making  a  proper 
distinction  between  such  interior  and  intimate  forces,  as  between 
flie  state  of  the  palpable  nerve  and  that  of  its  neu-aura,  we  do 
not  attempt  to  remove,  and  are  content  to  say  that  many  such 
symptoms  seem,  as  we  allow  ourselves  a  ken  beyond  the  morbid 
matter,  to  be  positively  and  purely  psychic. 

Although  physiologists  may  claim  to  have  discovered  that 
mental  action  is  the  resultant  of  a  vital  chemistry  (which  failing 
to  comprehend,  we  will  not  deny),  yet  it  may  be  at  least  conve- 
nient for  us  to  adopt  a  method  of  applying  our  mental  optics  to 
the  conscious  inner  man,  which  accords  with  the  ever  shifting 
phases  of  our  diseases,  and  with  a  spirit  of  progress  in  the  heal- 
ing art. 

Possibly,  too,  the  condition  of  the  sensorial  organism,  and  the 
scope  of  drugs,  may  have  too  largely  engrossed  the  attention  of 
the  profession,  but  the  more  reflecting  practitioner  of  our  school, 
which  cultivates  a  knowledge  and  use  of  dynamic  medicine,  will 
never  fail  to  notice,  and  perhaps  explore,  with  a  view  to  help 
the  psychic  condition  of  his  patient. 

We  are  not  disposed  to  call  psycholc^ical  medicine  a  system  of 
cure,  although  we  are  constrained  to  accept  a  pathology  of  the 
mind  as  well  as  of  the  body. 

Rather  does  it  simply  bring  to  our  investigation  a  status  or 
condition  of  elementary  life,  becoming  so  in  ways  we  may  or 
may  not  be  accountable  for,  but  which  being  ever  in  ceaseless 
effort,  may  become  the  handmaid  of  beneficent  science,  or  the 
subject  of  a  debasing  will,  the  ready  conservator  of  health,  or 
sadly  otherwise,  just  as  anybody's  life  may  prove  itself  a  blessing 
or  a  curse,  by  the  circumstances  which  are  allowed  to  control  it. 
Morality  and  immorality  alike  give  it  active  character. 

Every  kind  of  soul,  or,  if  you  prefer  the  term,  every  kind  of 
life,  together  with  its  particular  material  body,  seem  to  make  a 
unit,  and  to  be  one  in  the  condition  of  health,  just  as  they  be- 
come one  in  act  by  the  even  play  of  vital  power  and  functional 
operation,  and  apparently  correlate  in  the  derangements  to  which 
either  is  subject. 

Now,  so  far  as  we  would  think  understandingly  of  this  com- 
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plex  stmcture^  and  its  ramifying^  and,  perhaps^  correlating  forces, 
and  the  work  which  we  as  doctors  have  to  do  with  it^  we  should, 
without  bigotry  or  prejudice,  give  to  each  department  of  life  a 
separate  and  due  share  of  our  attention. 

In  doing  this  we  shall  not  fail  to  observe  two  kinds  of  symp- 
toms in  our  patients,  a  two-tongued  betrayal  of  their  real  condi- 
tion ;  not  merely  the  symptoms  which  belong  to  the  body,  as  dis- 
tinct from  those  which  belong  to  the  mind,  but  also  a  quality  of 
both  the  physical  and  mental  sensations,  which  appear  to  be 
given  them  by  the  psyche. 

Even  in  in&ncy  this  revealing  is  often  as  plain,  and  sometimes 
plainer,  than  comes  by  word  of  month.  The  eye  always  speaks 
to  us,  and  the  temperament  invariably  points  to.the  controlling 
forces  of  life.  The  make-up  of  the  child,  besides  showing  its 
present  health,  often  reveals  its  history,  and  at  the  same  time  its 
probable  future. 

Indeed,  every  case  which  invites  our  attention  seems  to  present 
something  of  this  dual  character,  made  apparent  by  the  play  be- 
tween the  physical  and  psychical  forces. 

The  condition  of  the  patient  is  thus  manifested  through  the 
sensations,  the  temperament,  and  a  characteristic  predisposition, 
all  of  which,  so  fiir  as  we  can  see,  have  a  psychic  as  well  as  a 
physical  quality. 

Thus  it  is  that  all  animal  life  seems  to  be  endowed,  but  in 
health,  when  the  whole  organism  works  in  harmony  of  action, 
it  does  not  often  require  attention,  and  never  interference. 

It  is  only  the  conflict  of  forces  that  indicates  our  jHrofessional 
work,  for  the  '^  whole  need  not  the  physician." 

When  the  machine  runs  well,  men  go  about  their  business 
aware  of  nothing  but  life  in  its  pleasurable  use,  but  by  its  be- 
coming worn,  and  weak,  or  being  in  any  way  abused,  they  begin 
to  realize  more  fully  their  double-acting  mechanism,  and  to  con- 
sider the  damage  done  it  with  alternate  hope  and  fear,  and  an 
anxiety  concerning  the  kind  of  skill  requisite  to  repair  the  loss. 

Men  of  experience  will  agree  that  health  is  best  preserved 
while  we  have  it,  and  soonest  and  most  completely  recovered 
when  we  have  lost  it  by  due  estimation  of  the  psychic  element 
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ever  at  work  in  the  human  organism^  in  sickness  and  in  healthy 
in  the  physician  as  well  as  in  his  patient. 

They  will  Airther  agree  that  we  can  g^ive  to  animal  life^  new 
qoalities,  and  forms,  and  degrees  of  vigor,  by  careful  application 
of  the  facts  which  indicate,  and  even  force  upon  us,  the  cogni- 
zance of  our  psycho-physical  constitution. 

We  might  go  farther  and  claim  that  '^ unavoidably''  the 
human  race  are  about  as  responsible  for  the  contour  of  their 
bodies,  for  their  muscular  power  and  movement,  for  the  tone  of 
nerve,  and  cast  of  mind,  even  in  their  progeny,  as  stock-men  are 
for  the  stamp  of  the  racers  they  produce,  and  bring  to  the  course 
for  speed. 

All  people  are  justly  proud  of  a  good  physical  development,  of 
uncommon  strength,  or  fine  physique,  acquired  by  training,  but 
how  much  better  might  it  have  been,  and  ever  might  it  be,  to 
secure  these  qualities  by  the  endowment  of  blood. 

Development  of  mind  and  body  seems  not  less  an  inheritance 
to  the  human  will  and  understanding,  than  it  is  an  inherent 
force  in  nature,  reaching  ever  towards  a  brighter  future ;  and  so 
will  it,  till  the  human  organism,  which  seems  to  be  the  master- 
piece, shall  be  able  to  centralize  in  effect,  as  it  evidently  does  in 
qualification,  all  the  resources  of  life,  whether  above  or  below  it, 
till  the  human  psyche  and  its  body  again  become  able  to  focalize 
nature's  subtle  forces  with  such  common  results,  that  miraculous 
cures  (which  means  wonderful,  and  it  were  well  had  it  never 
have  been  made  to  mean  anything  more),  will  cease  to  fill  us 
with  astonishment  as  they  do  now. 

If  there  is  a  fontal  power,  whether  in  the  psychic,  or  in  some 
remedial  dose  which  goes  forth  performing  gradual  cures,  whether 
by  some  sanative  power  of  its  own,  or  by  provoking  efficient 
natural  laws,  what  is  there  incredible  in  the  account  of  its  work- 
ing at  times  on  the  instant? 

That  this  cannot  always  be  expected,  arises  from  processes  re- 
quiring time  in  the  self-limited  stages  of  some  diseases.  Thus 
variola  could  never  run  through  the  stages  which  make  that  dis- 
ease what  it  is,  without  time  to  measure  them.  Remarkable 
cases,  such  as  we  refer  to,  will  generally,  if  not  always,  be  found 
to  be  those  of  another  class. 
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Some  of  us  remember  well  the  time,  when  the  idea  that  a 
man's  lifelike  picture  could  be  taken  by  the  light,  and  suddenly 
fixed  upon  a  silver  plate,  was  hunted  down  as  a  popular  delusion. 

We  were  familiar  with  heads  on  silver  in  those  days,  but  to 
put  heads  there  by  the  focalized  sunshine,  though  taxing  the 
credulity,  so  pleased  the  imagination  of  some  of  us,  that  hoping 
it  was  true  we  tried  it,  and  nowadays  it  would  evince  a  weakness 
to  doubt  our  ability  to  catch  and  fix  the  figure  of  a  flying  bird, 
or  the  fleetest  horse  while  in  motion,  or  the  form  of  the  dashing 
spray. 

Often,  when  our  photography  was  young,  have  we  sat  motion- 
less before  the  camera  with  steady  gaze  for  a  long  hour,  imaging 
our  features  upon  the  silver  made  ready  to  receive  the  impres- 
sion, and  with  poor  success  at  that,  owing  to  the  then  undevel- 
oped art.  So  do  we  try  and  try  again,  and  take  the  time  of 
patients,  to  perform  a  cure  which,  through  a  greater  skill,  we 
might  accomplish  much  quicker.  And  as  we  lament  our  insuf- 
ficiency, let  us  hope  that  our  continued  eflbrt  will  advance  us  in 
the  sublimer  art  of  healing,  till,  as  just  remarked,  we  acquire  the 
power  of  focalizing  nature's  subtle  forces,  with  more  and  quicker 
efiect  upon  the  sick,  not  only  by  potentizing  our  remedies  and 
sensitizing  our  patients,  but  by  the  added  power  of  the  always 
potent  psyche. 

Let  the  free  sunshine  represent  a  psychic  aura,  or  soul  atmos- 
phere. Let  our  rational  intellect  be  in  the  figure  what  it  is  in 
reality,  a  kind  of  converging  lens,  so  shall  we  carry  its  force,  and 
produce  upon  a  receptive  subject  any  effect,  more  or  less  speedy, 
and  to  be  estimated  by  the  quality  of  that  aura  and  our  own 
mental  condition — an  effect  not  confined  to  the  mind  alone,  as  all 
experience  testifies.    . 

There  appears  to  be  nothing  in  the  mind  of  man  which  limits 
the  study  and  ken  of  itself  and  its  powers.  We  go  to  the  ocean's 
depths  for  a  highway  for  our  thoughts,  and  away  to  the  stars, 
with  our  spectral  analysis,  to  discover  how  they  move  and  have 
their  being.  Do  such  thoughts  seem  fi^tnciful  or  irrelevant? 
Then  account  for  mesmerism,  with  its  coterie  of  kindred  won- 
ders, and  the  startling  phenomena  of  rapport,  and  clairvoyance, 
and  trance,  and  somnambulism,  and  such  astonishing  mind-work 
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seen  everywhere ;  also  for  the  no  longer  disputable  power  of  high 
attenuations  in  medicines  over  fearful  diseases^  and  ibr  the  every- 
where remarkable  results  in  our  practice,  &om  means  almost 
insignificant,  which  are  unsettling  old  theories,  and  driving 
the  thoughtful  to  some  solution  of  the  &cts  which  they  cannot 
gainsay. 

We  do  not  follow  inquiry  into  the  nature  of  the  souPs  life 
which  we  are  conscious  of  having,  nor  whether  or  not  we  have 
any  element  of  life  in  us  to  survive  the  wreck  of  these  mortal 
bodies,  which  we  know  will  soon  be  disintegrated  by  some  pro- 
cess or  other  (possibly  by  cremation,  if  we  live  to  become  less  in 
love  with  the  &shion  of  our  clay). 

Whether  human  bodies  are  built  up  for  waiting  souls,  or 
whether  souls  are  the  natural  results  of  constructed  bodies,  or 
whether,  indeed,  soul  or  body  is  susceptible  of  any  extra  mun- 
dane influence,  we  shall  not  now  inquire.  These  are  questions 
we  leave  entirely  open,  so  that  our  psychic  allusions  by  this  re- 
straint will  be  less  likely  to  become  tflusions,  while  we  endeavor 
to  avoid  confounding  our  real  knowledge  of  visible  things  with 
our  speculative  knowledge  of  things  invisible,  if  indeed  any  sitch 
distinction  can  be  made,  after  allowing,  as  we  must,  that  things 
which  we  call  visible  are  only  so  by  an  aggregation  of  atoms, 
and  that  of  these  atoms,  as  the  chemist  tells  us,  no  single  one  of 
them  out  of  which  the  world  is  built  up  has  ever  been  seen 
by  itself.  Nor  need  we  advance  any  opinion  whether,  in  symp- 
tomatology, the  physical  or  the  psychic  should  be  considered  of 
first  importance,  or  which  in  any  given  case  should  take  rank  in 
our  diagnosis.  Also  whether  moral  condition  is  anything  in  the 
diseases  of  the  lower  animals,  or  what  it  is,  would  be  best  con- 
sidered after  discussing,  as  we  shall  not  here,  the  nature  of  the 
different  kinds  of  souls  which  we  different  animals  have. 

All  these  questions,  also  concerning  the  way  the  psychic  power 
under  consideration  may  have  cpme  to  crown  our  being  with  the 
masterly  or  superior  degree  that  it  manifestly  has,  and  comes  into 
play,  in  lower  and  different  degrees,  through  all  forms  of  con- 
scious life,  as  it  probably  does,  mast  be  avoided.  Whatever 
may  be  the  nature  of  any  kind  of  spirit,  or  the  nearer  quality  of 
its  perispirit,  we  leave  to  spiritual  scientists,  and  confine  our- 
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selves  to  the  importance  of  observiDg  the  work,  and  thereby 
acquire  the  means  of  controlling  a  force  which  everybody  is  alike 
ready  to  reoc^nize.  As  we  have  bridled  the  electric  and  other 
subtle  powers  to  do  our  bidding,  so  may  we  make  a  servant  of 
this,  as  of  any  known  force  in  nature. 

Accordingly  we  now  hope  to  answer,  in  some  measure,  the  end 
of  our  appointment,  and  subserve  the  interest  of  science,  and  the 
good  of  our  a£9ict6d  race,  by  a  brief  review  of  the  force  under 
consideration. 

Our  success  in  this  would  vary,  of  course,  as  in  other  things, 
by  a  more  or  less  knowledge  pertaining  to  the  human  soul ;  but 
under  the  proposed  restriction  in  our  discussion,  we  are  ban«d 
from  making  any  attempt  at  this,  and  we  only  claim,  what  every- 
body will  admit,  that  we  have  all  seen  enough  to  be  well  per- 
suaded of  a  wonderful  mastery  of  the  psychic  over  the  bodily 
functions  and  their  diseases,  both  in  its  static  power  as  well  as 
by  a  stimulated  energy,  and  so,  too,  has  everybody  seen  it, /eft  it^ 
perhaps,  like  wild  waves  in  a  tumult. 

Most  people,  from  a  common  credulity  and  some  observation, 
are  more  than  half  convinced  that  not  only  functional  derange- 
ments, but  oi^anic  lesions  as  well,  are  cured  through  psychic 
influence,  or  some  branch  of  that  medical  science  we  name  psy- 
chological. 

That  they  are  mostly  charlatans  who  undertake  a  system  of 
cure  without  medicines  in  some  form,  we  cannot  doubt,  but  after 
all,  what  say  the  authorities  and  all  physiologists  upon  this 
subject? 

One  of  the  most  distinguished  men  now  living,  to  enlighten 
the  people,  says :  '^  I  have  followed  the  schools  of  science  and 
gathered  from  them  as  much  as  I  could,  and,  taking  the  physical 
facts,  have  reached  the  conclusion  that  there  is  nothing  so  admi- 
rably constructed  as  the  record  which  was  furnished  and  finished 
eighteen  hundred  years  ago ;"  and  further  says :  "  If  you  study 
the  writings  of  scientific  men,  you  will  see  that  they  in  no  case 
disagree  with  the  writings  of  the  Evangelists. 

'^  I  think  it  will  be  ultimately  found  that  Jesus  Christ  is  the 
greatest  scientist  the  world  has  ever  seen,  in  respect  to  the  mind 
iind  the  control  it  may  exercise  over  the  body.    I  have  no  fear 
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that  science  will  ever  sweep  away  one  of  his  fundamental  doc* 
trines  or  illustrations.'^ 

The  severer  the  examination^  the  brighter  they  will  shine. 

Accordingly^  if  we  should  draw  upon  this  well-attested  record 
for  illustration  of  our  subject^  we  might  therein  find  that  a  mair 
was  once  quickly  cured  of  hereditary  blindness,  by  the  applica* 
tion  of  clay  and  spittle  to  his  eyes ;  that  a  woman  also,  after 
fruitless  dosing  for  twelve  years,  was  instantly  cured  of  an  issue 
of  blood,  by  means  apparently  of  still  less  significance;  but 
quoting  these  cases,  and  many  like  remarkable  occurrences  found 
therein,  might  expose  us  to  criticism  from  those  who  hold  them 
by  association  too  sacred  to  allow  of  their  being  taken  out  of  the 
category  of  events  confined  to  the  exercise  of  a  superhuman 
agency ;  so  we  pass  them  with  the  single  remark  that,  whatever 
way  they  point,  they  probably  contradict  no  settled  principles, 
and  set  no  laws  of  our  being  at  defiance,  but  rather  fulfil  them 
in  a  degree  which  astonishes  people  who  have  not  seen  things 
after  this  fashion. 

We  have  no  desire  to  expatiate  upon  wonders,  to  be  able  to 
perform  them,  or  to  follow  aftier  those  who  do.  We  are  only 
anxious  to  get  at  the  right  solution  of  acknowledged  facts,  which 
may  help  us  to  greater  success  in  our  efibrts  to  save  the  sick 
from  merciless  drugging,  compared  with  which  the  harmless  arts 
of  necromancy,  as  a  boon  and  deceptive  ''  expectante,"  is  vastly 
safer. 

With  a  care  not  to  intrude  upon  theological  grounds,  we  can- 
not say  much  about  the  account  of  wonderful  cures,  so  generally 
accepted  as  true,  to  be  found  in  our  sacred  writings,  and  would 
not  venture  an  argument  at  all  based  upon  some  of  them ;  but 
we  submit  when  Peter  and  Paul,  and  their  colleagues,  appear 
upon  the  stage,  their  doings  belong  to  history  and  to  science. 

It  would  be  a  solecism  to  inquire  if  there  was  any  '^  modus 
operandi  '^  in  the  work  of  curing  the  halt,  as  they  did ;  and, 
without  discussing  anything  so  self-evident,  we  call  attention  to 
the  complement  of  power  which  their  cases  present  in  the  ^'  con- 
sensus animi,"  apparently  an  essential  element  in  the  work  of 
cure,  and  which  resided  in  the  patients.  That  which  contributed 
to  inspire  their  hope,  seems  to  have  been  as  necessary  as  the  other 
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marvelloos  power  exerted  upon  them.  This  has  been  called 
faith ;  and  if  that  is  the  best  word  to  express  it,  we  need  not 
forget  that  such  means  are  just  as  available  as  ever^  and  probably 
as  efficient,  and  we  may  add  that  nothing  attended  with  such 
beneficent  results  could  have  been  in  any  d^ree  subversive  of 
natural  law,  but  might  evince  the  summoning  of  a  higher  one 
than  those  we  are  at  present  and  better  schooled  in. 

Everywhere  do  we  see  that  some  laws  are  held  in  restraint  by 
others,  chemical  by  vital,  physical  by  moral.  In  every  motion 
we  make  upwards,  the  law  of  gravitation  is  so  far  held  in  sus- 
pense. Thus  the  will  holds  a  higher  law,  and  prevails  for  a 
time  over  it. 

We  do  not  evade  the  arguments  which  would  be  offered  by 
those  who  see  nothing  in  them  but  an  imposing  show  of  a  spe- 
cially delegated  power,  and  simply  remark  that  we  consider  it 
absurd  to  admit  these  cures  and  yet  deny  to  them  an  organic  law. 

Miracles  of  power  though  they  are,  as  we  freely  admit,  they 
are,  at  the  same  time,  the  advance  cases,  which  illustrated  centu- 
ries ago,  as  they  still  do,  and  will  continue  to  do,  a  stupendous 
truth,  and  show  that  higher  laws  are  concerned  in  the  regulating 
of  vital  or  dynamic  forces  than  our  sensuous  philosophy  is 
always  ready  to  admit. 

Whatever  conclusion  might  result  from  a  more  interior  view 
of  these  cases,  when  put  upon  such  a  record,  and  under  such 
circumstances  as  insure  the  confidence  of  the  Christian  world, 
in  a  display  of  curative  power,  although  in  part  only  through 
the  psyche  or  mental  emotions  of  the  patient,  we  claim  them  for 
science ;  and  whether  the  force  exerted  upon  them  was  an  orderly 
and  salutary  psychic  force  or  not,  or  whatever  it  was,  we  still 
claim  them  for  science. 

They  are  alluded  to,  because  so  few  will  doubt  their  authentic- 
ity, and  in  point  of  ai^ument,  cover  the  whole  ground  of  a  plea 
for  rational  psychology,  unless,  as  may  be  claimed,  they  are  excep- 
tional cases  of  cure  without  law,  or  by  laws  which  could  not  be 
repeated,  and  that  this  was  not  so,  we  think  our  common  expe- 
rience may  furnish  all  the  evidence  the  case  requires. 

Those  cripples  could  have  been  in  no  nearer  contact  with  the 
soul  of  souls,  assuming  that  there  be  such,  than  every  man  who 
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has  lived  from  that  day  to  this,  so  far  as  we  can  see,  and  henoe 
one  reason  why  these  cases  and  their  class  deserve  a  place  in 
medical  science  of  to-day,  as  well  as  any  others,  and  if  valid 
testimony  is  anything,  they  may  well  head  the  list  of  their 
kind. 

Now  for  the  more  complete  view  of  this  interior  work  in  the 
animal  economy,  we  subjoin  another  brief  account,  which  with 
most  people  is  of  equally  good  authority.  {Fads,  p.  27.) 

It  refers  to  the  lower  animals,  and  to  the  Jower  animal  soul, 
and  exhibits  the  enlargement  of  our  idea  of  psychic  force  as  just 
intimated,  and  which  if  admitted  relieves  us  of  the  necessity  of 
any  further  illustration,  although  they  are  to  be  found  in  daily 
observation,  and  on  every  hand. 

In  this  account  we  discover  the  wheel  within  a  wheel,  whose 
ceaseless  motions,  if  we  mistake  not,  have  literally  determined 
the  status  of  man  and  beast  to  this  day,  and  whose  perpetual 
work  has  ever  been,  and  will  ever  be,  to  give  character,  quality, 
and  form  to  all  sentient  life. 

Let  us  put  the  account  of  Laban's  flocks  and  herds  at  Padan- 
aram  beside  this  record  of  mind-work  just  quoted,  and  the 
forces  which  belong  to  the  animal  soul  are  indicated  as  the  com- 
plement of  human  psychology.  Facts,  like  wine,  are  supposed 
to  improve  by  keeping. 

If  the  experience  of  man  for  a  thousand  years  attests  to  the 
truth  of  anything,  it  should  be  considered  most  reliable,  or  if  a 
long  observation  has  failed  to  show  the  untruth  of  a  principle 
advanced  as  true,  we  may  well  claim  it  as  truth,  at  the  hands  of 
those  who  have  thus  failed  to  disprove  it. 

This  story  of  most  remarkable  results  from  the  cattle  gazing 
at  the  pilled  poplars,  which  Jacob  put  in  the  watering-trough„ 
is  too  familiar  to  need  repeating  in  detail. 

His  device  w&s  that  of  so  arranging  whitened  rods,  that  when 
the  cattle  came  to  drink  in  the  gutters,  their  attention  was  fixed 
upon  an  unusual  appearance  of  curling  white  lines,  or  a  wavy 
glittering  in  the  agitated  water,  and  that  managed  well  as  to 
time  of  conception,  enabled  him  to  change  the  color  of  old  La- 
ban's  Iambs,  kids,  and  calves.     The  shrewd  young  herdsman 

was  by  contract  with  Laban,  to  have  all  the  ring-streaked  and 
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spotted  for  his  wages,  and  of  course  he  made  as  many  of  them 
as  he  could. 

This  account  is^  alluded  to  as  holding  in  its  interesting  details 
a  fact  undisputed,  and  to  which  ages  have  granted  continued  as- 
sent, and  give  it  the  force  of  an  admitted  truth,  that  even  in  the 
animal  soul  are  produced  and  carried  forward,  convincing  evi- 
dence of  the  strangely  incomprehensible  power  of  mental  emo- 
tions, within  which,  if  anywhere,  resides  the  psychic  force. 

It  is  thus  shown  beyond  much  question  that  from  the  physioo- 
emotional  sphere  of  parents,  there  is  evidently  derived  a  tendency 
to  organic  forms,  and  to  new  combinations  of  tissue,  which  will 
continue  as  long  as  the  organism  does  which  is  thus  derived, 
unless  controlled  by  some  kind  of  medicinal  or  moral  interfer- 
ence. Beauty  and  deformity,  ability  and  inability,  color  and 
size,  temper  and  tone,  in  short,  physical  direction  and  destiny 
are  impressed  upon  embryotic  life  through  mental  emotions, 
which  also  implies  that  a  correcting  or  counter-force  may  at  the 
same  time  reside  in  the  same  influential  sphere. 

We  are  not  informed  whether  the  expedient  which  Jacob  re- 
sorted to  in  order  to  change  the  color  of  his  cattle  is  in  vogue  at 
fhis  day,  but  if  not,  why  not  ? 

Nature  has  not  altered  her  '^  regime,''  but  man  may  have  lost 
in  a  degree  his  ability  or  desire  to  control  some  of  her  interior 
forces,  the  application  of  which  to  human  life  is  perhaps  all 
that  can  save  it  from  slow  self-destruction.  The  feebleness  which 
happened  to  the  old  man's  cattle  was  not  a  mere  happening,  we 

Deterioration  in  a  race  is  as  much  under  a  law  of  losses  as 
improvement  in  races  is  by  the  law  of  progress. 

How  it  was  that  tlie  senior  herdsman  knew  nothing  of  the 
cause  of  the  speckles  and  ring-streaks  or  grizzly  blood  in  his 
<cattle  does  not  appear,  but  if  our  present  estimate  of  genius 
furnishes  any  criterion,  it  is  certainly  no  marvel,  for  who  so  well 
eould  have  made  sncli  a  discovery  as  the  ambitious  young  Jacob, 
with  little  to  do  biat  to  watch  the  mating  of  the  herds  which  he 
iended  during  that  twice  seven  years  of  waiting  for  his  own 
loved  consort? 

Wonderful  discoveries  might  have  been  expected  under  soch 
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fiivoring  circumstances^  but  would  naturally  point  to  the  coming 
man  for  fulfilment  and  record. 

For  two  thousand  years  at  least,  and  possibly  for  twenty 
thousand^  was  the  fact  of  the  electric  force  known.  The  an- 
cients knew  it  as  the  soul  of  a  resin  picked  up  on  the  shores  of 
the  Baltic ;  but  the  coming  man  had  not  arrived  who  should 
find  multitudinous  sources  of  this  restless  soul,  and  put  it  to  the 
harness  and  to  use,  till  just  the  other  day.  Now  when,  and  from 
whence,  is  he  coming  who  shall  show  us  how  to  make  the  most 
of  our  bodily  functions,  working  under  such  mysterious  pressure, 
and  how  to  convert  most  useAiUy  their  strange  psychic  power  ? 

It  being  unceasingly  active,  we  are  on  professional  duty  as  its 
guardian,  and  must  at  the  same  time  stand  on  watchful  guard 
for  ourselves,  its  ally,  in  every  effort  to  attain  unto,  and  re- 
tain the  great  desideratum  of  human  life,  the  ^^mens  aana  in 
corpore  sano;'^  and  notwithstanding  the  discord  so  often  struck 
upon  our  own  nerves  by  conflicting  emotions,  we  are  under 
obligation  to  protect  and  defend  the  suffering  patient,  and  must 
trust  that  such  discord  may  prove  in  the  end  to  be  one  of  the 
harmonies  not  understood. 

How  the  psychic  is  commonly  recognized,  and  how  we  may 
make  use  of  it,  shall  in  a  word  be  considered. 

1st.  Does  it  appear  as  an  animal  magnetism,  the  verity  of 
which  force  nobody  now  questions  ?  We  know  how  to  deal  with 
it  as  well,  or  only  as  well,  as  a  few  years  of  shy  observation, 
and  a  timid  testing  of  its  wonder-working  force  will  permit. 

What  is  its  ausesthetic  power,  and  wherein  is  its  power  of 
exalting  thought  and  sensibility?  What  is  its  curative  energy, 
and  what  we  know  of  its  bewitchingly  absurd  revelations,  need 
not  now  be  told. 

2d.  Does  it  appear  rather  as  the  od-force  of  mesmerism,  ac- 
cording to  Bichenbach  and  the  lexicon  ? 

Then  should  we  apply  ourselves  to  the  study,  and  inquire 
again  concerning  the  dynamic,  with  this  new  name.  If  it  prove 
to  be  all  one  with  the  psychic,  we  may  proceed  from  its  recog- 
nized data  and  facts  to  cultivate  anew  an  old  acquaintance. 

3d,  Does  it  appear  as  altogether  one  with  the  power  of  sym- 
pathy? 
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Let  lis  see  that  we  fail  not  to  wield  a  power  which  works  out 
our  good,  by  the  law  of  Similars,  and  thus  closely  allied  to  the 
HomoioD. 

4th.  Does  it  appear  like  a  still  small  voice  from  within,  whis- 
pering of  faith  and  better  things,  or  from  without,  promising  to 
reveal  the  silver  lining  of  the  cloud,  and  to  b^et  trust  and 
hope  in  the  discouraged  heart  ?  We  have  in  tliis,  when  culti- 
vated, no  insignificant  power  to  stem  the  force  of  almost  anj 
disease. 

5th.  Does  it  appear  what  is  vaguely  termed  the  power  of  im- 
agination? As  the  will-o^-the-wisp  shines  only  to  decoy  and 
tease  us,  so  by  keeping  our  temper  with  vagaries,  we  may  dally 
awhile  with  their  freaks,  and  win  the  golden  opinions  which 
give  us  real  advantage,  and  possibly  confer  thereby  an  essential 
benefit  to  the  discomforted. 

6th.  Does  it  appear  as  a  dynamic  power  of  special  right  or 
gift  ?  We  must  leave  them  to  use  it  in  their  own  way,  who  think 
they  are  thus  fortunate ;  but  we  need  not  repine  at  a  better  lot, 
which  consists  in  the  opportunity  to  make  ourselves  what  we 
desire  to  be,  without  special  gift,  or  being  dependent  upon  any- 
thing but  our  own  reason,  intelligence,  and  integrity. 

7th.  Does  it  appear  like  that  bewildering  power  which  unveils 
itself  only  for  the  working  of  wonders,  and  breaks  upon  our 
astonished  view  only  by  the  practices  of  pretenders  and  mounte- 
banks ?  We  might  venture  to  pry  further  into  some  of  the 
veiled  secrets  of  nature,  and  find  out  something  more  concerning 
our  mental  atmosphere,  and  what  is  meant  by.  the  sphere  of  one 
person  impinging  upon  the  sphere  of  another,  and  whether  op- 
posite temperaments  are  indeed  polarized,  or  whether  polarity 
is  anything  at  all  in  flesh  and  blood,  and  whether  the  terms 
positive  and  negative  have  any  scientific  meaning  when  applied 
to  animal  life. 

8th.  Does  it  appear  under  its  true  name  of  psyche  and  in  the 
character  we  have  presented?  So  shall  it  ever  live  to  save  dying 
matter  from  dying  utterly,  and  thus  perpetuate  it  in  ever  new 
forms  of  life,  and  by  its  plastic  power,  with  our  help,  as  we  have 
herein  indicated,  display  her  resources  for  bringing  man  into  the 
true  order  of  his  life. 
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Take  away  the  soul  and  things  have  no  meaning;  verily  what 
shadows  they  become !  Better  follow  it  with  Pythagoras  than 
ever  to  lose  sight  of  it. 

To  aid  in  the  great  work  as  the  medical  reformers  we  are 
known  to  be,  we  should  take  our  stand  somewhere  to  conserve  a 
true  psychology,  in  order  to  avoid,  and  if  possible  to  hedge  up, 
the  byways  into  which  the  mercenary  spirit  of  our  times  leads 
so  many  doctors. 

A  few  suggestions  may  serve  to  guide  homoeopathists,  while 
other  schools  will  follow  their  own. 

1st.  To  set  the  heart  and  mind  right  in  conscious  int^rity  for 
the  benefit  which  thereby  accrues  to  our  psychic  influence,  and 
thus  adds  to  the  power  we  need  in  our  professional  work. 

2d.  To  investigate  any  alleged  facts  with  a  fearless  scrutiny, 
for  the  benefit  which  every  man  gets  by  thus  purging  himself  of 
prejudices,  and  thereby  admitting  into  his  mind  the  light  which 
new  facts  and  science  so  liberally  shed. 

3d.  To  make  careful  use  of  means  always  safe,  even  when  the 
susceptibility  of  the  patient  is  greatly  increased  by  his  disease, 
and  thereby  save  our  sick  ones  from  an  ordeal  of  drugging,  which 
is  so  apt  to  derange  the  normal  functions,  and  supplement  a  small 
confidence  in  the  '^  vis  medicatrix  naturae ''  with  an  officious  and 
mistaken  interference. 

4th.  To  study  with  care  every  law  of  cure,  if  there  be  found 
more  than  one,  and  use  every  palliative  which  will  offer  no 
hindrance  to  the  kindly  efforts  of  nature,  and  no  bar  to  the  effects 
of  curative  remedies  already  in  use,  and  thereby  retain  the  con- 
fidence of  the  patient,  and  prove  ourselves  fit  for  an  emergency. 

5th.  To  take  a  conscientious  stand  upon  some  one  platform  of 
principles  or  another,  or  plainly  ignore  aU  principles  of  treats 
ment,  so  that  honest  patrons  may  know  where  to  find  honest 
doctors,  and  so  that  we  do  not  disgrace  the  profession  with  a 
Uving  image  of  Janus  in  the  very  doorway,  an  obsequious  homoe- 
opath and  allopath  by  turns. 

6th.  To  keep  a  steady  eye  upon  allopathy,  as  we  have  known 
it,  in  order  to  shun  it ;  upon  eclecticism,  in  order  to  save  them, 
peradventure  there  are  five  righteous  in  their  city ;  upon  hydrop- 
athy, in  order  to  make  available  its  ablutions,  its  discutient  and 
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solvent  and  thennometric  uses ;  upon  homoeopathy^  to  gaide  as 
in  every  emergency  requiring  the  administration  of  medicine; 
and  upon  sympathy^  its  handmaid  in  prindple  and  in  work^  to 
render  its  aid  by  quickening  the  salutary  effects  of  the  means  in 
use^  and  to  assist  in  overcoming  all  imaginary  foes,  and  thereby 
to  acquire  strength  for  the  health-giving  psyche,  and  the  power 
of  resistance  in  whom  she  would  make  sick  or  make  mad. 

7th.  To  make  continued  effort  to  advance  the  healing  art  by 
attenuating  our  proven  remedies,  and  trusting  to  their  dynamic 
power,  by  observing  the  indications  of  our  psychic  force,  and 
using  it  in  such  ways  that  the  votaries  of  a  pseudo  or  fiilse  science 
shall  not  glory  in  the  strength  of  men  who  better  know  where 
the  two  ways  meet. 
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« 

DISCUSSIONS. 
[Third  Day's  Session.] 

D.  H.  Beckwith,  M.D.,  Cleveland,  O. :  I  am  much  grati- 
fied, Mr.  President,  by  the  evidences  of  progress  during  the  past 
four  years  on  the  part  of  this  Institute.  Four  years  ago,  such 
an  essay  as  we  have  just  listened  to  would  have  subjected  the 
essayist  to  bad  treatment,  and  his  essay  would  have  been  scouted 
at  and  condemned  as  a  '^rejected  address.''  Now,  I  ask  you, 
gentlemen,  that  when  you  come  to  read  this  paper  of  Dr.  Swa- 
zey's  in  the  Transactions^  and  I  hope  the  Publication  Committee 
will  publish  it  in  full,  I  ask  you  to  compare  it  with  Dr.  "Wilson's 
address  before  the  Institute,  delivered  at  Philadelphia,  and  see 
whether  there  is  not  more  of  Darwinism,  more  oi  infidelity,  in 
the  former  than  in  the  latter  paper.  I  protest  against  the  doc- 
trines of  Dr.  Swazey's  paper,  but  I  shall  certainly  vote  for  its 
acceptance  and  reference. 

S.  R.  Beckwith,  M.D.,  Cincinnati :  I  am  also  greatly  pleased, 
and  I  was  never  more  pleased  in  my  life.  The  Institute  has  cer- 
tainly progressed  wonderfully  in  liberal  ideas  during  the  past 
four  years,  and  now  has  the  moral  courage  to  listen  complacently 
even  to  doctrines  which  it  does  not  approve.  But  I  am  partic- 
ularly pleased  with  the  papers  of  Drs.  Frost  and  Brown,  because 
they  treat  of  a  subject  in  which  I  take  a  deep  interest,  viz.,  the 
application  of  homoeopathy  to  diseases  of  the  mind.  Our  prov- 
ings  are  not  very  satis&ctory  so  fiir  as  they  refer  to  psychological 
conditions,  consisting  merely  of  a  series  of  isolat^  sensations, 
being  the  imaginings  and  fancies  of  the  provers,  which  may  or 
may  not  have  been  due  to  the  drug  taken — most  probably  not. 
But  we  now  have  an  opportunity,  in  several  public  and  private 
asylums,  of  testing  the  efficacy  of  homoeopathic  treatment  in  this 
class  of  diseases,  and  of  verifying  or  disproving  the  mental  symp- 
toms of  our  drugs  upon  a  larger  and  more  accurate  scale  than  has 
ever  been  done  before ;  and,  for  my  part,  I  am  firee  to  say  that, 
both  by  analogy  and  by  practical  experience,  I  do  not  for  a  moment 
doubt  that  our  treatment  will  prove  to  be 'in  this  field,  what  it 
has  proven  to  be  in  so  many  others,  hot  only  mild  but  beneficent 
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and  abundantly  saooessful.  I  might  report  a  number  of  inter- 
esting cases^  but  I  will  take  up  jour  time  with  a  brief  recital  of 
but  two  or  three. 

One  gentleman,  who  had  been  confined  for  over  two  years  in 
an  asylum,  and  regarded  as  an  incurable,  being  afflicted  with  mel- 
ancholia; was  taken  from  the  asylum,  placed  in  a  pleasant  ward 
in  the  institution  I  have  the  honor  to  represent  here,  had  homoe- 
opathic treatment,  and  was  dismissed  cured. 

A  lady,  aged  68  years,  was  possessed  with  the  idea  that  she 
was  to  bie  hung,  and  whenever  she  heard  the  noise  of  a  hammer 
or  saw,  she  insisted  that  the  scaffold  was  being  made.  She  was 
perfectly  cured. 

Such  cases  as  these  are  valuable  to  us,  and  at  our  next  meetr 
ing  I  have  no  doubt  there  will  be  presented  here  practical  reports 
on  the  treatment  of  the  insane  in  institutions  under  homoBopathic 
control,  that  will  open  our  eyes  and  the  eyes  of  the  world  to  the 
importance  of  more  vigorously  cultivating  this  great  field. 

I  recognize  in  its  full  force  the  value  of  Dr.  Brown's  observa- 
tions as  to  the  effects  of  mind  upon  the  cure  of  mental  diseases,  and 
I  also  recognize  the  value  of  homoeopathic  treatment  in  the  same 
direction.  I  believe  that  functional  diseases  of  the  mind  can 
alws^s  be  cured  by  homoeopathic  treatment.  But  we  must  be 
careml  that  we  do  not  claim  too  much;  that  we  do  not  claim  to 
cure  cases  dependent  on  organic  lesion,  and  disease  of  the  brain 
as  an  organ. 
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VIII. 


HARD  CATARACT. 


Bt  Malcolm  Macvablait,  M.D.,  Philadblfhia. 


The  Dame  cataract  is  derived  from  a  Greek  word^  meaning  to 
tamble  down.  There  is  obscuration  of  sight,  as  if  a  veil  or  mist 
fell  before  the  eyes,  the  rays  of  light  being  intercepted  on  their  way 
to  the  retina  by  what  constitutes  cataract  opacities  on  the  lens  or 
its  capsule.  The  common  cause  of  hard  cataract  is  generally  re- 
ferred to  the  defective  nutrition  of  old  age,  and  directly  traced 
to  morbid  alteration  of  the  vitreous,  by  which  the  lens  ceases  to 
be  properly  nourished  by  osmose,  resulting  in  opacities  of  the 
cortex  and  capsule.  A  slightly  opaque  capsule  reacts  to  retard 
the  transmission  of  nourishment  within,  greatly  increasing  the 
obscurity  of  the  cortex.  Almost  in  every  eye  after  middle  life 
minute  white  or  opaque  spots  are  to  be  found  in  the  fibrillse  at 
the  periphery  of  the  lens,  which  if  increased  must  result  in  stel- 
late or  hard  cataract.  In  the  beginning  distant  objects  appear 
misty,  afterwards  those  that  are  near.  Sight  is  usually  better  at 
dusk,  in  a  dim  light,  or  under  conditions  where  the  pupil  is  kept 
well  dilated,  the  cloudiness  or  opacity  being  greater  at  the 
centre  than  margin  of  the  lens.  In  testing  for  acuteness  of  vision 
in  the  aged,  you  will  find  a  certain  amount  of  haziness  due  to 
changes  which  take  place  in  every  old  person ;  the  lens  becomes 
harder  or  more  solid,  and  changing  in  color  from  the  clear  white 
of  adult  life  to  a  yellow  or  straw  color,  so  that  it  is  not  alwayjB 
possible  to  draw  a  sharp  dividing  line  between  the  physiological 
and  pathological  states;  the  difference  between  hard  cataract  and 
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natural  changes  taking  place  in  the  eye  of  the  aged  being  one 
of  degree  only.  One  eye  is  usually  at  the  same  time  more 
affected  than  the  other,  which,  however,  soon  follows,  acted  on  by 
similar  causes,  and  hastened  by  sympathy  and  connection.  A 
cataractous  lens  is  always  more  or  less  translucent,  all  the  rays 
not  being  intercepted,  so  that  if  the  retina  is  good,  the  eye  can 
distinguish  light  from  darkness,  a  candle  flame,  or  perhaps  count 
fingers  held  a  foot  away.  It  is  absolutely  essential  to  determine 
before  the  operation  for  extraction,  that  the  retina  is  capable 
more  or  less  of  performing  its  functions,  and  that  we  have  not 
glaucomatous  or  other  conditions  to  deal  with.  The  retina  pre- 
vented from  performing  its  uses  or  shut  off  from  the  natural 
stimulus  of  light  soon  begins  to  lose  power,  and  the  eye  becomes 
in  a  measure  amblyopic.  The  greater  the  delay  before  removal, 
the  more  marked  this  incurable  condition  becomes.  The  hard- 
ness characterized  by  this  variety  of  cataract,  has  reference  as  to 
hardness  to  the  nucleus  alone,  differing  from  other  kinds  in 
that  respect ;  it  may  or  may  not  have  a  firm  cortex,  although 
when  the  cataract  has  fully  ripened,  the  cortex  thereafter  fre- 
quently or  usually  softens.  The  distinctions  to  be  made  are  impor- 
tant as  indicating  the  kind  of  operation  to  be  performed  with  the 
greatest  chances  of  safety.  When  in  over-ripe  cataract  the  cor- 
tex undergoes  disiut^ration,  absorption  of  its  watery  elements, 
consequent  chalky  d^eneration  and  decrease  in  size,  followed  by 
improvement  in  sight,  we  have  a  condition  of  the  lens  resem- 
bling the  collapse  noticed  some  days  after  its  removal. 

Simple  inspection  to  the  experienced  or  ordinary  observer  is 
sufficient  to  make  out  the  diagnosis  in  cases  fully  formed,  and 
the  iris  dilated.  In  oblique  illumination,  with  a  two  or  three 
inch  convex  lens,  the  size  of  the  nucleus  is  seen  and  estimated 
from  tlie  extent  of  its  yellow  circle,  and  its  hardness  from  the 
depth  of  color.  The  cortex  is  observed  to  be  of  a  dirty  white 
color  and  granular  appearance;  passing  through  which  are 
lighter-colored  centripetal  wedge-shaped  stripes,  composed  of 
opaque  spots,  the  original  deposit  of  which  at  the  periphery 
marked  the  commencement  of  cataract.  Direct  ophthalmoscopic 
examination  confirms  this,  and  there  is  inability  to  distinguish 
the  orange-colored  fundus.    The  progress  of  cataract  is  usually 
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slow^  often  of  uncertain  or  intermittent  rate^  but  on  an  average 
becoming  ripe  in  from  one  to  two  years.  It  is  best  to  wait  until 
vision  is  practically  useless  before  operating^  and  then  to  choose 
the  eye  most  affected  if  both  are  involved.  A  point  destined  to 
be  of  great  practical  importance  to  the  homoeopathy  by  furnish- 
ing a  clue  to  the  treatment  of  incipient  cataract,  is,  that  it  has 
been  produced  by  eating  bread  containing  ergot  of  rye ;  experi- 
mentally produced  in  animals  fed  on  a  diet  consisting  largely  of 
sugar.     It  is  also  a  known  sequence  of  diabetes  and  ichthyosis. 

The  success  of  the  operation  for  extraction  depends  on  the 
kind  of  cases  chosen,  their  condition  and  care ;  but  above  all  on 
the  skill  and  experience  of  the  surgeon.  In  looking  over  a  great 
many  reports,  and  averaging  results  where  given,  I  make  the 
failures  to  be  at  least  twenty  per  cent.  In  a  yearly  report  of 
the  New  York  Eye  and  Ear  Infirmary  for  1873,  the  largest  in 
the  country,  out  of  6596  ophthalmic  cases  of  all  kinds  pre- 
senting themselves,  there  were  in  all  33  operations  for  extraction 
of  cataract,  mostly  for  the  senile  variety,  keratonyxis  being 
employed  in  4  cases  for  congenital,  traumatic,  secondary,  and 
soft  cataracts,  and  iridotomy  in  4  cases.  In  the  yearly  report 
of  the  Massachusetts  Eye  and  Ear  Infirmary,  at  Boston,  there 
were  68  operations  of  all  kinds  for  cataract.  In  the  "Wills 
Eye  Hospital,  of  Philadelphia,  for  the  year,  there  were  36  opera- 
tions for  extraction.  There  were  twelve  operations,  in  1873,  for 
extraction  at  the  Homoeopathic  Ophthalmic  Hospital,  New  York 
City,  being  a  great  advance  over  previous  years.  At  the  last 
session  of  the  Institute,  I  sent  in  a  detailed  report  of  36  cases 
of  extraction,  running  over  a  period  of  six  years,  with  name, 
age,  address,  and  result.  The  success  obtained  at  the  clinics  and 
in  the  private  practice  of  the  prominent  oculists  in  Europe  and 
America  (Knapp,  of  New  York)  is  simply  astonishing  to  the 
occasional  operator.  It  is  the  most  delicate  and  brilliant  pro- 
cedure in  surgery;  requires  more  drilling,  care,  and  skill  in  per- 
formance than  any  other;  is  subject  to  many  conditions,  and 
liable  to  endless  complications  and  mishaps,  all  tending  to  jeop- 
ardize the  result.  The  modern,  methods  of  extraction  devised 
or  modified  by  Von  Greefe,  Liebreich,  and  others,  now  known  to 
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all,  have  greatly  advanoed  the  ratio  of  success^  and  mechanical 
ophthalmology  claims  justly  to  be  an  exact  science. 

Any  homoeopath  who  speaks  from  experience,  knows  that  the 
drug  or  allopathic  treatment,  for  certain  diseased  conditions,  is 
in  fact  positively  injurious ;  that  the  recovery  or  improvement 
of  the  case  in  course  of  time  is  in  spite  of  it.  This  &ct  is  the 
more  strongly  impressed  on  my  mind  after  seven  years'  experi- 
ence at  a  large  public  clinic,  where  I  have  prescribed  for  hun- 
dreds of  cases  of  ophthalmia,  which  for  months  had  been  get- 
ting worse  under  drugs  and  local  treatment  by  caustic  collyria, 
atropin,  and  scarification,  and  which  were  speedily  cured  by  the 
potentized  single  remedy.  The  improvement  and  cure  are  more 
marked  in  cases  known  to  be  similar  to  the  above,  which  had  not 
been  subject  to  this  severe  treatment,  and  received  only  homoeo- 
pathic medicine. 
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TRAUMJTIC  CATARACT. 


By  C.  H.  Yon  Tagek,  M.D.,  Glbtblaitd,  O. 


By  the  term  ^^  traumatic  cataract "  is  meant  a  cloudiness  or 
opacity  of  that  portion  of  the  refracting  media  of  the  eye  known 
as  the  lens  with  its  capsule^  due  to  mechanical  injury  of  some 
kind,  whether  it  be  a  blow  or  a  wound. 

Strictly  speakings  the  capsule  itself  does  not  become  opaque^ 
but  usually  takes  on  a  wrinkled  appearance  and  becomes 
thickened ;  still  it  retains  its  transparency. 

According  to  Miiller  (vide  Arckiv.  fur  OphJthal.^  vol.  iii,  No. 
1^  p.  66)^  these  opacities  are  not  owing  to  any  changes  in 
the  structure  of  the  capsule  itself^  but  are  situated  on  its  inner 
surface^  and  are  due  to  deposits  or  new  layers  of  a  material 
which  in  many  cases  resembles  that  of  the  capsule  itself  in  its 
nature. 

Schweigger  strongly  asserts  [Arckiv.  fur  Opkthal.,  vol.  iii, 
No.  1^  p.  137)^  that  capsular  cataract  only  occurs  as  a  complica- 
tion of  an  antecedent  cataractous  condition  of  the  lens. 

The  reason  given  for  this  is  that  absorption  of  the  fluid  con- 
stituents takes  place  in  a  retrograding  cataract^  the  harder  por- 
tions becoming  adherent  to  the  inner  portions  of  the  capsule^ 
and  thus  produces  what  appears  to  be  an  opacity  of  the  capsule. 

A  blow  with  a  blunt  instrument  upon  the  cornea  direct^  or 
one  received  upon  the  closed  lids^  will  produce  much  the  same  re- 
sult^ i.  e,y  traumatic  cataract.  In  the  former  instance  more  active 
symptoms  are  likely  to  supervene.     The  iris  and  cornea  would^ 
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in  all  probability^  be  the  first  structares  to  take  on  inflammatory 
action^  the  activity  of  which  will  in  a  measare  depend  upon  the 
promptness  with  which  the  symptoms  are  met,  and  likewise 
upon  idiosyncratic  influences.  A  blow  of  this  kind  is  generally 
followed  by  a  rupture  of  the  capsule  at  the  periphery,  where 
the  thick  anterior  merges  into  the  thin  posterior  capsule.  In 
some  cases  no  tear  or  rupture  can  be  detected  anywhere  in  the 
capsule.  Thus  it  may  be  seen  that  in  either  case  traumatic 
cataract  may  follow  a  blow  of  the  kind  referred  to,  whether 
there  is  or  is  not  a  rupture  of  the  capsule.  In  the  latter  acci- 
dent, or  when  the  blow  is  received  upon  the  closed  lids,  a  cataract 
will  in  all  probability  follow  sooner  or  later,  without  the  super- 
vention of  any  severe  or  acute  symptoms,  more  than  the  imme- 
diate pain  and  shock  that  follows  the  blow.  The  cataract  will 
form  none  the  less  sure,  though  more  gradual  and  slow,  than  in 
a  case  in  which  the  blow  is  received  directly  upon  the  cornea, 
and  severe  active  inflammatory  symptoms  ensue. 

Traumatic  cataract  the  result  of  a  penetrating  wound,  occurs 
as  follows : 

When  the  capsule  is  torn  or  penetrated  by  a  sharp  instrument 
or  a  foreign  body,  as  for  example  a  fragment  of  gun-cap,  chip 
of  steel,  or  aught  else  of  the  kind,  the  aqueous  humor  is  brought 
directly  in  contact  with  the  lens-substance,  which  may  become 
very  rapidly  opaque.  A  perforation  such  as  would  be  produced 
by  a  fine  sewing  needle,  would  lessen  the  danger,  as  the  margin 
of  the  wound  in  the  capsule  may  unite  by  "  first  intention,"  and 
no  cicatrix  or  permanent  opacity  would  be  likely  to  follow,  but 
if  the  wound  be  larger  and  a  considerable  quantity  of  aqueous 
humor  be  admitted,  the  lens  would  swell  up  very  rapidly,  in 
which  event  it  would  press  upon  the  iris  and  ciliary  body. 

The  iris  is  not  unfrequently  torn  and  lacerated,  and  may  pro- 
trude through  the  corneal  wound,  which  of  course  would  greatly 
increase  the  irritation  and  danger  of  severe  inflammation. 

Another  and  an  additional  source  of  irritation  is,  that  broken 
portions  of  lens-substance  may  exude  or  become  entangled  in 
the  wound,  which  coming  in  contact  with  the  iris  would  produce 
very  great  irritation.  The  inflammatory  action  thus  set  up  may 
take  on  a  serous  or  a  purulent  character.     In  case  of  the  former 
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there  would  be  an  increase  of  intraocular  tension^  with  its  atten- 
dant glaucomatous  condition  and  symptoms. 

Accidents  of  this  kind  (traumatic)  occurring  in  children  are 
less  likely  to  take  on  secondary  inflammation  than  in  adults^  for 
the  reason  that  the  lens  is  softer^  the  iris  less  irritable  to  pressure^ 
and  absorption  is  more  rapid. 

It  is  not  improbable^  in  fact,  that  in  the  young  the  lens  may 
become  almost  entirely  absorbed^  there  remaining  but  a  very 
small  white  disk  in  its  place. 

The  lens  in  case  of  children  becomes  more  rapidly  opaque 
than  in  adults ;  in  fact  a  few  days  have  sufficed  in  some  cases 
after  an  injury  to  the  lens  for  it  to  become  almost  cataractous. 
So  great  is  the  swelling  of  the  lens  at  times,  in  its  volume,  that 
it  pushes  the  iris  forwards,  diminishing  the  size  of  the  anterior 
chamber  considerably. 

The  pressure  of  the  lens  upon  the  iris  and  ciliary  body,  pro- 
ducing so  great  irritation,  is  likely  to  give  rise  to  severe  irido- 
cyclitis. 

Should  the  foreign  body  become  lodged  in  the  lens,  or  having 
passed  through  it,  become  fixed  in  the  vitreous  or  some  other 
deepseated  structure  of  the  eye,  it  is  almost  certain  to  be  fol- 
lowed by  most  destructive  inflammation  of  the  organ  sooner  or 
later. 

The  history  of  the  case  should  be  most  carefully  inquired  into, 
and  if  found  to  be  caused  by  the  presence  of  a  piece  of  steel, 
shot,  etc.,  its  whereabouts  should  be  diligently  searched  for,  and 
if  practicable  extracted  (in  most  cases  this  is  out  of  the  question). 
The  eye,  however,  should  be  well  watched,  so  that  the  earliest 
glaucomatous  condition  can  be  detected,  and  if  possible  cut  short 
by  timely  treatment  (iridectomy),  and  not  only  that,  but  the  danger 
of  sympathetic  ophthalmia  in  the  sound  eye  be  averted. 

The  period  embraced  within  the  formation  of  traumatic  cataract 
will  of  course  vary  according  to  the  attending  circumstances,  such 
as  age,  cause,  idiosyncrasy,  etc.  The  better  to  illustrate  this 
point,  I  will  here  annex  a  case  or  two  in  point. 

Case  1. — ^E.  D.,  set.  23,  a  resident  of  Cleveland,  strolling  out 
along  the  banks  of  the  lake  on  a  Sunday  afternoon  with  a  com- 
panion, who  was  amusing  himself  throwing  pebble-stones,  one 
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dent^  at  which  time  the  injured  eye  presented  the  following  con- 
dition :  Anterior  chamber  entirely  filled  with  a  blood-clot  that 
had  escaped  from  the  wounded  iris ;  the  lips  of  the  corneal  wound 
pouted ;  cornea  somewhat  bulging  outward ;  intraocular  tension 
very  great;  conjunctiva  very  much  engorged;  severe  pains  along 
side  of  the  nose,  supraorbital  region,  temple,  and  side  of  the  head, 
extending  well  over  the  occiput ;  vision  of  course  entirely  gone 
from  the  organ,  for  return  of  which  there  is  not  the  slightest  hope. 
The  same  treatment  was  resorted  to  in  this  as  in  the  former, 
and  at  the  close  of  the  fifth  week  all  the  inflammatory  symptoms 
had  subsided,  and  the  clot  had  disappeared  by  absorption.  Some 
five  months  later  I  examined  the  eye,  and  could  now  distinctly 
locate  the  cicatrices  in  the  cornea,  capsula,  and  lens,  and  as  the 
foreign  body  could  not  be  brought  into  view  by  close  examina- 
tion, it  is  presumable  that  it  lies  imbedded  in  the  vitreous,  where 
it  may  lie  dormant  until,  by  its  presence,  some  exciting  cause 
may  call  forth  inflammation  that  will,  in  all  probability,  induce 
suppurative  choroiditis.  This  case  illustrates  the  importance  of 
arresting  the  destructive  nature  of  the  inflammation,  with  a  view 
not  only  to  relieve  the  injured  organ,  but  likewise  to  save  the 
sound  eye  from  participating  in  the  severe  inflammatory  process. 
As  a  '^dernier  ressort,''  after  all  therapeutical  means  have  &iled, 
enucleation  of  the  eyeball  may  become  necessary. 
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CONGENITAL   CATARACT. 


Bt  T.  p.  Wilsou,  M.D.,  Cincinnati,  O. 


I  DO  not  flatter  myself  that  I  shall  be  able  to  present  anything 
novel  or  original  upon  this  subject.  So  far  but  little  attention 
has  been  paid  to  it  by  ophthalmologists.  And  we  no  sooner 
commence  to  investigate  the  subject  than  we  are  troubled  by  a 
large  number  of  questions  that  we  are  wholly  unable  to  answer. 
Both  on  account  of  the  rarity  of  this  form  of  cataract  and  the 
infrequency  of  surgical  or  other  interference  with  it,  there  fol- 
lows naturally  that  there  is  but  little  attention  paid  it,  and  but 
little  known  concerning  it. 

The  term  cataract  has  now  come  to  be  generic,  and  so  expres- 
sive of  a  large  variety  of  pathological  states.  The  degenerations 
of  the  crystalline  lens  are  surprisingly  varied.  That  it  should 
be  capable  of  so  many  different  alterations  is  one  of  the  curiosi- 
ties of  pathology. 

In  the  foetal  state  the  lens  is  partially  opaque,  and  its  capsule 
supplied  from  the  arteria  centralis  by  a  vessel  that  crosses  from 
the  disk  to  the  posterior  pole  of  the  lens.  Later  there  is  an  ob- 
literation of  this  nutrient  vessel,  and  then  the  lens  becomes  trans- 
parent. 

We  have  to  bear  in  mind  another  fact  in  relation  to  the  struc- 
ture of  the  lens.  After  boiling  or  immersing  it  in  alcohol  we 
find  it  breaking  into  three  triangular  segments,  which  join  to 
inclose  a  round,  hard  centre,  which  we  call  a  nucleus. 

We  are  prepared  now  to  appreciate  the  nature  of  a  congenital 
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cataract.  It  is  probably  often  caused  by  an  arrest  of  develop- 
ment. '  Into  the  cause  of  this  arrest  we  are  not  prepared  to  in- 
quire. But  we  find  at  birth  the  lens  has  failed  to  become 
transparent.  And,  lying  between  the  triangular  s^ments  and 
the  nucleus,  there  is  found  to  exist  an  opacity.  So  that,  while 
the  centre  and  the  periphery  are  clear,  we  have  a  central  body 
which,  enveloping  the  nucleus,  and  of  size  sufficient  to  cover  the 
pupil,  seriously  interferes  with  vision. 

But  while  this  is  the  characteristic  condition  of  congenital  cata- 
ract, it  is  also  a  fact  that  we  have  the  same  occurring  in  children 
during  infancy. '  In  such  cases  we  cannot  so  easily  account  for 
its  appearance,  though  we  attribute  it  to  malnutrition. 

Iritis  and  a  dislocation  of  the  lens  are  said  also  to  cause  this 
form  of  cataract.  Owing  to  its  form  it  is  also  termed  lamellar ; 
also  zonular  cataract. 

Owing  to  the  fact  that  the  opaque  layer  about  the  nucleus  is 
delicate  and  thin,  it  does  not  largely  obstruct  vision,  and  on  this 
account  may  escape  detection  for  many  years.  By  dilating  the 
pupil  with  Atropine  we  can  make  a  very  ready  diagnosis.  We 
find  the  peripheral  border  clear,  and  the  central  part  clouded, 
through  which  the  fundus  may  be  seen  in  dim  outline.  We  may 
also  find  the  clouded  portion  stinped  or  spotted.  If  the  cortical 
part  is  perfectly  clear,  the  disease  is  generally  considered  station- 
ary, but  if  it  is  also  clouded,  diffusely  or  in  spots  or  streaks,  then 
we  may  consider  the  disease  progressing. 

An  examination  is  best  made  by  oblique  illumination.  This 
brings  the  transparent  peripheral  part  into  sharp  contrast  with  the 
central  clouded  zone. 

The  diagnosis  is  comparatively  easy  in  cases  where  the  cata- 
ractous  condition  is  stationary,  but  less  easy  when  the  cortical 
part  becomes  invaded,  and  the  lens  is  progressing  toward  a  total 
soft  condition.  Still,  as  Stellwag  has  carefully  pointed  out,  there 
are  certain  well-defined  appearances  that  mark  this  degenerating 
process  in  all  its  stages,  and  distinguish  it  from  other  metamor- 
phoses of  the  lens. 

A  malformation  of  the  eyeball  is  not  uncommon  in  connection 
with  lamellar  cataract  when  congenital.     Myopia,  microphthal- 

734 


ART.  X.]  OONGEKITAL  CATARACT.  59 

mia,  as  well  as  organic  changes  in  the  retipa^  are  among  such 
conditions. 

A  question  of  interest  arising  here,  is  the  possible  hereditary 
tendency  of  the  disease.  We  are  assured  of  the  fact,  that  parents 
without  cataract  sometimes  have  children,  several  of  whom  have 
congenital  cataract,  or  at  most  cataract  occurring  early  in  life. 

It  would  be  well  if  the  most  careful  investigations  could  be 
instituted  into  the  antenatal  influences  that  bring  about  such 
destructive  results,  and  to  what  extent  the  child  is  liable  to  such 
an  affection,  existing  in  either  parent  at  time  of  conception. 

And  differing  so  essentially  in  many  particulars  from  ordinary 
cataract,  it  would  be  a  point  of  interest  to  determine  whether, 
under  the  action  of  some  specific  remedy,  the  lens  might  not  be 
made  to  progress  toward  final  recovery ;  a  course  quite  as  com- 
patible with  nature,  for  aught  we  can  see,  as  the  ordinary  retro- 
grade course  which  the  parts  are  apt  to  pursue. 
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XI. 


CATARRHAL  INFLAMMATION  OF  THE 

MIDDLE  EAR. 

Bt  Hxnbt  0.  HouGRTON}  M.D.,  New  York. 


This,  like  all  other  catarrhal  inflammations,  consists  in  simple 
vascular  congestion,  marked  by  increased  secretion,  thick  spongy 
condition  of  tissues,  and  a  rapid  genesis  of  epithelial  cells. 

Many  persons  are  predisposed  to  this  form  of  disease  od 
account  of  free  action  of  the  glands  of  the  skin,  as  a  close  rela- 
tion exists  between  skin  and  mucous  membranes ;  also  between 
the  liver  with  the  portal  circulation  and  mucous  membranes. 
The  various  forms  are  usually  extensions  of  a  catarrh  of  the 
naso-pharyngeal  mucous  membrane  along  the  Eustachian  tubes, 
the  primary  disease  being  caused  by  '^  cold  in  the  head,"  ex- 
posure to  wet,  inhalation  of  foul  gases,  etc.  The  membrane  of 
persons  who'  have  been  the  subjects  of  measles,  scarlet  fever, 
bronchitis,  etc.,  is  speciaHy  liable  to  invasion. 

The  nomenclature  of  this  class  of  diseases,  as  well  as  that  of 
the  eye,  needs  more  careful  attention  at  the  hands  of  our  homoe- 
opathic book-makers.  The  terms  outer  and  inner,  external  and 
internal,  are  loosely  used ;  the  internal  or  inner  ear  is  not  the 
cavity  of  the  middle  ear,  as  some  of  our  standard  works  would 
make  it  appear,  nor  is  the  external  or  outer  merely  that  part 
seen  by  unaided  vision. 

I  would  suggest  the  following  for  our  consideration  and  guid- 
ance to-day,  as  we  speak  of  the  middle  ear. 

1.  Acute  catarrh  of  the  middle  ear. 
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2.  Subacute  catarrh  of  the  middle  ear. 

3.  Chronic  catarrh  of  the  middle  ear. 

4.  NooHSuppuratiye  inflammation  (simple^  proliferous)  of  the 
middle  ear. 

5.  Acute  suppurative  inflammation  of  the  middle  ear. 

6.  Chronic  suppurative  inflammation  of  the  middle  ear. 
Acute  catarrh  of  the  middle  ear  is  one  of  the  most  frequent 

forms  of  aural  disease.  The  attack  is  usually  sudden^  charac- 
terized by  intense  pain  deep  in  the  ear^  fulness^  and  noises  of 
various  type.  Examination  of  the  ear  reveals  increased  vascu- 
larity of  the  membrane^  which  is  forced  outward,  more  or  less 
according  to  the  accumulation  within.  Hearing  for  voice  and 
watch  diminished.  Associated  with  these  local  symptoms,  gen- 
eral fever,  and  the  usual  evidences  of  catarrh  of  Eustachian 
tubes  and  pharynx. 

Two  cases  will  illustrate,  at  the  same  time,  the  history,  symp- 
toms, and  treatment. 

(1.)  John  H.  E.,  age  25,  coachman,  March  6th,  1872.  Yes- 
terday out  driving;  cool,  windy  day.  At  4  A.M.  woke  with 
severe  pain  deep  in  the  left ;  high  pulse,  great  thirst,  restless. 
Hears  watch  ^^  normal  distance;  membrana  tympani  bulging 
and  red  over  entire  extent.  Seen  in  room  at  his  employers,  and 
received  Bell.^  in  water  every  half-hour. 

March  6th.  No  pain ;  came  to  ofSce ;  hears  right  ^,  left  con- 
tact; membrana  tympani  depressed,  pale  red.  Pol.  +,  then 
hears  right  ^,  left  ^ ;  membrana  tympani  throws  forward. 
Second  use  of  Pol.  +,  then  left  f\.    Merc.*". 

March  7th.  Pain  nearly  all  night ;  chilly,  restless ;  hears  left. 
Politzer — ,  Val.  — ,  Cath.  — ,  Bell.*,  Bell.*,  in  warm  water  locally. 
Evening,  pain  all  day,  no  change  in  api)earance ;  the  membrana 
tympani  red  and  bulging.  Made  incision  in  posterior  inferior 
quadrant,  and  thus  relieved  the  pressure  in  cavity  of  the  tym- 
panum ;  pain  ceased  in  an  hour  aft;erward.     Bell.,  Merc. 

March  8th.  No  pain  since.  Pol.  +.  Hears  before  3^^,  after 
Pol.  jf  ij.     Bell,  or  Merc. 

March  9th.  Only  occasional  stitches;  membrana  tympani 
still  red  and  contracted.  Hears  J^jf ;  Pol.  +,  then  J^j^ ;  mem- 
brana tympani  comes  forward  fully  by  inflation.     Merc.^. 
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March  11th.  Membrana  tympani  clearer,  congested,  especi- 
ally along  manubrium ;  bulges  posteriorly  by  Val.  Hears  ^Vo  f 
Pol.  +,  then  ^^j^f  and  membrana  tympani  reddens  over  whole 
surface.     Merc.  v.***. 

As  there  was  no  relapse,  the  patient  did  not  return  for  treat- 
ment. Some  weeks  later,  on  coming  to  my  office  with  a  mes- 
sage, I  had  the  opportunity  to  examine,  and  found  the  hearing 
normal,  and  no  trace  of  incision  or  inflammation. 

(2.)  Henry  R.  McH.,  age  21,  banker,  July  16th,  1872.  While 
bathing,  on  the  14th,  had  slight  pain  in  left;  next  morning 
wakened  from  sleep  by  the  pain,  which  has  continued  without 
intermission ;  a  dull,  deep  pain ;  is  thirsty,  with  free  perspira- 
tion, but  no  relief  by  perspiration.  Hears  right  normally,  left 
i/A ;  right  membrana  tympani  clear  and  movable,  but  slight 
congestion  along  manubrium;  left  membrana  tympani  very 
red  above  and  along  manubrium.  Pol.  +,  then  pain  relieved, 
and  the  membranes  were  free  from  vascularity.     Merc.  v.**. 

Evening.  Pain  worse ;  Merc,  v.""  in  water,  and  warm  water 
instilled.  July  17th.  Hears  only  jf^ ;  Pol.  +,  then  j  J^.  During 
the  night  the  pain  was  severe;  towards  morning,  less;  membrana 
tympani  bulged  above ;  at  manubrium  held  as  if  by  adhesion. 
From  this  date  to  the  27th  there  was  no  return  of  pain,  and 
daily  gain  by  the  use  of  Politzer's  method,  the  hearing  on  the 
27th  being  ^Yo  >  ^^^  membrane  clear.  September  6th.  Mem- 
brane normal ;  hearing  J§  for  watch ;  voice  well  as  ever. 

These  cases  are  much  more  frequent  in  the  child  than  adult, 
often  unrecognized  till  gums  having  been  lanced  and  bowels  in- 
jected all  to  no  efiect ;  spontaneous  perforation  of  the  membrane 
gives  relief,  and  all  goes  seemingly  well  for  a  time ;  later  years 
sliow  that  neglected  earaches  and  adherent  membrana  have  close 
relations. 

From  review  of  records,  both  clinical  and  private,  I  find 
Belladonna  and  Mercurius  have  been  most  used  with  my  adult 
patients;  Puis,  and  Cham,  more  with  children;  still,  Merc,  veiy 
often  with  children.  Grels.  also  is  very  valuable ;  an  analogue 
of  Bell,  yet  unlike.  I  must  here  call  attention  to  the  use  of  the 
term  otalgia,  so  frequently  employed;  otitis  is  very  frequent, 
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otalgia  very  rare,  being  disease  of  nerve-trunks,  usually  of  the 
seventh  or  fifth. 

Subacute  catarrh  is  one  variety  not  much  discussed  in  any 
treatise  except  Professor  Rivers's  last  work,  yet  it  is  much  more 
common  than  physicians  are  aware.  The  heedlessness  or  appar^ 
ent  stupidity  of  children  may  be  due  to  this  trouble.  The 
symptoms  are  much  the  same  as  the  acute  form,  except  the  pain ; 
in  fact,  I  believe  it  often  precedes  the  acute  form,  it  may  be  for 
months,  and,  of  course,  an  acute  catarrh  may  pass  into  this  va- 
riety as  it  resolves  or  becomes  chronic. 

The  following  case  illustrates.  Wm.  H.  H.,  age  30,  had  naso- 
pharyngeal catarrh  for  a  long  time.  September  12th,  1871.  For 
more  than  a  week  has  been  losing  power  of  left;  the  usual 
homoeopathic  remedies  gave  no  relief.  Sent  to  me.  Hears  right 
normally,  left  — ;  right  membrana  tympani  normal,  left 
membrana  tympani  normal ;  pearly  gray  hue  gone ;  the  entire 
surface  pinkish  ;  ossicula  prominent,  deep  folds,  anterior  and 
posterior.  Pol.  +.  Hears  2'-^  normal  distance  for  watch  ;  mem- 
brana tympani  forward,  and  covered  over  entire  extent  by 
rings  formed  from  edges  of  air-bubbles  in  the  mucus  collected 
in  the  tympanum.  A  second  and  third  inflation  caused  change 
in  location  of  bubbles,  and  the  hearing  rose  /^  normal  distance. 
Patient  free  from  pain ;  has  sense  of  fulness,  and  sound  as  of 
bubbles  bursting  in  ear.  These  successive  treatments  cleared 
the  cavity  and  gave  perfect  audition.  The  remedies  I  have 
found  valuable  are  Cotyledon  umb.  (see  Hale's  third  edition), 
Sanguinaria  can.,  Grelsem.,  Glanderin,  and  Nux  vom. 

We  come  now  to  chronic  catarrhal  inflammation.  Until  lately, 
every  form  of  inflammation  that  was  not  suppurative  was  classed 
as  catarrhal ;  but  Von  Trolsch,  in  his  admirable  work  published 
twelve  years  since,  separateil  a  certain  class  (so-called  "  dry  ca- 
tarrh '')  under  the  term  sclerosis.  As  this  matter  is  one  to  be 
made  more  clear  by  advance  in  pathological  investigation,  I  will 
give  the  objective  and  subjective  symptoms  of  the  two  forms  of 
non-suppurative  inflammation  as  quoted  from  Boosa:  Catarrhal 
and  Proliferous: 
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Subjectiffe  Symptoms  of  Catarrhal  Farm. 

History  of  catarrh.  Catarrhal  diathesis.  Not  insidious  in  its 
approach.  Is  aware  of  excessive  secretion.  Sore  throat.  Click- 
ing in  ears.  Tinnitus  aurium.  Sense  of  fulness^  of  something 
in  meatus  extemus.     Vertigo. 

Subjective  Symptoms  of  Proliferaas  Form. 

No  history  of  catarrh.  Insidious  approach.  No  sore  diroat. 
No  excess  of  mucus.     Tinnitus  excessive  and  more  continuous. 

Objective  Symptoms  of  Catarrhal  Inflammation. 

1.  Impairment  of  hearing. 

2.  Changes  in  membrana  tympani. 

3.  Imperfect  action  of  Eustachian  tube^  and  changes  in  its 
structure. 

4.  Naso-pharyngeal  inflammation. 

Objective  Symptoms  of  Proliferous  Inflammation. 

These  are  the  same  as  the  above,  if  we  omit  the  fourth,  naso- 
pharyngeal  inflammation. 

It  will  be  noticed  that  there  is  a  much  more  marked  contrast 
between  the  two  forms  as  regards  the  subjective  rather  than  the 

« 

objective  symptoms.  When  we  come  to  consider  the  pathology, 
we  shall  see  that  in  the  proliferous  form  the  changes  are  much 
greater  than  in  the  catarrhal. 

In  the  catalogue  of  his  museum,  Professor  Joseph  Toynbee  has 
given  the  appearances  of  the  cavity  of  the  tympanum,  and  to  his 
writings  and  labors  we  are  indebted  for  material  that  has  been 
used  and  increased  by  German  and  English  students.  The  path- 
ological appearances  in  the  catarrhal  form  are : 

1.  Collections  of  mucus  distending  the  cavity  of  the  tym- 
panum. 

2.  Thickened  mucous  membrane. 

3.  Collections  of  lymph. 

In  the  proliferous  form  they  are : 
1.  Connective-tissue  formation. 
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2.  Mucous  membrane  of  tube  covered  by  dense  fibrous  tissue. 

3.  Hypertrophy  of  the  bony  walls  of  the  tube. 

4.  Obstruction  of  the  tube  and  cavity  cysts  by  dense  fibrous 
tissue. 

6.  The  stapes  completely  and  firmly  anchylosed  to  the  margin 
of  the  fenestra  walls. 

6.  An  exostosis  on  the  inner  surface  of  the  neck  of  the 
malleus. 

7.  Malleus  and  incus  anchylosed  together. 

8.  Firm  bands  of  adhesion  in  the  mastoid  cells. 

9.  False  membrane  on  the  tendon  of  the  tensor  tympani 
muscle. 

10.  Partial  obliteration  of  the  cavity  of  the  tympanum  from 
adhesions  of  the  membrana  tympani  to  the  labyrinthine  wall. 

11.  Hyperostosis  of  the  petrous  bone^  and  anchylosis  of  both 
stapes. 

12.  Atrophy  and  fatty  d^eneration  of  the  tensor  tympani 
muscle. 

It  would  require  more  time  than  can  be  allowed  to  this  sub- 
ject to  discuss  the  views  of  various  authors^  and  much  remains 
to  be  made  clear  by  study ;  hence  I  turn  to  the  practical  matter. 
Can  these  conditions  be  corrected  ?  The  chronic  catarrhal  form 
yields  readily  in  its  early  history^  and  at  times  even  when  of  long 
standing.  Iodine,  Mercurius,  and  Sulphur  are  standard  remedies, 
also  those  mentioned  under  subacute  catarrh ;  these,  with  the  use 
of  Politzer's  method  of  inflation  or  the  Eustachian  catheter,  make 
brilliant  and  permanent  cures. 

The  treatment  of  the  second  form  of  nonnsuppurative  inflam- 
mation— ^the  proliferous,  so-called — ^haa  been  and  still  is  the  dif- 
ficult problem.  Previous  to  the  last  year  my  dependence  has 
been  upon  inflation  and  the  remedies  as  indicated  by  subjective 
symptoms  principally.  In  some  cases  very  satisfiu^tory  results 
were  reached,  but  most  remained  unimproved.  During  the  past 
year  I  have  used  the  galvanic  current,  in  conjunction  with  in- 
ternal remedies  and  inflation.  At  the  semi-annual  meeting  of 
our  State  Society,  I  stated  my  hopes  with  r^ard  to  this  agent; 
four  months  of  added  experience  confirm  them,  and  assure  me  of 
the  great  value  attaching  to  it 
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Of  thirty-four  cases  treated  by  the  galvanic  current,  eleven 
were  not  benefited,  seven  were  improved,  thirteen  were  much 
improved  (still  under  treatment),  and  three  were  cured.  This  is 
not  the  time  to  speak  of  the  therapeutical  sphere  of  galvanism, 
value  of  positive  and  negative  currents,  and  of  physiological  phe- 
nomena connected  with  the  exhibition  of  this  great  force ;  but  I 
believe  our  Materia  Medica  presents  no*  agent  so  worthy  of  care- 
ful experimental  study  as  this.  Its  action  upon  the  bands,  and 
BO-called  hyperplastic  products,  is  to  produce  absorption,  and 
thus  restore  the  conducting  apparatus  to  somewhat  of  its  original 
mobility.  The  method  of  application  is  simply  to  cleanse  the 
posterior  nares  and  pharynx  by  injection  of  a  saline  solution, 
then  adjust  the  electrode  connected  with  the  positive  pole  of  the 
battery  in  the  meatus  externus,  the  negative  being  in  the  hand ; 
a  sense  of  warmth  or  pricking  follows,  which  is  sufficient ;  no 
pain  should  be  produced.  Politzer's  method  should  be  used  im- 
mediately after  to  put  the  adhesive  bands  on  tension,  and  often 
the  result  is  at  once  noticed  by  the  subject  himself.  A  brief  his- 
tory of  each  of  the  three  cases  cured  is  here  given : 

(1.)  Mr.  C.  W.,  age  20.  October  2d,  1873.  Deaf  eleven 
years;  cause  unknown;  gradual  loss;  humming  noise;  no  special 
throat  trouble.  Hears  right  and  left  less  than  ^'^j.  Both  mem- 
brana  tympani  retracted  and  immovable.  Received  Kali  hyd.' 
and  daily  applications  of  galvanic  current,  to  the  21st  of  Octo- 
ber. Hearing  ^g,  and  membranes  movable.  Nov.  10th,  12th, 
treated,  then  ^§.  Not  seen  till  Jan.  5th,  1874.  Hearing  does 
not  fiiil.  Hears  J  J,  aft;er  treatment  ^g,  and  has  no  further  occa- 
sion for  treatment. 

(2.)  Miss  K.,  age  40.  June  17th,  1873.  Came  for  removal 
of  cerumen  right.  Found  that  left  was  faulty.  Hears  j'^.  Mem- 
brana  tympani  retracted  and  dull.  E.  T.  dil.,  but  no  permanent 
tonicity  from  inflation.  Four  applications.  Hears  ^g.  Jan. 
9th,  1874,  Jg.  Treated  semi-weekly,  then  weekly,  till  Feb.  28th. 
Hears  f  g.     March  23d.  No  relapse.     May  29th.  No  relapse. 

(3.)  Mrs.  M.,  age  36.  March  5th,  1874.  For  lifetime  (?), 
ten  years,  had  trouble  with  left.  Hears  j}^.  Membrana  tym- 
pani retracted  and  malleus  immovable.  Received  daily  treatment 
till  March  30th.    Hearing  ^1^.    A  relapse  followed.    April  6th. 
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Hearing  ^^.  Merc.  viv.  given  in  place  of  Kali  hyd.  April  30th. 
Hearing  ^f  ^.  During  the  month  of  May  she  gained  rapidly, 
and  on  the  15th  heard  /^.  Sensitive  to  cold  air,  with  occasional 
shooting  pains.  Silioea^.  After  inflation  Siegle's  speculum  was 
used,  and  gradually  the  membrana  tympani  was  released,  first 
posteriorly  then  anteriorly.     June  1st.  Hearing  1^. 

In  atrophy  of  the  tensor  tympani  muscle,  the  faradic  current 
may  be  of  value  after  the  galvanic.  At  the  annual  meeting  of 
the  New  York  State  Society,  Dr.  J.  F.  Gray  made  some  remarks 
on  Dr.  Searle's  paper,  ^^Spajsm  of  the  Tensor  Tympani  Muscle," 
and  said  he  could  cause  objective  noises  in  the  ear,  and  I  had  the 
pleasure  of  calling  on  our  venerable  friend  and  observing  it  for 
myself.  This  led  me  to  look  to  tinnitus  as  caused  by  this  lesion. 
Dr.  Hamilton  mentions  such  a  case  in  his  Surgery.  And  ft'om 
the  fact  that  the  tensor  tympani  has  a  double  supply,  one  from 
otic  ganglion  (sympathetic),  one  from  internal  pterygoid,  a  branch 
of  the  third  division  of  the  trifacial,  I  have  used  a  reverse  cur> 
rent  from  these  two  points,  first  galvanic  and  later  induced, 
with  an  excellent  result  in  a  number  of  cases ;  one,  a  lady,  heard 
3  in  left  relaxed  membrane,  one  year's  duration,  now  hears  10 
feet  under  this  method. 
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Mektion  need  not  be  made  upon  this  occasion  of  the  vast 
contributions  of  Dr.  Politzer  of  Vienna^  to  the  fuller  develop- 
ment of  the  knowledge  of  aural  diseases,  nor  further  encomiums 
be  bestowed  upon  him  for  his  important  contributions  to  aural 
therapeutics  in  the  discovery  of  a  method  of  treatment  whidi 
bears  his  name.  It  may  be  justly  said,  that  the  introduction  of 
the  Politzer  method  of  inflating  the  middle  ear  has  marked  an 
era  in  aural  diseases,  as  it  has  conferred  upon  thp  physician  an 
invaluable  agent  for  the  proper  treatment  of  certain  forms  of 
deafness. 

The  majority  of  aural  diaeaaea  are  oatarrhaJ  in  nature,  and 
owing  to  the  peculiar  anatomical  arrangement  of  the  middle  ear 
generally  require  local  treatment.  The  products  of  the  catarrhal 
inflammation  must  be  dispersed  or  absorbed,  and  the  resulting 
thickening  of  the  mucous  membrane,  and  the  adhesions  and  con- 
tractions need  to  be  removed  before  complete  recovery  can  occur. 
The  most  important  therapeutic  agent  in  these  conditions  is  the 
inflation  of  the  middle  ear  with  air,  and  since  the  introduction  of 
Politzer's  method  is  almost  universally  employed. 

It  is  patent  to  every  one,  and  does  not  require  further  allusion 
here,  that  in  the  treatment  of  nearly  all  tiie  chronic  forms  of 
deafness,  and  in  many  of  the  acute  cases,  the  inflation  of  the 
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middle  ear  with  air  is  indispensable.  But  in  its  employment, 
the  important  question  arises,  shall  it  be  done  by  means  of  the 
catheter,  or  by  Politzer's  method.  If  both  are  equally  potent  in 
their  curative  action,  the  latter  certainly  is  to  be  preferred,  as 
being  less  disagreeable  to  the  patient,  for  the  facility  with  which 
it  can  be  used  with  children,  and  the  great  ease  with  which  it 
can  be  performed.  The  introduction  of  the  Eustachian  catheter 
requires  a  delicate  touch,  which  is  only  acquired  after  long  ex- 
perience, while  Politzer's  method  can  be  used  by  any  person  of 
ordinary  intelligence. 

The  brilliant  results  which  are  often  instantaneously  produced 
by  the  simple  inflation  of  the  middle  ear,  and  its  easy  perform- 
ance by  Politzer's  method,  has  led  to  a  rash  and  indiscriminate 
use  of  one  of  the  most  valuable  curative  means  within  the  physi- 
cian's grasp.  Simple,  and  apparently  devoid  of  all  harm,  its 
improper  application  may  be  attended  with  injurious  conse- 
quences.    These  may  arise, 

1st  From  a  too  early  use  of  it  in  the  inflammatory  stages. 

2d.  From  too  frequent  and  prolonged  applications. 

3d.  From  forcible  inflation  of  the  middle  ear  causing  rupture 
of  the  membrana  tympani;  and 

4th.  From  its  application  in  certain  forms  of  chronic  catarrhs. 

The  first  objection  is  equally  applicable  to  the  use  of  the 
Eustachian  catheter,  and  therefore  need  not  receive  further  allu- 
sion. 

The  second  is  well  worthy  of  mention,  as  the  majority  of  aural 
cases  are  of  a  chronic  nature,  and  require  treatment  for  an  ex- 
tended period  of  time.  In  our  changeable  climate,  catarrh  usu- 
ally needs  several  weeks  of  careful  attention  to  procure  any 
marked  alleviation,  and  in  the  hope  that  a  complete  cure  may  be 
attained,  the  ear  may  be  inflated  too  frequently,  and  for  such 
prolonged  time  that  the  membrana  tympaui  may  lose  its  proper 
elasticity,  and  become  flaccid. 

The  third  barely  deserves  passing  notice,  as  the  rupture  of  the 
membrana  tympani  from  this  cause  is  of  rare  occurrence,  and 
when  happening,  usually  heals  quickly. 

The  fourth  contraindication  is  of  most  importance,  and  the 
one  to  which  I  desire  to  draw  your  attention  in  this  paper. 
I  IX.-S  746 


70  AMERICAN  INSTITUTE  OP  HOMCEOPATHY.       [SEa  IX. 

It  is  doubtless  well  known  to  every  one  conversant  with  aural 
diseases  that^  in  chronic  catarrhal  inflammation  of  the  middle 
ear,  the  hearing  is  occasionally  deteriorated  upon  inflation  with 
air  by  Politzer's  method.  It  has  probably  been  commonly  ob- 
served that  some  cases  of  tinnitus  aurium  are  much  aggravated  by 
its  use,  and  that  frequently  an  unpleasant  fulness  in  the  ear 
results.  Also,  that  often  the  middle  ear  cannot  be  inflated  by 
Politzer's  method,  although  there  be  no  evidences  of  exudation, 
and  the  Eustachian  tube  is  permeable  for  the  bougie.  Further, 
that  in  all  these  cases,  when  the  middle  ear  is  inflated  by  air 
gently  forced  through  a  small  Eustachian  catheter,  the  symptoms 
are  generally  alleviated. 

This  aggravation  of  the  hearing  by  the  use  of  the  Politzer's 
method  occurs  in  those  cases  where  there  are  no  accumulations 
of  serum,  mucus,  or  pus,  which  may  be  dislodged  and  thrown 
against  the  drum-head,  and  thus  cause  a  temporary  diminution 
of  the  hearing,  but  is  present  in  that  variety  of  aural  diseases 
recently  called  proliferous  catarrhal  inflammation  or  sclerosis. 
According  to  elaborate  investigations  recently  made  by  Weber- 
Liel,  of  Berlin,  the  muscles  of  the  throat  and  ear  undergo  fatty 
degeneration,  and  become  atrophied  in  this  affection.  The 
elastic  contractile  power  of  the  muscles  becomes  impaired,  and 
the  Eustachian  tube  collapses,  and  the  use  of  Politzer's  method 
does  not  produce  sufficient  irritation  to  excite  contraction  of 
those  muscles  which  open  the  canal.  .Or,  if  the  air  does  per- 
meate into  the  middle  ear,  any  surplus  of  it  cannot  escape,  as  the 
Eustachian  tube  is  collapsed,  and  the  membrana  tympani  is  not 
capable  of  making  corresponding  extension,  consequently  pres- 
sure is  exerted  upon  the  fenestra!  membranes,  and  the  symptoms 
of  intra-labyrinthal  pressure,  fulness,  and  tinnitus  aurium  are 
aggravated. 

In  this  class  of  cases^  the  use  of  Politzer's  method  should  be 
dispensed  with,  but  the  ear  should  be  inflated  through  a  small 
Eustachian  catheter.  Electricity  and  stimulating  applications  to 
the  orifice  of  the  Eustachian  tube,  and  within  the  tympanic  cav- 
ity, are  indicated,  as  by  arousing  the  nutrition  of  the  parts,  and 
by  developing  the  muscles  of  the  organ,  great  amelioration  of  all 
the  symptoms  of  the  disease  is  obtained. 
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RETINITIS  FROM  BRIGHTS  DISEASE. 


By  T.  p.  W1L8OK,  M.D.,  Cincinnati,  O, 


Although  a  disease  of  comparatively  recent  discovery, 
Bright's  affection  of  the  kidney  is  now  well  understood  by  most 
practitioners  of  medicine.  Still  it  is  not  hard  to  find  those  who 
make  important  pretensions,  quite  ignorant  of  the  essential  facts 
of  this  disease.  It  is  not  long  since  I  saw  a  medical  gentleman 
boiling  urine,  and  when  by  this  proceeding  he  produced  a 
copious  precipitate,  he  immediately  decided  the  case  as  one  of 
albuminuria.     He  had  evidently  only  half  learned  his  lesson. 

Another  physician  recently  looking  at  some  urine,  in  which 
was  a  copious  mucous  deposit  quite  visible  to  the  eye,  said  that 
it  was  undoubtedly  albumen.  Of  course  what  he  could  see  we 
could  not  dispute. 

And  still  another  one,  looking  at  a  sample  of  urine  only  the 
other  day,  said  it  had  no  albumen  in  it,  because  it  was  so  thin. 

Such  parties,  ignorant  of  the  nature  of  this  disease  and  its 
simple  and  well-known  tests,  would  hardly  take  any  interest  in 
other  tests,  to  employ  which  we  have  to  make  much  more  labor- 
ious preparation.  But  fortunately  the  results  are  correspond- 
ingly much  more  pleasing  and  satisfactory.  And  to  the  profes- 
sion at  large  the  subject  in  any  of  its  aspects  cannot  fail  to  be  a 
source  of  interest. 

There  need  be  no  antagonism  between  the  specialist  and  the 
general  practitioner.  Both  are  working  to  a  common  end.  And 
we  cannot  but  rejoice  at  the  fact,  that  while  they  work  in  differ- 
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ent  ways  and  by  different  agencies,  they  are  to  each  as  comple- 
meutal  parts  of  a  whole.  The  one  discovers  and  the  other  con- 
firms. And  in  many  instances  that  which  by  the  one  might  be 
vaguely  guessed,  is  made  certain  by  the  timely  supporting  evi- 
dence! of  the  other. 

The  inventor  of  the  ophthalmoscope  could  never  have  dreamed 
of  the  wide  range  of  usefulness  his  little  instrument  was  destined 
to  obtain.  And  we  do  not  hesitate  to  say,  that  it  has  by  no 
means  reached  the  full  limit  of  its  power.  We  are  almost  daily 
adding  to  its  success  in  revealing  that  which  seemed  hopelessly 
hidden  from  sight. 

A  peculiar  form  of  retinitis  is  now  quite  frequently  recognized 
as  concomitant  of'Bright's  disease  of  the  kidney.  Nothing  is 
better  known  than  the  insidious  character  of  this  disease.  The 
case  I  shall  give  in  illustration  at  the  close  of  this  article  is  only 
one  of  many  just  like  it,  and  which  falling  into  the  hands  of 
those  not  properly  informed,  are  not  only  not  understood,  but 
mistaken  for  quite  another  disease.  The  secondary  affection  of 
the  eye,  or  the  brain,  or  the  heart  mislead  those  ignorant  of  its 
pathology,  and  these  are  assumed  to  be  the  true  lesions. 

There  is  nothing  especially  new  in  the  fact  that  we  have  in 
albuminuria  a  concomitant  affection  of  the  sight.  Bright,  who 
first  investigated  the  disease  as  related  to  the  kidney,  states  that 
out  of  thirty-seven  cases  four  had  this  complication.  Frerichs  says 
six  in  forty-seven.  Lebert  found  one  in  five.  But  these  obser- 
vations made  before  the  ophthalmoscope  was  used  are  not  of 
special  value.  We  are  sure  a  much  larger  per  cent,  exists,  though 
we  are  not  in  possession  of  reliable  statistics. 

It  is  possible  for  the  nephritic  lesion  to  exist  a  long  time  with- 
out any  modification  of  sight.  But  this  may  declare  itself  at  the 
outset.  And  it  now  happens  not  infrequently  that  the  oph- 
thalraoscopist  is  the  first  to  detect  the  real  nature  of  the  malady. 

The  appearances  of  the  fundus  oculi  in  nephritic  retinitis  are 
BO  thoroughly  marked  and  characteristic,  that  we  many  times 
need  go  no  further  in  our  investigations  after  we  have  once 
brought  the  fundus  under  focus. 

The  ophthalmoscopic  appearances  are  considerably  varied.  In 
the  incipient  stage  of  congestion  we  may  be  somewhat  in  doubt 
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as  to  its  real  nature.  We  find  the  veins  of  the  retina  enlarged 
and  engorged,  the  arteries  decreased  in  size.  The  optic  disk  is 
distinctly  hypersemic,  often  considerably  swollen. 

Soon  after  exadation  occurs,  and  then  we  have  the  character- 
istic changes  in  the  ftindus.  Infiltration  hides  the  disk  more  or 
less  completely.  This,  with  the  bloodvessels  seen  covered  with 
a  delicate  down,  some  writers  say  wool,  or  designate  the  appear- 
ance as  woolly,  but  the  comparison  is  quite  too  coarse.  Blood 
extravasations  now  appear  quite  numerously  upon  or  into  the 
retinal  layer. 

But  the  chief  objects  of  interest  are  the  numerous  white  spots 
that  now  make  their  appearance.  Like  delicate  snow-flakes  they 
occur  scattered  over  the  fundus,  and  increasing  in  size,  coalesce, 
forming  about  the  disk  a  broad  white  mound,  clearly  separated 
from  the  margin  of  the  disk. 

In  other  parts  they  form  irregular  patches,  and  in  the  case  I 
have  to  relate  they  were  in  parallel  bands. 

A  variety  of  other  appearances  are  noted  by  Stellwag,  Wells, 
and  others. 

The  milk-white  spots  with  hemorrhagic  points  are,  however, 
the  positive  diagnostic  symptoms. 

I  place  before  you  several  views  of  eyes  thus  affected.  So  far 
are  these  from  exaggerating,  they  do  not  represent  as  striking 
appearances  as  I  have  met  under  the  ophthalmoscope. 

A  brief  statement  of  the  pathological  anatomy  is  this :  We 
have  first  the  venous  congestion  of  the  retina.  How  far  the 
choroidal  vessels  are  involved  I  do  not  presume  to  know.  Fol- 
lowing the  congestion  we  have  exudation  and  infiltration  of  the 
tissues.  D^neration  of  the  bloodvessels  occur,  and  so  we  have 
rupture  and  hemorrhage,  hypertrophy  and  &tty  degeneration  of 
the  retinal  connective  tissue,  speedily  followed  with  atrophy  of 
the  retinal  nerve  element  and  optic  nerve. 

Our  prognosis  must  always  be  unfavorable.  There  may  be 
at  times  considerable  improvement  in  the  sight,  but  it  is  likely 
to  be  only  temporary.  Unless  the  patient  dies  too  soon,  the 
sight  will  eventually  be  wholly  lost. 

The  treatment  is  a  question  not  without  importance,  though 
in  the  present  state  of  our  art  it  may  seem  quite  hopeless.    Only 
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a  very  small  portion  of  the  many  and  various  symptoms  that  go 
to  make  up  the  full  picture  of  this  disease  pertain  to  the  eye. 
And  taking  the  tout  ensemble  of  the  affection,  we  can  safely  say 
there  is  little  reason  in  the  severe  measures  that  are  adopted  by 
our  old  school  and  eclectic  brethren.  When  our  remedies  come 
to  be  proven,  as  has  already  been  suggested  in  connection  with 
ophthalmoscopic  observation,  we  may  perchance  find  the  specific 
drugs  that  will  more  effectually  reach  the  disease. 

I  desire  to  call  your  attention,  by  way  of  concluding,  to  the 
following  case,  as  related  by  Dr.  E.  V.  Van  Norman  of  Spring- 
field.    The  Doctor  writes : 

**  Mr.  Farrington,  aged  23,  came  to  see  me  r^arding  his  sight, 
which  he  had  partly  and  suddenly  lost  in  the  following  manner. 
Six  weeks  before,  while  out  hunting,  and  being  in  his  usual  good 
health,  he  found  he  could  not  sight  his  rifle  with  either  eye. 
Thinking  it  the  effect  of  using  tobacco,  he  abstained  from  its  use, 
but  he  rapidly  grew  worse.  His  sight  perceptibly  fitiled  from 
day  to  day,  until  he  was  nearly  blind,  and  yet  his  general  health 
remained  unimpaired.  He  then  came  to  consult  me  about  the 
condition  of  his  eyes.  I  found  the  fundus  very  plainly  marked 
with  characteristic  white  and  red  spots.  At  my  solicitation,  he 
went  with  me  to  Cincinnati,  and  presented  himself  at  Prof.  Wil- 
son's clinic.  The  case  was  described  before  the  class,  the  urine 
tested,  and  the  disease  pronounced  Bright's  disease.  He  was 
then  but  slightly  dropsical,  and  complained  only  of  great  nausea. 
He  was  advised  to  return  home.  Three  days  after  I  received  a 
telegram  to  visit  him  immediately,  which  I  did,  and  found  him 
semi-conscious,  passing  no  urine,  and  suffering  great  pain  in  the 
head.  The  following  day  he  was  delirious,  urine  still  suppressed, 
and  in  great  agony.  He  sank  rapidly  for  two  days  more,  and 
died  after  repeated  severe  spasms.  Up  to  the  time  of  his  presen- 
tation at  the  clinic  he  was  not  conscious  of  sickness,  except  the 
nausea  and  blindness.  He  had  been  examined  by  several  physi- 
cians, but  they  had  not  suspected  the  true  nature  of  the  disease.'' 
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OPACITIES  OF  THE  CORNEA. 

Bt  George  S.  Nobtok,  M.D.,  New  Yoke. 


Von  Gits^FE,  in  his  elaborate  paper  on  the  pathology  and 
treatment  of  glaucoma  {Archiv.  /.  Ophth.,  xv,  3,  p.  108,  trans- 
lated into  English  by  Thomas  Windsor,  in  the  Royal  London 
Opkthalmie  Hospital  RqporU,  vol.  7,  part  1),  mentions  this 
peculiar  disease  of  the  cornea  as  being  sometimes  the  cause  of 
glaucoma,  although  he  in  his  vast  experience  had  operated  on 
only  eleven  eyes  so  troubled.  In  no  other  work  do  I  find  any 
mention  made  of  this  rare  disease,  therefbre  my  excuse  for  re- 
porting the  following  case. 

But  first  let  us  look  at  the  disease,  as  described  by  Von 
Grsefe,  in  the  English  translation  above  mentioned* 

"  The  patient  does  not  generally  notice  the  very  commencement 
of  the  disease,  nor  does  he  consult  a  medical  man  till  there  is  a 
little  dazzling  or  impairment  of  vision.  There  is  then  found 
some  photophobia,  and  a  peculiar  dulness  of  both  the  inner  and 
outer  side  of  the  cornea ;  the  opacity  extends  from  the  periphery 
towards,  though  it  does  not  reach  the  centre  f^  were  the  upper 


*  The  opacity  ib  sometimes  yery  great  on  one  side  at  a  period  when  it  is 
hardly  noticeable  on  the  other.  Its  upper  and  lower  edges  are  occasionally 
not  quite  parallel,  but  converge  slightly  towards  the  centre  of  the  cornea, 
yet  even  then  the  edges  of  the  opposite  opacity  tolerably  correspond,  so 
that  ultimately  the  transverse  bands  formed  by  the  complete  opacity  would 
converge  a  little  towards  the  nose  or  temple. 
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and  lower  edges  prolonged  forwards^  they  would  inclade  a  trans- 
verse, rib1)on-8haped  space.  Its  color  is  usually  gray,  with  a 
shade  of  yellow  or  brown ;  it  is  most  intense  towards  the  margin 
of  the  cornea,  somewhat  less  towards  the  upper  and  lower  edges 
of  the  opacity,  least  towards  the  centre  of  the  cornea  when  it 
gradually  fades  away;  it  is  peculiarly  dull,  and  hides,  to  an  un- 
usual degree,  the  iris.  The  epithelial  surface  is  for  the  most  part 
smooth  ;  the  magnifying  glass  shows  that  the  opacity  is  composed 
of  innumerable  delicate  grayish  points.  During  this  first  stage 
the  progress  is  extremely  slow,  many  months  being  required  to 
cause  any  perceptible  difference ;  the  disease  may  occasionally  be 
quite  stationary.  And  yet  the  two  opacities  very  gradually  ap- 
proach one  another,  so  that  the  resemblance  to  the  form  of  a  rib- 
bon steadily  increases. 

^'The  most  striking  peculiarity  besides  the  form  is  the  extreme 
loss  of  transparency ;  the  color  is  a  dirty  grayish-white,  or  in- 
clining to  a  yellowish-brown;  the  surface  remains  generally 
smooth.  The  whole  appearance  excites  the  suspicion  of  an  in- 
organic deposit ;  I  have  in  former  days,  many  times  erroneously 
imagined  that  an  ointment  containing  some  metallic  salt  had 
been  used.  The  disease  appears  to  always  affect  both  eyes, 
though  in  an  unequal  d^ree,  and  not  at  the  same  time. 

'^  Now,  it  is  quite  certain  that  before  or  at  this  time,  the  dis- 
ease is  totally  /ree  from  any  coniplication.  The  pupils  react 
perfectly  to  light,  and  can  be  rcSadily  dilated  by  Atropine.  The 
vision  is  exactly  proportional  to  the  optical  condition ;  it  is  im- 
proved by  proper  shading  the  stenopaic  slit,  or  by  Atropine  and 
stenopaic  convex  glasses,  to  a  greater  degree  than  in  older  infil- 
trations of  equal  extent,  owing  to  the  exact  circumscription  of 
the  opacity,  and  the  absence  of  irregular  astigmatism  from  any 
abnormal  curvature.  The  ophthalmoscope  shows  that  the  media, 
internal  membranes,  and  optic  disk  are  perfectly  normal.  The 
most  careful  palpation  can  discover  no  trace  of  increase  or  sus- 
picious variation  of  the  tension.  In  addition  to  the  opacity, 
there  is  only  a  greater  tendency  to  pericorneal  injection,  and  to 
lachrymation  when  the  eyes  are  exposed  to  the  light,  states 
clearly  due  to  the  corneal  irritation  and  the  dazzling  from  the 
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diffusion  of  light  bj^the  opacity.  To  repeat,  there  is  in  this 
stage  disecLse  of  the  cornea  alone. 

"  After  a  time  there  are  certain  changes ;  occasionally  the  tension 
increases,  the  papils  becomes  sluggish  and  somewhat  dilated,  and 
the  disk  excavated,  as  in  glaucoma  simplex ;  more  often  the  iris 
becomes  discolored,  no  dilatation  can  be  produced  by  Atropine, 
the  aqueous  is  periodically  clouded,  posterior  adhesions  are  formed 
in  a  most  insidious  manner,  though  with  some  increase  of  the 
vascular  irritability  of  the  affected  eye ;  very  soon  they  not  only 
correspond  to  the  sphincter,  but  to  the  whole  of  the  posterior 
sur&ce  of  the  iris.  In  company  with  this  chronic  iritis  the  ten- 
sion increases,  and  all  the  symptoms  of  secondary  glaucoma 
make  their  appearance.  Sometimes  the  anterior  chamber  is 
shallower,  sometimes  it  keeps  its  normal  depth,  probably  owing 
to  the  increase  of  pressure  being  equal  to  that  in  the  vitreous 
space. 

"  Whether  the  iritis  intervenes  pathogenetically  between  the 
corneal  disease  and  the  glaucoma,  or  whether  both  are  due  di- 
rectly to  the  corneal  affection,  catinot  be  decided.  The  second 
alternation  cannot  of  course  be  rejected,  because,  as  already  men- 
tioned, glaucoma  arises  in  certain  cases  without  the  intervention 
of  iritis. 

^^  The  only  change  in  the  cornea  during  this  later  period  is 
caused  by  the  appearance  of  many  intensely  white  perfectly 
opaque  spots.  They  somewhat  l^semble  lead  deposits,  still  more 
the  calcifications  in  irido-cyclitis,  with  which  their  structure  ap- 
pears to  be  identical  so  far  as  there  has  been  an  opportunity  for 
microscopical  examination.  Any  further  changes  in  the  eye  are 
simply  those  of  secondary  glaucoma,  and  require  no  detailed  de- 
scription." 

He  also  says  that  he  has  found  great  and  permanent  benefit 
from  iridectomy,  not  only  in  respect  to  the  tension,  but  also  in 
preventing  the  spread  of  the  corneal  disease. 

Delia  Johnson,  aged  48,  colored,  came  to  me  at  the  New  York 
Ophthalmic  Hospital,  on  November  5th,  1873,  with  the  following 
brief  history : 

For  ten  or  twelve  years  has  been  troubled  with  a  cough  which 
has  developed  into  well-marked  tuberculosis;  also  suffered  from 
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severe  frontal  headaches  for  some  time  before  the  dimness  in 
vision  appeared.  Three  years  ago  noticed  a  "black  cloud'*  com- 
ing before  her  right  eye,  which  steadily  increased  in  thickness, 
and  was  accompanied  with  some  dread  of  light  and  general  feel- 
ing of  weakness  of  the  eye.  She  now  applied  to  a  physician  for 
relief,  who  gave  her  a  wash  to  be  used  in  the  eyes  three  times  a 
day,  soon  after  which  she  noticed  the  sight  &iling  in  the  left- 
eye.  Both  have  continued  growing  worse  from  that  time  to  this, 
till  now  right  vision  equals  ^g^;  left  vision  equals  3^*0. 

Examination  of  the  right  eye  shows  a  dense  whitish-gray 
opacity  extending  directly  across  the  cornea  (corresponding  to 
that  portion  of  the  cornea  which  is  exposed  when  the  eye  is  half 
closed),  and  thus  completely  covering  the  pupil.  It  was  about 
1  J'"  in  width,  thicker  in  the  centre,  and  gradually  fiided  away 
into  the  clear  tissue.  Surfitce  of  the  cornea  perfectly  smooth. 
Both  above  and  beloiy  the  opacity  the  cornea  was  perfectly  clear, 
so  that  the  pupils  could  be  seen  by  directing  the  patient  to  look 
either  upwards  or  downwards.  Pupil  was  contracted  and  firmly 
bound  down  by  adhesions.  Lens  was  dim  and  appeared  to  have 
been  partially  absorbed.  Ciliary  vessels  were  injected,  and  con- 
junctiva irritable.     Tension  +  !• 

On  the  left  eye  the  same  opacity  was  to  be  seen  as  on  the  right. 
But  the  pupil,  instead  of  being  contracted,  as  in  the  right,  was 
dilated,  which  accounts  for  the  greater  degree  of  vision.  Iris 
was  tremulous  and  less  absorbed.     Tension  +  1. 

On  November  11th  admitted  her  into  the  hospital,  and  made 
an  iridectomy  upwards  on  the  right  eye;  no  ansesthetic  was  ad- 
ministered. The  wound  healed  very  nicely,  and  she  made  a 
rapid  recovery,  so  that  she  left  the  hospital  on  November  19th 
with  the  vision  in  that  eye  -^^j^.  This  continued  to  improve, 
and  on  December  8th  was  /g%.  Tension  still  a  little  increased. 
Was  now  able  to  see  the  fundus  with  the  ophthalmoscope,  when 
the  optic  nerve  was  found  atrophied  and  excavated ;  also  some 
portions  of  the  choroid  were  atrophied,  showing  that  the  inflam- 
matory process  had  not  been  confined  to  the  iris  and  ciliary  body 
alone,  but  had  involved  the  whole  uveal  tract. 

The  left  eye  remained  about  the  same,  if  anything  growing 
worse,  as  it  appeared  to  her. 
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January  ISth^  1874^  again  received  her  into  the  huepital  and 
made  an  iridectomy  upwards  on  the  left  eye.  As  the  lens  was 
entirely  absorbed,  the  vitreous  lay  in  contact  with  the  aqueous 
humor,  separated  only  by  a  very  thin  hyaloid  membrane,  so  that 
after  I  had  made  my  incision  into  the  anterior  chamber  the  'Wis 
a  tergo"  was  so  great  as  to  cause  a  rupture  of  the  hyaloid  and 
escape  of  vitreous.  The  iris  forceps  were  then  immediately  in- 
troduced, the  iris  drawn  out  and  excised.  Bandage  applied,  put 
to  bed,  and  Rhus  administered. 

The  wound  healed  without  difficulty,  and  in  a  week  she  was 
allowed  to  go  home.     Left  vision  equals  t/^,^. 

January  31st.  Right  vision  equals  j^^ ;  left  vision  equals  :^^jf. 
Complains  of  a  dark  spot  floating  before  the  eye.     ^.  Lyoo.^. 

March  12th.  The  black  cloud  has  grown  less  as  it  appears  to 
her,  but  the  vision  remains  about  the  same,  varying  from  one 
day  to  another.     "S^.  Lyco.**. 

Remarks. — ^This  case  had  advanced  so  far,  causing  such  serious 
changes  in  the  fundus,  that  a  perfect  restoration  of  vision  was 
out  of  the  question.  The  object  of  the  iridectomy  was  twofold : 
first,  to  diminish  the  tension,  and  so  stop  the  progress  of  the 
glaucomatous  symptoms,  also  hoping  it  would  exercise  a  bene- 
ficial influence  over  the  corneal  trouble. 

Both  of  these,  I  think,  were  accomplished,  for  up  to  this 
date,  May  20th,  there  has  been  no  increase  in  the  corneal  opacity 
that  I  can  discern,  and  the  tension  remains  about  normal,  if  any- 
thing a  little  -f  in  the  right  eye. 

The  second  object  in  excising  the  iris  was  to  give  a  new  pupil 
opposite  a  clear  portion  of  the  cornea,  which  was  especially  suo- 
oessful  in  the  right  eye  when  the  vision  improved  firom  2§^  to  /u%. 

In  Von  Grsefe's  description  of  this  disease  the  corneal  opacity 
commenced  at  the  periphery,  where  it  was  most  dense,  and  gradu- 
ally extended  towards  the  centre.  In  the  above  case  the  opacity 
was  much  more  extensive  and  thicker  at  the  centre,  and  seemed 
to  shade  ofi^  towards  the  periphery,  although  it  extended  to  the 
margin  of  the  cornea,  both  outwards  and  inwards,  which  was 
probably  due  to  the  advanced  stage  of  the  disease. 

In  all  other  respects  the  case  corresponds  exactly  to  those  de- 
scribed by  the  illustrious  Yon  Grsefe. 
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THE  PHYSIOLOGICAL  ACTION  OF  IRIDEC- 

TOMY  IN  GLAUCOMA. 

Bt  S.  J.  BuMSTEAD,  M.D.,  Pekin,  III.. 


Since  Von  Grsefe  originated  this  justly  celebrated  method  of 
cure  for  glauoomay  speculation  and  experimentation  have  gone 
hand  in  hand  in  the  endeavor  to  solve  the  riddle :  how  a  wound 
in  the  sclerotic  coat  of  the  eye^  and  the  removal  of  a  section  of 
the  iris^  could  produce  such  a  wonderful  effect.  Many  theories 
have  been  entertained  as  to  the  direct  cause  of  the  great  increase 
of  intraocular  pressure  in  glaucoma^  and  consequently  of  its 
removal  and  relief.  It  has  been  thought  that  the  ciliary  muscle 
by  its  contraction  increased  this  pressure,  and  in  the  operation 
the  tendon  being  cut  for  at  least  one-fiflh  of  \\&  circumference,  that 
consequently  the  disuse  of  this  part  of  the  muscle  restored  the 
equilibrium  between  the  intravascular  and  intraocular  pressure. 
"But  although/' as Stellwag  says,  "some  American  oculists  have 
even  considered  the  operation  of  myotomy  about  as  effectual  in 
this  disease  as  that  of  iridectomy,  it  is  very  difficult  to  believe, 
first,  that  the  ciliary  muscle  is,  in  this  operation,  cut  to  any  ex- 
tent ;  secondly,  that  the  action  of  this  muscle  could  exert  force 
enough  by  its  contractions,  to  produce  and  maintain  such  a  pres- 
sure on  the  vitreous  body  by  its  traction  on  the  choroid  coat, 
when  it  is  well  known  that  considerable  external  pressure  upon  the 
eyeball  is  necessary  to  overcome  the  intravascular  pressure,  and 
diminish  the  calibre  of  the  vessels ;  thirdly,  to  make  this  condi- 
tion appear  probable,  one  must  suppose  a  partial  action  of  the 
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ciliary  muscle,  excluding  the  circular  fibres  which  compress  the 
edge  of  the  lens,  as  the  rapidly  increasing  presbyopia  always 
present  and  which  could  hardly  occur  with  ciliary  spasm,  to  say 
nothing  of  the  generally  dilated  pupil,  makes  it  almost  impos- 
sible. Jf  any  general  benefit,  therefore,  has  arisen  in  this  disease 
from  the  so-called  operation  of  myotomy,  we  must  attribute  it 
rather  to  the  cut  in  the  sclerotic/'  The  other,  and  at  the  present 
time  most  generally  accepted  view  of  the  action  of  this  operation 
upon  the  glaucomatous  process,  is  that  of  the  cut*in  the  sclerotic, 
which,  it  is  said,  always  heals  by  the  intervention  of  connective 
tissue,  which,  being  elastic  and  yielding,  permits  of  extension 
enough  to  restore  the  equilibrium  and  the  ready  egress  of  the 
venous  blood.  But  as  even  Yon  Grsefe  himself  was  unsatisfied 
with  this  explanation,  it  has  not  been  very  strictly  adhered  to  by 
others,  unless  for  want  of  something  better,  and  therefore  the 
whole  question  may  yet  be  considered  an  open  one. 

Within  the  last  year  or  two  investigations  upon  this  point 
have  been  made  by  Dr.  Sigismund  Exner,  of  Vienna,  who  is 
the  assistant  of  Professor  Brucke,  the  physiologist,  whose  views 
are  so  novel  and  interesting,  I  thought  an  account  of  them  could 
not  fail  to  be  of  interest,  and  especially  to  those  paying  particular 
attention  to  the  ophthalmological  branch  of  medical  science. 
His  paper  was  published  in  the  Medizinische  Jahrbilcher,  a  quar- 
terly published  in  Vienna.  Dr.  Exner  is  convinced  that  the 
whole  secret  lies  in  the  changes  in  the  relations  of  the  blood- 
vessels of  the  iris  and  choroid  coat,  and  that  by  this  means  the 
decrease  in  intraocular  pressure  is  produced.  Donders  has  al- 
ready shown  that  very  important  relations  exist  between  the 
intraocular  pressure  and  the  pressure  upon  the  walls  of  the  ves- 
sels within  the  bulbus.  We  are,  therefore,  justified  in  maintain- 
ing that  the  pressure  upon  the  walls  of  the  vena  centralis  retinae, 
and  the  other  veins  where  they  leave  the  bulbus,  is  about  equal 
to  the  intraocular  pressure,  and  changes  with  that  of  the  latter. 
Further,  when  the  difference  between  the  intraocular  and  intra- 
vascular pressure  exceeds  a  certain  degree,  a  rise  or  fall  of  the 
former  must  be  the  consequence.  By  the  experiments  of  Ada- 
muck  and  Wegner  it  was  shown  that,  notwithstanding  the  in- 
crease in  calibre  of  the  vessels  after  cutting  the  sympathetic  in 
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the neck,  the  intraocular  pressure  diminished.  Therefore  the 
pressure  in  the  vessels  raust  always  be  greater  than  the  intra- 
ocular. Dr.  Exner  says :  From  observations  made  upon  many 
injected  dogs  and  rabbits,  upon  whose  eyes  three  or  four  weeks 
previously  iridectomy  had  been  performed,  he  is  convinced  that 
direct  anastomoses  between  the  iris  arteries  and  veins  are  almost 
always  to  be  found.  It  is  well  known  that  the  iris  is  supplied 
with  blood  from  the  circul.  arter.  irid.  maj.,  which  radiates 
branches  towafds  the  pupil;  there  a  capillary  network  forms 
which  returns  veins  passing  outwards  behind  the  circular  artery, 
terminating  in  the  venous  plexus  of  the  ciliary  body.  Then, 
when  the  iris  towards  the  pupil  (as  is  the  case  when  iridectomy 
upon  the»  human  eye  is  performed)  is  cut  away,  there  remains 
principally  arteries  and  venous  trunks  standing  side  by  side,  the 
capillary  network  being  removed.  As  the  blood  is  now  forced 
into  the  arteries,  the  normal  passage  being  closed,  it  finds  a  new 
channel,  possibly  through  small  vessels  previously  existing, 
directly  into  the  veins,  and  without  passing  through  a  capillary 
network  as  before.  "To  see  these  relations  well  upon  a  rabbit's 
eye,  it  is  necessary  to  make  an  iridectomy  which  does  not  re- 
move more  than  the  pupillary  half  of  the  iris,  because  here  the 
circular  artery  lies  midway  between  the  ciliary  attachment  of  the 
iris  and  the  pupil."  When  a  section  of  iris  is  removed,  reach- 
ing almost  to  the  circular  artery,  large,  vessels  can  be  seen  and 
followed  to  direct  connection  with  veins,  which  go  to  the  ciliary 
plexus.  The  Doctor  has  often  seen  these  anastomoses,  and  did 
not  consider  them  such,  unless  he  was  able  to  trace  them  from 
the  circular  artery  to  the  veins  and  thence  to  the  ciliary  plexus. 
In  many  cases  all  vessels  lying  between  the  circulus  and  the  cut 
extremity,  were  much  dilated  and  tortuous,  with  scarcely  any 
capillary  network,  which  they  normally  of  course  should  have. 
Dr.  Exner  also  examined  preparations  of  human  eyes  upon 
which  iridectomy  had  been  performed,  and  where  the  operation 
had  resulted  in  a  decrease  of  the  intraocular  pressure.  In 
these  it  was  very  plain  to  be  seen  that  the  remaining  edge  of 
iris  was  much  wider  than  is  generally  supposed,  and  Von  Graefe 
remarked  that  the  cure  did  not  depend  so  much  upon  an  entire 
removal  of  the  iris  section ;  that  it  was  often  sufficient  when  a 
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moderately  broad  piece  was  left.  One  can  at  least  see  that  room 
enough  exists  for  these  anastomoses  to  take  place.  Upon  the 
human  eye  it  was  not  possible  for  him  to  observe  so  well,  having 
no  injected  preparations ;  yet  he  saw  the  large  vessels  so  close  to 
the  edge  of  the  cicatrix  that  he  could  consider  them  nothing  else 
than  anastomoses.  He  thinks  it  certain,  that  the  finer  vessels 
neither  have  to  undergo  the  journey  through  the  tortuous  vessels 
to  the  pupillary  edge,  nor  the  usual  capillary  network.  When  we 
consider  the  calculations  of  Davey,  Girard,  Hagen,  and  Poiseuille 
upon  the  resistance  which  tubes  of  smaller  calibre  than  one-half 
millimetre  exert  against  the  fluids  streaming  through  them,  and 
when  it  is  further  considered  that  the  side  pressure  in  any  tube, 
in  its  diameter,  is  determined  by  the  greatness  of  the  resistance 
which  the  fluid  behind  it  yet  has  to  overcome,  it  will  be  easily 
seen  what  an  eflect  upon  the  pressure  inside  of  an  iris  artery  the 
cutting  away  a  section  of  this  long  and  narrow  capillary  network, 
and  the  substitution  of  a  free  and  broad  anastomosis,  must  exert. 

But  not  only  the  pressure  in  the  stumps  of  the  iris  arteries  so 
excised  must  sink,  but  also  that  of  the  whole  arter.  circul.  irid. 
maj.  from  which  they  sprung,  and  consequently  in  all  the  iris 
arteries  which  receive  their  blood  from  this  circular  artery.  As 
this  vessel,  by  the  rami  recurserites,  is  in  direct  connection  with 
the  vessels  of  the  choroid,  it  follows,  though  in  a  less  degree, 
that  the  intravascular  pressure  must  be  lowered  here  also.  As  it 
is  very  generally  held  to  be  a  fact,  that  the  intraocular  pressure 
is  directly  dependent  U{X>n  the  pressure  present  in  the  entire 
number  of  bloodvessels  in  the  interior  of  the  bulbus,  it  is  easy 
to  sec  that  the  former  must  fall  when  the  latter  does. 

Von  Grsefe  says,  after  the  operation  the  intraocular  pressure 
often  returns  during  the  first  few  days,  to  disappear  shortly  after. 
This,  Dr.  Exner  thinks,  is  because  the  anastomoses  have  first  to 
be  formed,  when  the  pressure  becomes  permanently  lowered.  The 
extent  of  the  iris  section  becomes  of  importance,  as  the  effect  must 
be  the  greater  the  more  of  this  fine  capillary  network  there  is 
removed. 

Dr.  Exner  thinks  this  explanation  also  makes  clear  the  reason 
why  even  a  total  iridodialysis  is  incapable  of  lowering  the  intra- 
ocular pressure.     '^  If  now  in  place  of  an  iridectomy,  the  iris  is 
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torn  away  from  its  ciliary  attachment,  the  stream  in  the  arter. 
circul.  irid.  maj.  will  be  broken,  and  the  consequenoe  will  be, 
that  no  matter  what  kind  of  pressure  in  the  vessels  of  the  iris 
thus  torn  away  may  be  generated,  it  will  not  be  able  to  produce 
any  effect  upon  the  other  portions  of  the  iris  and  choroid  vessels, 
because  the  circular  artery  as  the  regulator  of  these  secondary 
changes  has  ceased  to  exist."  That  in  this  operation  this  artery 
is  really  broken,  the  Doctor  convinced  himself  by  making  total 
iridodialysis  upon  an  injected  and  alcohol-hardened  eye.  The 
whole  circular  artery  remained  adherent  to  the  iris.  Again,  he 
tried  the  experiment  upon  the  eyes  of  a  newborn  child,  a  few 
hours  after  bii*th,  by  injecting  with  Berlin  blue  and  lime,  and 
then  allowing  it  to  i*emain  over  night  (The  treatment  finally 
brings  the  color  very  beautifully  put,  when  the  tissues  are  placed 
some  time  in  turpentine.) 

This  time  the  greater  part  of  the  circular  artery  again  adhered 
to  the  iris,  excepting  only  where  the  arteries  were  connected  with 
it  posteriorly.  As  the  intraocular  pressure  is  dependent  upon 
the  total  pressure  in  the  vessels  of  the  iris  and  choroid  (no  doubt 
retina  also),  not,  however,  upon  the  number  of  these,  the  pressure 
is  maintained  at  the  same  point  by  the  mutual  swaying  back 
and  forth  of  the  processes  of  resorption  and  secretion,  and  the 
decrease  in  the  number  of  vessels  could  only  have  the  effect  by 
any  disturbance  of  the  equilibrium  of  these,  to  make  the  restora- 
tion proceed  more  slowly.  (It  probably  makes  no  difference 
whether  the  resorption  is  effected  by  the  bloodvessels  or  by 
lymph-canals,  now  thought  to  be  present  in  the  eye,  but  not  yet 
beyond  doubt.)  The  Doctor  then  remarks,  that  when  the  iris  is 
thus  torn  away,  the  arteries  leading  backwards  to  the  choroid 
coat  mast  be  supplied  by  their  anastomoses  with  the  short  ciliary 
arteries,  and  the  branches  given  off  by  the  long  ciliary  arteries 
before  they  form  the  circular  artery  of  the  iris.  Further  he  adds, 
"  the  arter.  cili.  post,  long.,  being  deprived  of  the  greatest  por- 
tion of  their  capillary  district,  and  also  in  the  wlM)le  choroid, 
the  intraocular  pressure  will  be  as  likely  to  be  increased  as  di- 
minished.'^  This  last  statement  seems  a  strange  one,  in  the  face 
of  his  declarations  as  to  the  importance  of  the  removal  of  the 
capillary  network  in  the  iris,  in  lowering  the  intravascular  pres- 
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sure  in  a  great  number  of  the  vessels  of  the  eye^  and  thus  the 
intraocular. 

Might  we  not  rightfully  expect  that  when  the  entire  iris  was 
removed,  the  vessels  not  having  to  force  the  blood  through  this 
large  capillary  network,  would  transmit  the  blood  with  a  lower 
pressure  than  before,  if  it  does  so  after  an  iridectomy  had  been 
performed  ?  I  cannot  easily  understand  why  the  presence  or  ab- 
sence of  the  circular  artery  should  make  at  one  time  an  increase, 
at  another  a  decrease  of  pressure.  Then  too  it  is  not  so  probable 
that  the  blood  is  sent  into  the  vessels  with  a  certain  force  by  the 
heart,  when  certain  obstructions  are  to  be  overcome,  and  with 
less  force  when  they  are  not  present,  etc.  It  is  now  known  that 
the  force  of  the  circulation  is  not  dependent  so  much  upon  the 
heart  as  it  is  upon  the  chemical  force  in  the  tissues  themselves, 
thirsting,  as  it  were,  for  the  nourishing  materials  the  blood  has  to 
give.  That  this  state  can  be  increased  and  decreased  through 
the  operation  of  the  nervous  system,  is  pretty  well  proven  also. 
If,  therefore,  the  iridectomy  is  effectual,  it  is  more  likely,  perhaps, 
that  some  tissue  having  been  removed,  there  is  less  to  be  nour- 
ished, that  consequently  the  blood  is  not  so  strongly  attracted 
and  comes  under  a  more  diminished  pressure  than  before,  and  the 
intraocular  pressure  is  lowered.  Of  course,  according  to  this  idea 
the  iridodialysis  ought  to  be  as  effectual  as  the  former,  and  the 
starting-point  of  the  disease  to  be  looked  for  in  some  of  the  nerve- 
trunks  about  the  head,  either  cerebro-spinal  or  sympathetic.  In- 
deed, without  being  able  to  give  in  full  my  idea,  I  would  not  be 
surprised  if  at  no  distant  day  this  disease  would  not  be  easily 
and  permanently  arrested,  by  the  section  of  a  nerve  or  nerves  yet 
to  be  discovered.  To  those  disposed  to  question  the  utility  of 
the  investigation  of  a  subject  of  this  kind,  I  would  merely  re- 
mark  that  for  all  we  know  there  is  here  a  hidden  truth  which 
when  discovered  may  bring  to  light  something  equally  as  bril- 
liant and  useful  as  the  discovery  of  Von  Graefe.  In  feet,  there  is 
nothing  of  this  kind  that  is  not  worth  investigation.  We  have, 
however,  too  few  investigators,  and  this  applies  with  especial 
force  to  our  own  school,  as  the  greater  part  of  our  talent  in  this 
direction  is  apt  to  take  the  direction  of  "  symptom  hunting,''  re- 
porting of  cases  cured  by  one  dose  of  medicine  after  the  lapse  of 
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six  months,  etc.  To  bring  a  healthier  state  of  affiiirs  in  this 
direction,  endowed  professorships  are  needed,  that  the  teachers  be 
not  obliged  to  make  their  living  in  the  practice  of  medicine.  So 
much  for  a  digression. 

The  investigations  of  Dr.  Exner  are  certainly  worthy  the  con- 
sideration of  the  profession.  Further  observation  can  only  prove 
them  correct  or  false.  There  are  several  points  upon  which,  if 
the  whole  profession  will,  when  they  have  the  opportunity,  make 
the  proper  observations,  may  help  very  much  in  the  elucidation 
of  this  subject.  They  are  as  follows :  First,  as  to  whether  a  de- 
crease in  intraocular  pressure  can  be  produced  simply  by  an  ex- 
tensive sclerotic  incision  (difficult  no  doubt  to  do,  except  with 
aid  of  Calabar  bean).  Secondly,  whether  an  iridectomy  made  in 
the  above  prescribed  manner,  but  through  a  corneal  wound,  will 
suffice  to  lower  the  pressure.  Thirdly,  whether  when  an  ischs- 
mia'^retina,  or  embolus  of  the  arteria  centralis  retince  takes  place, 
the  intraocular  pressure  sinks ;  as  it  seems  it  should  do  if  Dr. 
Exner's  explanation  is  correct,  especially  when  it  is  remembered 
how  slight  the  anastomoses  are  between  the  retinal  and  choroidal 
systems  of  vessels. 
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XVI. 

A^UA  CHLORINII  AND  BARYTA  JODATA 
IN  OPHTHALMIC  PRACTICE. 

By  G.  T.  Lisbold,  M.D.,  New  York. 


I  BESIBE  to  bring  to  the  attention  of  the  homoeopathic  phy- 
sicians in  general,  and  the  members  of  the  Institute  in  particular, 
these  two  remedies,  which  have  during  the  past  year  been  em- 
ployed with  the  most  marked  success  in  some  of  the  most  un- 
promising cases  treated  at  my  clinic  in  the  New  York  Ophthal- 
mic Hospital. 

1.  Aqua  Clorinii.  Syn.:  Aqua  Chlorata;  AquaChlori;  Li- 
quor Chlori ;  Aqua  Oxy muriatica. 

Aqua  Chlorinii  is  the  officinal  name  adopted  by  the  Pharmaco- 
poeia of  the  United  States,  and  should  therefore  be  always  used 
in  prescriptions,  to  avoid  any  possible  mistake. 

In  procuring  this  article  especial  attention  should  be  paid  that 
it  is  of  recent  preparatidn,  kept  in  a  well-stopped  vial,  and  in  a 
cool  place,  protected  from  the  light,  which  soon  decomposes  it. 

Only  a  dishonest  druggist  would  substitute  the  Liquor  Sodse 
Chlorinat«e,  which  fraud  could  not  be  detected  by  superficial  ex- 
amination, but  it  is  well  to  be  on  the  alert. 

In  the  fourth  volume  of  that  invaluable  storehouse,  the  Record 
of  Homoeopathic  LUeratare,  by  Baue,  the  only  mention  of  Chlo- 
rine is  by  our  distinguished  colleague,  Carroll  Dunham,  in  diffi- 
cult expiration  (1870),  confirmed  by  T.  F.  Allen  (1873). 

In  the  allopathic  Materia  Medica  of  C.  Kolb  I  find  that  the 
contact  of  the  gas  produces  on  the  external  skin  itching,  pricking, 
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redness,  transpiration,  pustules,  and  blisters;  on  denuded  sur- 
faces pain  and  increased  secretion ;  improves  the  smell  of  fetid 
ulcers. 

In  Von  Grsefe's  Eye  Clinic  at  Berlin  it  was  used  in  the  wards 
for  blennorrhoeic  and  diphtheritic  ophthalmia  as  a  disinfectant 
by  the  physicians,  nurses,  and  patients.  The  latter  b^an  first 
to  use  it  not  only  on  their  hands,  but  by  accident  or  otherwise, 
also  on  their  diseased  eyes,  and  as  its  use  proved  not  only  harm- 
less but  beneficial,  its  application  was  systematically  extended  by 
Yon  Qrsefe  to  several  hundreds  of  cases  of  the  above-named  in- 
flammations, as  well  as  to  trachoma,  pannus,  and  ulcers  of  the 
conjunctiva  and  cornea.  While  it  by  no  means  proved  a  specific 
for  each  and  every  case,  certainly  in  many  of  the  very  worst  cases 
even  it  was  found  to  be  of  inestimable  value. 

Without  enumerating  all  that  Von  Grsefe  has  recommended 
it  in,  I  will  confine  myself  principally  to  that  which  my  experience 
has  so  far  confirmed. 

a.  In  blennorrhoeic  and  purulent  ophthalmia,  especially  those 
caused  by  infection,  as  in  ophthalmia  neonatorum  from  the  vagi- 
nal secretion  of  the  mother,  I  use  it  often  in  a  weak  dilution  (1 
to  4)  externally  to  the  conj.  palp,  as  oft;en  as  the  discharge  makes 
it  necessary,  while  giving  internally  the  Bichloride  of  Mercury 
in  the  3d  trit.  (t^^j).  If  the  mother  suffers  still  from  copious, 
especially  fetid,  uterine  and  vaginal  secretion,  I  give  the  medi- 
cine in  the  2d  trit.  to  her  alone,  and  also  let  her  use  an  injection 
of  Chlorine  water,  full  strength,  two  or  three  times  a  day.  Where 
the  swelling  of  the  papillae  conj.  palp,  is  veiy  great,  the  Argea^ 
turn  nUricum^  externally  in  solution,  gr;  v  or  x  to  Sj  of  distilled 
water,  may  be  necessary.  This  should  be  applied  once  in  12  to 
48  hours  by  the  physician  himself,  which  is  far  preferable  to  a 
more  frequent  application  of  a  weaker  solution,  to  be  dropped  in 
by  the  mother  or  nurse,  perhaps  the  very  worst  kind  of  practice. 
Many  cases  get  well  with  or  without  internal  remedies  alone,  but 
severe  cases  will  not  before  they  have  destroyed  the  cornea,  and 
we  see  the  consequences  every  day  in  our  clinics.  We  use  also 
the  3d  trit.  internally. 

6.  For  phlyctenular  conjunctivitis  and  keratitis,  especially 
where  it  has  produced  large,  irregular,  and  devaled  ulcers  on  the 

764 


ART.  XVI.]        AQUA  CHLORINII  AND  BARYTA  JODATA.  89 

coDJ.  bulbi.  Last  spring  I  was  called  in  consultation  to  a  grand- 
daughter of  our  esteemed  friend,  John  F.  Gray,  who  suffered 
from  this  variety.  While  applying  a  weak  solution  at  my  first 
evening  visit  the  child  went  to  sleep  in  the  arms  of  its  nurse,  and 
slept  most  of  the  night,  a  luxury  which  it  had  not  enjoyed  for 
several  nights  previously.  Mercurii  nitricis,  1st  trit.,  gr.  x  to  Aq. 
d.  5iv  externally,  and  the  3d  trit.  internally,  is  very  often  indi- 
cated ;  also  Clematis,  Euphrasia,  Mezereum,  Rhus  tox.,  etc. 

c.  Trachoma  (often  called  granular  lids),  and  its  consequent 
pannus  of  the  cornea.  In  the  very  worst  chronic  cases  oft«n  of 
the  most  benefit.  Also  Cuprum  aluminatum  externally  and  in- 
ternally, and  Cuprum  nitricum. 

d.  In  Ulcers  of  the  Cornea.  The  appended  detailed  case  is  a 
fair  specimen  of  the  use  and  value  of  the  Chlorine  water.  As  it 
has  been  asked,  "What  cured  the  case?''  I  may  here  remark, 
that  I  never  had  succeeded  before  in  curing  a  similar  case  with 
internal  remedies  alone,  and  preserving  useful  sight,  neither  have 
I  seen  others  do  it. 

That  it  is  no  panacea  for  all  cases  of  sloughing  of  the  cornea 
from  whatever  cause,  I  have  found  among  others  in  a  case  at 
present  under  treatment  in  the  hospital.  A  brakeman  on  the 
Erie  Railroad  was  struck  by  a  cinder  from  the  locomotive,  in  the 
left  eye ;  fourteen  days  after  admitted  to  the  hospital.  Status 
prsesens :  OEdema  of  lids  of  left  eye ;  great  swelling  and  redness 
of  conj.  palp,  et  bulbi;  copious  blennorrhoeic  dischai^e,  cornea 
sloughing;  only  centre  of  about  two  lines  in  diameter  free  yet; 
lower  section  appears  whitish  like  curdled  cheese.  No  improver 
ment  under  Sol.  Aq.  Chlor.  1  to  3,  for  two  days,  except  less  dis- 
charge. Improves  under  instillation  of  olive  oil  every  hour  or 
two,  and  Hepar  3d  internally  every  three  hours. 

Olive  oil  is  by  far  the  best  external  application  I  know  for 
traumatic  inflammation  from  actual  heat  or  chemical  substances, 
especially  lime. 

In  otorrhoea  I  prescribe  it  frequently  with  good  success. 

Chlorine  destroys  the  efficacy  of  the  vaccine  virus.  How  it 
acts  on  the  gonorrhoeal  or  syphilitic  poison  I  do  not  know.  I 
should  certainly  think  it  worth  a  trial. 
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CASE   FROM  THE  OPHTHALMIC   HOSPITAL  CLINIC  OF  PROP. 

C.   T.   LIEBOLD. 

RXPOBTKD  BT  P.   H.    BOTNTON,  MXDIGAL  StUDXNT. 

Ring  Ulcer  of  Cornea, 

Mise  E.  M.,  set.  19,  Point  Pleasant^  N.  J.  Ruddy  complexion, 
dark-gray  eyes,  brown  hair.  For  the  last  two  years  has  suf- 
fered from  weak  eyes.  On  the  afternoon  of  July  25th,  1873, 
went  sea-bathing ;  stayed  in  the  water  about  an  hour ;  became 
quite  chilled. 

For  three  days  following  experienced  a  dull  headache.  28th. 
Mist  came  over  right  eye;  no  pain.  29th.  Conjunctiva  became 
reddened.  Photophobia;  sharp  and  lancinating  pain  going 
through  the  eye  antero-posteriorly.  30th.  Pain  intense;  photo- 
phobia increased;  eye  commenced  to  discharge  yellowish  matter. 
Has  had  up  to  this  time  alternate  heat  and  chills. 

Applied  to  an  allopathic  physician^  who  administered  a  wash 
and  internal  medicine.  Eye  became  rapidly  worse.  Employed 
another  physician  for  five  days  with  no  better  success. 

She  came  under  Dr.  Liebold's  care  August  6th ;  was  suffering 
intense  pain,  great  photophobia;  both  lids  were  very  much  swol- 
len, and  of  a  dark-purple  hue. 

The  eye  was  discharging  large  quantities  of  an  acrid  purulent 
matter. 

Upon  inspection  found  two  large  corneal  ulcers;  lower  ulcer 
was  located  near  lower  and  outer  border  of  cornea,  about  two 
lines  in  extent.     Upper  and  larger  ulcer,  extending  out  and  up- 
wards following  circumference  of  cornea,  four  lines  in  length, 
one  to  two  lines  in  width,  and  apparently  one  line  in  depth.     Un- 
certainty of  depth  is  owing  to  the  fact  that  the  cornea  appeared 
swollen  and  oedematous   at  the   borders  of  the  ulcers,  which 
were  as  if  chiselled  out,  and  were,  as  well  as  bottom,  perfectly 
transparent.     Both  ulcers  had  perforated,  prolapse  of  iris  fol- 
lowing in  each.     The  larger  ulcer  had  probably  perforated  while 
on  the  way  to  the  hospital,  as  she  had  that  day  noticed  a  sudden 
watery  discharge  from  eye.     The  ulcers  were  virtually  connected, 
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forming  a  half  ring  from  lower  border  to  outside,  and  upper  half 
embracing  full  half  of  circumference  of  cornea.  Conjunctiva  was 
very  much  swollen  and  inflamed;  it  seemed  to  fold  itself  over 
upper  and  lower  borders  of  cornea.  Papillse  were  very  much 
enlarged,  as  in  severe  cases  of  blennorrhoea.  She  was  having  con- 
siderable fever,  tongue  coated,  very  poor  appetite;  was  admitted 
into  hospital  and  put  immediately  to  bed. 
Treatment. — 

B.  Merc.  Nit.  I  Ist.  trit.  (t^),  gr.  xt. 
AqusB  Gommanis,  ^ij. 
S.  For  external  use. 

The  eye  was  thoroughly  cleansed  with  warm  water  every  half 
hour.  At  each  dressing  the  solution  was  applied  directly  to  the 
ulcers  with  a  camePs-hair  brush.  Cloths  saturated  with  solution 
were  kept  constantly  over  eye.  Internally,  Chininum  muriati- 
cum  gr.  ss.  were  given  every  two  hours. 

On  account  of  the  total  loss  of  appetite,  brandy  was  given  in 
tablespoonful  doses  in  milk  every  two  hours.  This  treatment 
was  continued  for  twenty-four  hours  with  no  improvement. 

August  7th.  Discbarge  more  profuse ;  severe  pain ;  feverish; 
loss  of  appetite. 

R.  Aqun  Ghlorinii,  §ij. 
Aqase  Communisi  ^iy. 
S.  For  external  use. 

Internally  Calcarea  hypophosph.  1  (yi^j),  gr.  vi,  every  two 
hours.  Eye  was  dressed  every  half  hour,  and  ulcers  brushed 
with  solution ;  linen  compresses  saturated  with  the  solution  were 
kept  over  the  eye,  covered  with  oiled  silk.  For  the  following 
twelve  hours  I  saw  her  at  intervals  of  an  hour  each.  At  each 
visit  I  noticed  a  gradual  abatement  of  pain  and  diminution  of 
discharge.  The  dressings  were  continued  every  half  hour  until 
the  following  morning. 

8th.  Great  improvement;  slight  discharge,  no  pain,  no  photo- 
phobia; applications  made  at  longer  intervals. 

9th.  Easy,  very  little  discharge ;  appetite  improving ;  sleeps 
well.     10th.  No  discharge.     11th.  Ulcers  begin  to  heal.     12th, 
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13th^  14th.  Steady  improvement ;  new  tissue  formings  transpar- 
ent; conjunctiva  very  little  inflamed. 

20th.  Ulcers  healed;  some  opacity  of  cornea;  can  count  fingers 
at  eight  feet. 

25th.  Cornea  gradually  clearing  up;  walks  out  every  day. 
The  adhesions  of  iris  still  exist,  but  the  pupil  is  not  as  much 
dislocated  as  would  be  naturally  expected.  Since  August  11th, 
has  taken  medicine  but  three  times  a  day ;  medicine  is  now  stopped. 
Sept.  Ist.  Continues  under  treatment  to  clear  the  scar  tissue  up 
as  much  as  possible.  Three  months  later,  scarcely  noticeable, 
and  vision  almost  perfect. 

2.  Baryta  jodida.     Syn. :  Baryta  jodata ;  Barium  jodatum. 

Barium  jodatum  is  the  name  given  in  works  on  chemistry. 
As  none  of  our  homoeopathic  pharmacies  had  any  preparation  of 
it,  I  procured  a  pure  and  fresh  article  from  the  well-known  lab- 
oratory of  Merck,  in  Darmstadt,  Germany,  and  had  triturations 
of  it  made.  The  third  and  sixth  of  these  have  been  used  by  me. 
Judging  from  the  meagre  reports  in  the  Record  of  Hbmceopathie 
lAtercUure,  even  the  old  Baryta  carbonica  is  but  very  rarely  used 
in  ophthalmic  practice,  and  then  only  as  one  among  many  others. 
Amblyopia  from  old  age  (Small),  Cataract  (Kirsch),  Morbus  Base- 
dowii  (Hirsch  and  Chisholm).  I  have  not  been  better*  than  the 
rest,  but  being  troubled  by  many  cases  of  recurring  phlyctenular 
conjunctivitis  and  keratitis  in  extremely  scrofulous  and  debili- 
tated specimens  of  humanity,  as  they  can,  perhaps,  only  be  pro- 
duced by  a  total  want  of  fresh  and  pure  air  and  milk,  and  as 
neither  Calcarea  or  other  polychrests  gave  satisfaction  always,  I 
have  begun  to  use  the  Baryta  more  frequently.  Becent  researches 
seem  to  prove  that  pressure  or  irritation  of  the  sympathetic  nerve 
in  the  region  of  the  neck,  may  be  or  is  a  source  of  certain  forms 
of  ophthalmia.  In  some  cases  of  scrofula  the  course  of  the  lym- 
phatics feels  like  a  string  of  beans ;  everywhere  between  the 
muscles,  down  to  the  spinal  column,  they  can  be  felt  of  all  sizes 
and  all  degrees  of  indurations.  Perhaps  some  are  suppurating, 
while  others  have  healed  with  an  ugly  scar.  These  are  the  cases 
for  Barium  jodatum.  The  affections  of  the  osseous  and  cutane- 
ous systems  appear  in  these  cases  only  of  secondary  importance. 
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The  Calcarea  patient  is  often  round  and  fat^  and  sometimes  of 
precocious  intellect;  the  Baryta  patient  quite  the  contrary,  stunted 
in  everything.     If  there  is  any  fat  it  is  collected  in  fatty  tumors. 

The  Iodine  has  been  combined  with  many  other  remedies,  as 
Arsen.,  Calc,  Merc,  Sulph.  But  the  combination  with  Baryta 
seems  to  be  a  remarkably  happy  one.  We  have  no  other  two 
remedies  which  affect  more  pre-eminently  the  lymphatic  system. 

The  new  combination  has  not  been  proved  yet,  as  far  as  I  am 
aware.  Though  Berridge  has  it  in  his  Repertory^  I  have  not  found 
it  credited  with  a  single  symptom  in  his  anatomical  regions  of 
the  eye.  I  cannot  offer  any  keynotes  to  the  souls  that  have  music 
in  them.  But  I  have  seldom  been  more  favorably  impressed  by 
the  action  of  any  remedy  than  in  one  of  the  first  cases  to  which 
I  gave  the  Bar.  jod.  It  was  a  little  boy  from  the  Home  of  the 
Friendless,  about  8  years  old,  pale  and  puny.  His  neck  seemed 
to  consist  one  half  of  scars  and  the  other  half  of  swollen  glands, 
and  the  bones,  with  a  few  thin  strings  of  muscles,  more  like  ten- 
dons. I  had  prescribed  for  him,  off  and  on^  for  two  years  per- 
haps. Had  enucleated  the  right  eye  on  account  of  a  very  large, 
unsightly,  total  staphyloma,  which  prevented  his  adoption  by  any 
family,  and  the  other  eye  had  several  leucomatous  spots  on  the 
cornea  from  previous  ulcerations.  He  received  a  two-drachm 
vial  with  the  sixth  trituration,  to  take  a  dose  night  and  morning. 
About  two  months  afterwards  he  was  brought  to  the  hospital 
again,  when  I  actually  did  not  recognize  him  at  first  at  all,  so 
much  had  he  changed  in  every  respect  for  the  better. 
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ENGORGED  PAPILLA  AND  ITS  SIGNIFI- 
CANCE. 

By  W.  H.  Woody  ATT,  M.D.,  Chicago. 


Now  that  the  attention  of  the  physician  is  fully  directed  to 
the  valaable  aid  to  be  derived  from  the  use  of  the  ophthalmo- 
scope^  in  the  study  of  cerebral  changes  at  all  events,  it  seems  not 
inappropriate,  nor  without  advantage  to  this  body,  to  note  briefly 
the  appearances  of  this  condition,  so  frequently  found  and  fre- 
quently miscalled.  No  one  will  make  many  examinations  of 
the  fundus  of  the  eye,  in  observing  brain  diseases,  without  seeing 
it,  and  a  correct  appreciation  of  the  intracranial  diiBculty  will 
depend  almost  entirely  upon  a  proper  understanding  of  the  nature 
and  cause  of  the  state  of  the  disk.  The  point  of  attachment 
between  the  optic  nerve  and  the  globe  of  the  eye,  or  what  is 
commonly  spoken  of  as  the  "  blind  spot,"  is  here  called  the 
papilla.  It  is  the  end  of  the  optic  nerve,  from  which  its  fibres 
spread  out  upon  the  retina.  As  the  nerve  passes  through  the 
sclerotic  from  behind,  it  is  constricted,  narrowed  in  its  diameters, 
the  fibrous  sclerotic  acting  as  an  unyielding  ring,  and  that  part 
of  the  nerve  lying  between  this  ring  behind  and  the  retina  in 
front  is  the  part  involved  in  engorged  papilla  or  choked  disk,  or 
ischremia  papilla,  as  it  has  been  called  by  different  writers.  This 
condition  has  been  confounded  with  inflammation  of  the  nerve, 
optic  neuritis,  and  the  latter  has  in  many  instances  been  given 
as  a  concomitant  of  certain  brain  troubles  when  the  former,  pure 
and  simple,  alone  existed.  The  mistake  has  led  to  false  reasoning 
and  erroneous  conclusions,  which  of  course  are  to  be  avoided  in 
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the  fature  by  a  true  conception  of  the  nature  of  each.  Had  they 
been  comprehended  in  the  past^  many  of  the  questions  would 
have  been  settled  which  now  await  the  evidence  of  clinical  ex- 
perience and  the  subsequent  revelation  of  the  post-mortem  exam- 
ination. Investigators,  seeking  the  testimony  of  colaborers,  are 
confronted  with  this  confusion  of  names,  and  though  able  to 
conjecture  the  real  condition  of  the  parts,  are  restrained  from 
offering  it  either  as  confirmation  or  contradiction^  so  that  each 
case  of  meningitis,  hydrocephalus,  or  tumor,  studied  carefully 
with  regard  to  the  changes  presenting  themselves  in  the  optic 
disk  and  accurately  reported,  will  do  veiy  much  to  purify  and 
enlarge  our  knowledge  of  pathology  in  this  department.  Indeed, 
when  we  consider  the  fact  that  our  knowledge  of  nerve  change 
throughout  the  entire  system  depends  largely  upon  these  obser- 
vations, their  importance  and  significance  become  apparent;  for 
here,  as  nowhere  else  in  the  body,  are  we  enabled  to  keep  under 
inspection  the  nerve-tissue  undergoing  proliferation,  metamor- 
phosis, and  atrophy,  and  what  is  seen  to  be  true  here  can  be 
affirmed  as  truth  in  connection  with  other  nerves  similarly 
affected,  especially  when  the  microscopic  examinations  show  a 
corresponding  likeness. 

Von  Grsefe,  in  1866,  published  the  fact  that  congestion  and 
swelling  of  the  optic  disk,  with  effusion,  are  often  due  to  vascular 
arrest  alone,  and  since  then  many  careful  examinations  of  this 
condition  have  been  made  at  different  stages  in  the  process. 
Although  often  associated  with  optic  neuritis  proper,  and  not 
always  to  be  distinguished  from  it,  yet  the  choked  disk  is  quite 
a  distinct  state,  and  capable  of  clear  definition.  It  may  not  pro- 
duce any  noticeable  disturbance  of  vision,  and  would  never  be 
observed  if  we  waited  for  the  patient  to  complain  about  his  sight. 
It  is  caused  by  anything  which  produces  distension  of  the  oph- 
thalmic vein,  the  effect  being  very  much  greater  on  the  retinal 
veins  passing  through  the  optic  nerve  from  the  eye,  on  account 
of  the  sclerotic  ring  mentioned  above.  This  acts  as  a  multiplier, 
and  heightens  the  effect  very  markedly.  As  causes,  then,  we 
have  meningitis  with  its  deposits,  hydrocephalus,  and  tumors; 
and  among  the  last  are  cysts,  aneurisms,  exostosis,  or  any  collec- 
tions under  the  dura  mater.     Hydrocephalus  is  sometimes  an 
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iDtermediate  cause^  as,  for  instance,  when  a  tumor  of  the  vermi- 
form process  of  the  cerebellum  causes  pressure  upon  the  veins  of 
Galen,  or  when  there  is  pressure  upon  the  lateral  sinuses,  or  when 
communication  is  stopped  between  the  fourth  ventricle  and  the 
subarachnoid  space.  Whenever  found,  it  is  as  a  symptom  indic- 
ative of  cerebral  disorder,  and  in  many  instances  the  only  thing 
that  will  enable  us  to  say  positively  that  the  coexisting  symp- 
toms are  due  to  structural  change,  and  not  to  disturbance  of  cere- 
bral function.  In  the  case  of  a  child  suffering  from  some  brain 
trouble,  for  instance,  in  which  the  symptoms  are  by  no  means 
well  defined,  the  physician  will  be  at  a  loss  to  know  whether  the 
restless  sleep,  with  loss  of  appetite,  occasional  vomiting,  slight 
ill-humor,  indisposition  to  play,  lack  of  power  to  concentrate  the 
mind,  slightly  impaired  memory,  mean  tubercular  meningitis  or 
not,  until  the  use  of  the  ophthalmoscope  shows  the  disk  to  be 
engorged,  when  all  doubt  is  at  an  end.  In  the  large  majority  of 
cases  of  mere  ischsemia  the  nerves  may  recover  their  health  and 
function,  though  it  may  lead  by  successive  steps  to  neuro-retinitis 
and  consecutive  atrophy. 

Assuming  that  the  appearances  of  the  normal  fundus  are 
familiar,  the  following  description  of  fully  developed  engorge- 
ment will  be  understood.     The  first  thing  to  attract  the  observer 
will  be  the  swollen  projecting  disk.     No  longer  flat,  or  physio- 
logically cupped  backwards,  it  protrudes  towards  the  anterior 
part  of  the  eye,  rising  steeply  on  one  side,  and  sloping  gradually 
down  to  the  other,  something  like  a  wedge.     The  effusion  that 
has  caused  this  swelling  has  distended  some  of  the  capillaries, 
and  ruptured  others,  so  that  the  color  now,  instead  of  being  a 
pink  and  white,  is  a  mixture  of  dirty  gray  and  red,  though  in 
some  cases  there  is  no  extravasation  of  blood,  and  the  disks  may 
be  almost  transparent.     In  seeking  for  the  margin  of  the  disk, 
usually  so  sharply  defined,  we  find  it  o^ncealed  by  infiltration, 
which  extends  on  to  the  retina  for  a  distance  about  equal  to  half 
the  diameter  of  the  papilla.     From  this  point  the  retina  is  quite 
clear,  unless  occasionally  streaks  of  exudation  are  found  along 
the  courae  of  the  larger  veins.     The  veins  themselves  are  much 
enlarged  and  tortuous,  both  in  the  plane  of  observation  and  fix)m 
before  backwards. 
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The  microscope  shows  the  disk  to  be  enlarged  and  thickened, 
with  exudation  into  its  substance.  Its  vessels  are  enlarged,  dis- 
torted, and  thickened.  There  is  some  cell  and  nuclear  prolifera- 
tion in  the  course  of  the  vessels,  and  in  the  cribriform  plate.  In 
the  fibrous  portion  of  the  retina  are  found  homogeneous  bodies, 
without  limiting  membrane  or  nucleus,  probably  the  result  of 
broken  nerve-tissue.  All  of  which  points  to  subinflammatoiy 
congestion,  due  to  disturbed  or  arrested  nutrition. 
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BISCUSSIOKS. 
[Third  Day's  Sesrion.] 

W.  H,  WooBYATT,  M.  D.,  Chicago :  There  is  one  point  con- 
cerning the  treatment  of  catarrhal  inflammation  of  the  middle 
ear  to  which  I  wish  to  call  attention.  It  has  reference  to  the 
prognosis.  It  is  one  of  the  several  forms  of  disease  of  the  ear 
that  we  have  to  treat,  and  one  that  offers  the  least  favorable 
results,  sometimes ;  but  I  do  not  wish  the  impression  to  go  abroad 
that  it  cannot  in  general  be  cured.  Although  a  great  amount  of 
time  has  to  be  spent  in  the  treatment  of  these  cases,  yet  when 
treatment  is  continued  and  persevered  in  carefully,  very  good 
results  indeed  generally  follow.  I  have  treated  a  number  of  cases 
that  have  taken  somewhat  the  following  course :  When  the  pa- 
tient comes,  he  asks  as  to  probable  results,  and  the  time  required 
for  a  cure,  and  he  expects  an  answer.  Now,  of  course  it  is  im- 
possible to  speak  positively  as  to  either  of  these  points,  but  I 
generally  tell  them  that  such  cases  can  generally  be  cured,  and 
it  remains  to  be  seen,  in  this  particular  case,  what  effect  treat- 
ment will  have  if  continued  for  several  weeks,  or  for  several 
months,  as  the  case  may  be.  They  are  generally,  then,  willing 
to  place  themselves  under  treatment;  but  the  trouble  is  to  hold 
them.  Sometimes  beneficial  results  are  observed  after  eighteen 
or  twenty  days  of  treatment,  and  then  they  are  encouraged  to 
go  on ;  but  sometimes  this  does  not  follow ;  and  you  must  then 
endeavor  to  persuade  them  to  continue,  as  they  can  only  be  ben- 
efited by  continuous  and  persistent  treatment.  The  best  plan  is 
to  be  candid  and  honest  with  them,  and  if  you  feel  that  a  long 
period  must  elapse  before  they  will  be  benefited,  and  that  it  is 
impossible  for  you  to  eive  them  an  opinion  until  you  see  what 
can  be  done,  you  had  better  tell  them  so.  They  are  generally 
willing  to  go  on  under  such  circumstances.  And  sometimes  when 
improvement  has  set  in,  they  will  take  cold,  and  will  drop  back 
again  to  their  former  condition,  and  then  they  will  go  on  im- 

E roving  again,  gaining  ground  in  advance  of  what  they  occupied 
efore.    Say  you  get  an  advance  of  five  or  six  inches,  and  the 
patient  takes  cold  and  drops  back  to  four;  they  will  hold  on  at 

774 


APPENDIX,  99 

'  this  awhile,  and  then  will  gain,  until  you  get  an  advance  of  eight, 
ten,  or  twelve  inches,  and  you  are  able  to  congratulate  your 
patient  on  having  made  such  a  gain  in  two  or'three  months;  but 
perhaps  on  the  next  day  they  will  come  back  to  you,  and  you 
will  find  that  the  point  at  which  they  fail  to  hear  the  watch  is 
the  same  at  which  they  failed  on  the  first  visit.  Then  they  will 
be  discouraged  indeed,  but  you  must  not  be,  for  they  will  prob- 
ably gain  the  lost  ground  very  rapidly,  and  so  go  on  improving 
until  they  are  finally  cured. 

H.  C.  Houghton,  M.D.,  New  York :  I  hope  I  have  left  no 
wrong  impression  on  the  mind  of  any  one  by  my  paper.  I 
tried  to  make  every  point  very  plain,  and  hope  I  have  suc- 
ceeded in  doing  so. 

T.  P.  Wilson,  M.D.,  Cincinnati,  O.:  The  history  of  this 
bureau  is  a  brief  one,  and  this  is  our  third  appearance  before 
this  Institute.  I  think  we  can  congratulate  ourselves  on  the 
favorable  showing  we  have  made  at  this  meeting.  I  do  not 
doubt  but  that  it  is  wearisome  to  some  of  you  to  listen  to  papers 
and  discussions  on  these  special  subjects,  which  are  of  little  in- 
terest to  the  general  profession ;  but  we  trust  to  being  able  to 
awaken  your  interest  in  these  matters.  We  unfortunately  have 
many  cases  of  diseases  of  the  eye  and '  ear  come  into  our  hands 
for  treatment,  that  have  been  wholly  misunderstood  and  im- 
properly treated  by  general  practitioners;  and  we  see  the  deplor- 
able results.  Now  we  wish  to  impress  you  with  the  importance 
of  doing  one  or  the  other  of  two  things,  viz.,  either  make  your- 
selves acquainted  thoroughly  with  the  whole  science  and  art  of 
ophthalmology  and  otology,  or  send  cases  of  disease  of  the  eye 
and  ear  to  men  who  have  made  them  and  their  treatment  a  special 
study  and  practice.  We  trust  to  be  able,  in  years  to  come,  to 
make  the  departments  represented  by  this  bureau  second  to  none 
in  the  annals  of  practical  medicine  and  surgery,  and  we  call 
upon  you  to  lend  us  your  aid  in  the  efibrts  we  propose  to  make. 

(special  sessions  of  the  bureau.) 

Dr.  H.  C.  Houghton  was  called  to  the  chair. 

Dr.  Houghton  :  Gentlemen,  we  have  met  for  free  and  fra- 
ternal discussion  of  the  topics  which  interest  us.  What  course 
will  you  pursue? 

Dr.  T.  p.  Wii^on  :  I  wish  to  raise  some  questions  concerning 
the  use  of  Politzer's  air-bag.  In  the  first  place,  as  to  the  number 
of  times  the  ear  has  to  be  inflated  at  a  sittmg,  and  how  often  the 
sitting  has  to  be  repeated ;  also,  do  others  meet  with  the  same 
difficulty  in  the  introduction  of  the  catheter? 
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Dr,  Van  Norman  :  I  wish  to  be  iDformed  as  to  the  benefit  • 
of  injecting  the  middle  ear  with  warm  water  vapor  in  cases  of 
non-suppiiralive  ififlammation  of  the  middle  ear ;  also,  what  the 
experience  of  others  is  in  the  use  of  other  injections. 

JDr.  Woodyatt  :  Drs.  Roosa  and  Pardee,  of  New  York,  have 
reported  a  number  of  cases  treated  by  the  use  of  warm  water 
vapor,  and  have  advised  it  as  a  useful  measure  in  many  other 
cases,  but  my  experience  is  limited.  I  have  given  injections  of 
iodide  of  potash  and  sulphate  of  zinc  a  more  extended  trial,  and 
have  now  discarded  them,  except  as  applied  through  the  atom- 
izer, t.  e.,  instead  of  injecting  directly  through  the  catheter  into 
the  middle  ear,  I  use  them  applied  in  the  form  of  a  spray  to  the 
nasal  passages.  I  have  done  this  because  I  reasoned  that  the 
catarrhal  inflammation,  even  if  helped  in  the  middle  ear,  would 
be  likely  to  recur  again  if  the  catarrhal  inflammation  or  condi- 
tion of  the  nasal  passages  be  allowed  to  remain.  I  find  this  con- 
dition of  the  mucous  membrane  removed  by  the  injection  of  the 
spray  of  the  iodide  of  potash  and  weak  Hydrastis,  and  in  acute 
forms  I  use  the  spray  of  Sanguinaria  in  the  same  way.  In  acute 
forms  of  suppurative  inflammation  I  have  never  found  any  ne- 
cessity of  going  beyond  these  remedies. 

Dr.  Houghton  :  As  regards  this  matter  of  dealing  with  in-p 
jections  into  the  middle  ear,  of  course  the  various  injections  are 
used ;  we  have  all  of  the  forms  of  alkaline  and  acid  preparations. 
I  will  dispose  of  the  whole  of  them  with  a  remark.  Of  what- 
ever form,  they  are  liable  to  be  followed  by  acute  inflammation. 
During  the  past  few  years,  while  treating  these  cases  in  connec- 
tion with  electricity,  that  was  the  difficulty. 

A  suggestion  came  from  Dr.  Campbell,  in  his  little  work,  H, 
Campbell  on  Deafness.  The  solution  which  he  used  was  a  weak 
one  of  the  iodide  of  potassium,  or  one  of  marine  salt.  Neces- 
sarily the  basis  of  all  the  different  injections  must  be  some  easily 
decomposed  salt.  Now  as  to  the  method  of  applying  it^  I  am 
a  thorough  homoeopathist,  yet  I  see  no  more  objection  to  the 
thorough  cleansing  of  the  posterior  nares  with  a  dose  of  iodide 
of  potassium  or  marine  salt  than  in  the  cleansing  of  the  nostrik 
with  the  handkerchief.  I  proceed  on  that  basis  by  a  thorough 
washing  of  all  the  parts.  I  have  used  Gruber's  method  with  a 
warm  solution,  one  part  to  one  hundred  of  iodide  of  potassium, 
and  immediately  applying  the  galvanic  current,  following  the 
application  with  Politzer's  method  of  inflation.  The  patient 
will  respond  to  the  current  at  once  by  a  sense  of  warmth. 

I  believe  that  benefit  is  derived  from  the  use  of  the  saline 
solution  upon  the  entire  mucous  membrane,  and  upon  the  Eusta- 
chian tubes. 
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Often  acute  inflammation  will  set  in^  but  we  can  control  it  with 
our  remedies  according  to  the  indications,  Belladonna  and  Mer- 
curius  being  the  ones  for  this  inflammatory  action. 

Dr.  Wilson:  I  would  like  to  hear  from  Dr,  Houghton  as  to 
what  is  the  usual  amount  of  use  given  to  Politzer's  instrument. 
How  many  inflations  do  you  give  to  a  patient  at  a  sitting  under 
ordinary  circumstances?  How  many  times  would  you  attempt 
to  force  air  into  the  ear  where  its  pas^e  is  resisted  ?  The  books 
do  not  lav  down  whether  it  shall  be  used  once  or  twice,  or  fifty 
times,  or  whether  there  be  any  limit  to  be  observed  in  the  num- 
ber of  inflations  that  we  should  give.  Then  I  would  like  to  in- 
quire what  the  opinion  of  this  body  is  as  to  the  use  of  the  cathe- 
ter in  preference  to  the  Politzer;  whether  we  are  not  subjecting 
the  sound  ear  to  too  much  pressure  and  disturbance  to  get  the 
eflect?  Whether  it  is  not  better,  in  treating  the  aural  catarrh  on 
one  Fide,  to  use  the  Eustachian  catheter  in  preference  to  the  Polit- 
zer? Then  I  would  like  to  ask  how  much  difficulty  is  ordinarily 
experienced  in  the  average  run  of  cases  in  the  introduction  of 
the  Eustachian  catheter?  I  may  say,  in  my  own  experience,  that 
sometimes  it  is  very  easily  done,  and  again  I  am  sorely  puzzled 
to  know  the  result  of  the  inflation;  either  the  patients  are  stupid 
or  I  am  unskilful,  or  the  passage  is  impossible  to  make.  I  will 
say  here  that  when  I  have  a  variety  of  patients  to  treat  I  use  a 
flexible  catheter,  and  when,  after  having  experienced  considerable 
difficulty,  I  have  passed  the  catheter  in  and  hit  the  opening  of 
the  Eustachian  tube  at  some  particular  angle,  after  repeated  trials 
striking  it  nicely,  I  then  immediately  go  to  a  little  book  which 
I  have  for  the  purpose,  and  make  a  drawing  of  the  i)eculiar  curve 
of  the  instrument,  and  write  the  name  of  the  patient  there,  so 
that  when  the  patient  returns  I  have  the  exact  curvature;  when 
other  patients  come  in  I  can  change  the  angle  of  the  instrument  to 
suit  each  case.  Then  comes  the  question,  whether  there  is  a  limit 
to  the  amount  of  force  with  which  the  air  should  be  driven  in. 

Of  course  I  suppose  that  you,  as  I  do,  use  a  small  bag  for  in- 
troducing the  air.  Dr.  Woodyatt  spoke  of  using  the  mouth ;  I 
have  not  done  that  for  some  time.  I  am  in  doubt,  sometimes, 
whether  I  am  carrying  the  end  of  the  catheter  too  far  or  not  far 
enough,  or  just  sufficient  to  cover  the  point  of  entrance. 

Dr.  Woodyatt  :  Dr.  Wilson  has  asked  a  good  many  ques- 
tions, and  I  do  not  know  whether  I  shall  be  able  to  answer  them 
all  or  not.  It  makes  a  man  almost  shrink  from  having  his  prac- 
tice made  a  highway.  Our  text-books,  after  telling  us  how  to 
do  things,  leave  us  without  the  experienced  one  to  tell  us  whether 
the  thing  done  is  rightly  performed  or  not 
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Yoa  do  not  always  know  when  you  commit  mistakes.  I  guess 
everybody  has  experienced  that  difficulty. 

W  e  use  Politzer's  air-bag  for  certain  diseases.  You  want  to 
know  whether  we  use  it  onoe  a  day,  twice  a  day,  or  once  a  week, 
or  three  times  a  week ;  when  to  use  it  and  how  often.  I  have 
settled  that  point  about  this  way. 

If  I  have  a  case  of  acute  inflammation  of  the  ear,  even  where 
it  does  not  go  on  to  the  extreme  point  of  free  exudation^  that  is 
where  the  parts  will  admit  of  a  certain  amount  of  excitation, 
both  in  the  Eustachian  tube  and  middle  ear,  without  the  pressure 
tliat  produces  severe  pain,  and  where  the  nerves  separating  from 
the  dermoid  layer  are  not  involved,  here  the  use  of  the  Politzer's 
air-bag  is  really  the  only  way  to  control  it,  and  drive  the  catar- 
rhal secretion  into  the  mastoid  cells,  or  make  it  sweep  around  the 
tympanic  cavity  into  the  pharynx.  I  use  it  in  one  way  in  one 
case,  and  when  treating  another  form  of  trouble  I  use  it  in 
another  way.  To  illustrate:  you  will  have  a  patient,  perhaps  a 
little  girl,  and  she  has  had  difficulty  with  her  ears;  that  is  all  the 
history  you  get;  you  examine  her  and  you  find  an  acute  inflam- 
mation ;  you  use  your  catheter  or  Politzer's  air-bag ;  you  find  by 
the  first  inflation  your  treatment  makes  only  the  slightest  diSer- 
ence  in  the  world;  there  is  nothing  to  express  it;  you  find  by 
measurement  with  the  watch  that  the  hearing  is  a  little  improved ; 
you  have  done  some  good.  But  I  have  found,  even  after  this, 
exudation  will  go  on,  and  in  a  little  time  the  Eustachian  tubes 
will  close  again,  even  while  I  am  giving  Mercurius,  Hepar,  or 
Calcarea  carb.  It  is  absolutely  necessary,  just  as  Dr.  Houghton 
has  said  with  regard  to  the  other  cases,  to  keep  those  passages 
clear,  just  as  you  keep  the  nose  clear  when  running,  or  else  they 
will  close  sometimes  in  twenty-four  hours;  but  in  many  cases  one 
inflation  each  week  suffices.  If  so,  you  have  no  cause  to  use  it 
more  frequently  ;  perhaps  once  will  be  sufficient  for  a  long  period 
of  time,  the  medicines  being  used  all  the  time.  Where  I  use  the 
bag,  or  other  modes  of  inflation,  I  use  it  invariably  three  times 
a  week ;  I  do  not  know  whether  it  is  the  force  of  habit  or  not. 
When  I  do,  it  is  only  to  have  the  patient  feel  the  pressure  in  the 
tympanum.  I  generally  use  the  diagnostic  tube;  that  is,  one  end 
of  the  rubber  tube  in  my  ear,  the  other  in  the  patient's.  I 
listen,  and  by  that  means  am  able  to  detect  the  condition  of  the 
parts. 

I  think  some  who  have  written  about  the  dii^ostic  tube  have 
written  the  thing  to  death.  I  know  by  the  sound  conveyed  to 
my  own  ear  whether  the  air  is  passing  into  the  tympanum  or 
not,  and  whether  it  passes  through  a  small  aperture  or  mes 
through  squarely  against  the  drura-nead.   I  use  Politzer's  method 
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80  thai  the  patient  feels  it,  and  if  the  first  time  does  not  do  this 
I  use  it  again. 

I  have  no  definite  rule  on  that  point. 

Then  comes  the  next  point,  as  to  the  use  of  the  different  ap- 
pliances for  inflation.  You  sometimes  use  the  Politzer  and  can- 
not succeed,  and  again  the  use  of  the  catheter  is  not  effectual, 
even  when  you  think  you  have  the  catheter  in  position  at  the 
mouth  of  the  Eustachian  tube.  I  use  a  nasal  tubing  on  my  pa- 
tients, about  twenty  inches  long,  \nth  a  conenshaped  bulb.  I  have 
my  patients  swallow,  and  just  as  they  swallow  I  blow ;  sometimes 
that  will  not  do,  and  I  first  fill  the  little  bulb  with  ether,  fill  it 
up  level,  then  proceed  as*  before ;  the  vapor  of  ether  will  pass 
very  readily,  and  the  inflation  is  more  effectual.  I  want  to  say 
another  thing :  I  commenced  using  it  to  force  a  passage  through 
the  Eustachian  tube ;  I  did  not  know  that  it  had  any  therapeutic 
value,  but  now  I  am  inclined  to  think  it  has.  It  seems  to  me  in 
these  cases  of  non-suppurative  inflammation,  you  will  do  harm 
if  you  are  not  careful.  I  have  found  the  use  of  ether  to  produce 
very  good  results  in  allaying  the  tinnitus  aurium  in  a  short  time. 
I  have  used  it  now  with  very  decided  advantage  in  numbers  of 
cases,  both  in  my  own  practice  and  in  the  dispensary. 

Dr.  Wilson:  Will  you  please  describe  your  instruments? 

Dr.  Woodyatt:  The  one  I  put  in  my  mouth  is  a  plain 
rubber  tube.  The  tube  you  put  in  the  nose  is  a  conical  glass 
bulb,  and  you  fill  it  up  to  the  level  of  the  inlet  and  outlet  with 
the  ether. 

Dr.  Houghton  :  Professor  Eoosa,  of  New  York,  has  the 
same  thing  in  hard  rubber ;  he  has  come  to  the  same  view  as  to 
the  value  of  chloroform  for  diagnostic  purposes,  but  speaks  cau- 
tiously concerning  it  therapeutically. 

Dr.  Woodyatt  :  I  used  it  in  the  way  mentioned,  and  got 
very  good  results  from  it,  actually  increasing  the  hearing  by  its 
use.  I  have  found  the  hard  rubber  catheters  valuable  instru- 
ments; they  are  light  and  easily  moulded  to  meet  the  necessities 
of  such  cases  as  those  mentioned  by  Dr.  Wilson.  They  only 
need  to  be  put  into  hot  water,  and  the  curve  changed  for  dif- 
ferent parties.  By  the  way,  the  Doctor  has  not  overlooked  the 
fact  that  many  times  he  may  be  deceived  by  dipping  the  end  of 
the  catheter  into  Rodenmiiller's  fossa,  instead  of  the  mouth  of  the 
Eustachian  tube.  Sometimes  where  there  is  a  little  abnormal 
growth,  or  the  granular  condition  that  we  have  in  the  throat, 
granular  pharyngitis,  these  may  prevent  its  entrance,  but  that 
trouble  can  be  overcome  by  practice. 

A  Delegate:  I  do  not  think  I  understood  Dr.  Woodyatt,  as 
to  how  he  introduced  the  vapor  of  ether  into  the  middle  ear* 
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Do  I  understand  you  to  say  that  you  blew  into  the  end  of  the 
tube,  and  then  into  the  nostril,  and  did  not  use  a  Politzer  bag? 
Is  that  what  I  am  to  understand  ? 

Dr.  Woodyatt  :  I  direct  the  patients  to  swallow,  and  while 
they  swallow  I  blow,  and  the  vapor  passes  readily.  I  do  not 
use  the  air-bag  then.  I  know  there  will  be  an  objection  to  the 
use  of  your  own  breath,  but  since  I  quit  smoking  and  drinking 
and  other  things,  I  use  my  own  breath. 

Dr.  Houghton  :  I  simply  wish  to  say  that  I  think  we  are 
getting  a  good  deal  of  valuable  information  from  each  other  as 
to  methods  of  dealing  with  cases,  and  as  our  banquet  comes  at 
four,  if  we  could  have  a  session  this  evening  I  should  enjoy  it. 

There  are  a  number  who  want  to  hear  our  papers  read,  and  I 
hope  a  motion  to  that  effect  will  be  offered  before  we  close.  Now 
with  regard  to  this  injection  of  fluids,  and  the  use  of  the  catheter 
and  the  Politzer^s  apparatus,  I  would  simply  bring  to  your  no- 
tice, and  the  notice  of  the  profession,  a  little  instrument,  a  com- 
bination of  the  Eustachian  catheter  and  the  Politzer's  air-bag ; 
by  means  of  this,  a  current  of  air  can  be  driven  into  the  tym- 
panum itself.  It  is  very  difficult  to  satisfy  your  patients  at  once 
concerning  the  value  of  special  treatment ;  this  you  know  from 
your  own  experience,  and  it  is  well  to  use  all  proper  means  to 
secure  their  confidence,  until  from  the  symptoms  the  patients 
give  you  (subjective),  also  from  the  objective  appearance  of  the 
membrana  tympani,  and  the  results  after  inflation  has  been  used, 
you  can  satisfy  your  own  mind  as  to  prognosis ;  then  one  appli- 
cation of  Politzer's  will  often  make  manifest*  changes  that  com- 
pel confidence  for  a  time  at  least.  I  think  as  regards  all  these 
matters  there  can  be  no  single  rigid  rule  laid  down ;  we  must 
hold  ourselves  at  liberty  on  all  these  points. 

As  to  the  contrast  between  the  catheter,  Valsalva's  method, 
and  Politzer's,  as  now  used  in  certain  cases,  the  Valsalva's 
method  I  would  say  is  useless  as  a  means  of  treatment,  and  we 
may  do  a  deal  of  mischief  in  using  it,  for  if  prolonged  great 

Eressure  is  exerted,  and  the  head  becomes  congested,  the  mera- 
rane  is  forced  forward,  whereas  all  we  want  is  one  single  im- 
pulse or  movement  of  the  air;  this  we  can  secure  by  Politzer's 
method.  I  have  known  many  cases  of  relaxed  membrane,  and 
extreme  tension  of  the  membrana  tympani,  result  from  this  fre- 
quent inflation. 

I  use  Politzer's  method  generally,  but  in  cases  in  which  it  is 
ineffectual  I  then  use  the  catheter,  and  follow  with  Politzer ;  also 
in  semilateral  cases  I  prefer  to  use  the  catheter,  thus  avoiding 
unnecessary  inflation  of  the  healthy  tympanum.  I  have  found, 
as  other  gentlemen  have,  a  deal  of  mischief  come  from  the  im- 
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proper  use  of  the  instruments.  I  agree  with  Dr.  Woodyatt  also, 
with  regard  to  the  two  kinds  of  catheters.  There  is  now  a 
catheter  in  the  market^  I  think  it  is  French  or  German,  I  am 
not  positive  which,  that  is  very  smooth  and  flexible,  and  made 
out  of  a  material  apparently  very  different  from  the  rubber  which 
we  ordinarily  get  from  our  American  manufactories;  it  is  smooth 
and  pliable,  and  almost  as  good  as  silver. 

Dr.  Wilson  :  You  did  not  touch  upon  the  number  of  infla- 
tions. 

Db.  Houghton  :  Usually  two  or  three ;  in  some  cases  I  used 
some  five  or  six  inflations  till  impression  was  made  upon  the 
tympanum,  and  let  the  matter  rest  there,  allowing,  the  patient 
to  go  one  week  between  the  times  of  the  inflations,  and  I  am 
satisfied  from  my  practice  during  the  last  five  years  that  this  is 
the  best  plan; 

I  am  a  little  afraid  now  of  putting  the  Politzer's  bath  into  the 
hands  of  a  patient  as  freely  as  I  did  in  my  early  practice ;  I  think 
great  mischief  is  done  sometimes  in  that  way. 

Dr.  Woodyatt  :  One  thing  occurs  to  me,  in  connection  with 
Dr.  Houghton's  remarks ;  it  is  an  explanation  why  I  use  the 
inflation  as  often  as  I  do.  I  had  to  ask  myself  the  question, 
whether  I  was  bringing  these  patients  back  for  their  money,  or 
bringing  them  back  to  cure  them  ?  but  the  relief  afforded  war- 
ranted the  frequency  of  application. 

Dr.  Houghton  :  You  all  use  Siegle's  speculum.  I  have  found 
it  of  value  in  breaking  up  adhesions  in  the  tympanum.  I  attach 
a  breast-pump  to  the  mouth-piece,  and  exhaust  the  air  from  the 
speculum  while  it  is  held  tightly  in  the  meatus,  watching  closely 
the  effect  produced;  the  membrane  is  drawn  forward,  and  the 
adhesions  put  on  tension ;  in  a  number  of  cases  the  hearing  has 
been  immediately  and  permanently  increased. 

But,  gentlemen,  we  must  close. 

Motion  to  adjourn  till  7  o'clock  p.m.    Agreed  to. 

At  7  o'clock  P.M.,  the  bureau  met,  according  to  adjournment. 
By  request  of  the  chairman  the  following  papers  were  read  : 

Dr.  Norton  read  a  paper  on  Secondary  Glaucoma  from  Rib- 
bon-shaped Opacity  of  the  Cornea. 

Dr.  T.  p.  Wilson  read  a  paper  on  Retinitis  Brightii. 

Dr.  Liebold's  paper  on  Aqua  Chlorinii  and  Baryta  Jodata 
in  Diseases  of  the  Eye  was  read  by  Dr.  Norton. 

The  Chairman  :  If  it  is  your  wish,  we  will  resume  the  dis- 
cussion at  the  point  at  which  we  left  it  when  we  adjourned.  We 
were  speaking  of  the  use  of  Siegle's  speculum  in  breaking  up 
adhesions. 
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Dr.  Wii^on  :  I  do  not  wish  to  speak  of  that  just  now.  I 
wanted  to  say  something  in  regard  to  a  thought  that  struck  me, 
on  the  matter  of  sudden  restoration  of  the  hearing  by  loud 
noises,  and  it  suggested  a  case  or  two. 

I  had  one  case,  in  particular,  under  treatment,  where  the 
catarrhal  condition  seemed  confined  to  the  Eustachian  tubes 
almost  exclusively,  which  was  apparent  from  the  appearance  of 
the  tympanic  membi^e ;  but  the  case  showed  very  considerable 
difficulty  in  forcing  the  air  into  the  tympanic  cavity,  and  there 
was  also  a  concomitant  tinnitus  aurium,  pretty  continuous,  which 
may  possibly  indicate  to  you  the  existence  of  the  difficulty  be- 
yond the  tube  proper ;  but  this  case  was  accompanied  with  a  high 
degree  of  catarrh  of  the  posterior  nares  and  the  fauces.  This 
gentleman  I  had  under  treatment  for  some  time  without  any 
special  benefit.  He  left  and  went  down  to  New  York  on  busi- 
ness, and  was  gone  a  month.  In  a  few  days  after  he  landed  in 
New  York,  I  suppose  in  virtue  of  the  fact  of  the  very  superior 
aural  advantages  of  the  city  or  otherwise,  though  he  did  not 
apply  to  any  of  the  distinguished  aurists,  the  tinnitus  entirely 
left  him. 

Dr.  Houghton  :  Local  influence. 

Dr.  Wii^on  :  That  did  not  aflfect  him.  Whilst  he  was  there 
he  had  a  slight  impairment  of  the  hearing,  which  also  left  him. 
I  may  say  his  general  health  was  at  all  times  good. 

He  remained  for  some  length  of  time  in  the  city,  attending  to 
his  usual  business,  and  experienced  no  sort  of  trouble  with  either 
of  his  ears.  When  he  returned  to  our  city,  he  had  not  been  at 
home  forty-eight  hours  before  the  tinnitus  aurium  came  on,  and 
also  his  hearing  diminished  slightly.  I  put  him  under  treatment, 
with  a  slight  improvement  of  his  case,  but  did  not  get  the  results 
that  I  wished.  He  w6nt  down  to  New  York  again  upon  busi- 
ness. All  the  time  he  was  gone — owing  to  the  causes  I  have 
intimated,  undoubtedly — his  subjective  symptoms  entirely  sub- 
sided, and  when  he  returned  home  a  second  time,  they  returned 
upon  him  with  their  usual  severity. 

The  question  I  would  ask,  in  connection  with  the  relation  of 
the  case,  is :  How  far  changes  of  climate  are  likely  to  effect  such 
catarrhal  conditions  of  the  ear?  Or:  Have  you  noticed  such 
changes  following  a  change  of  residence  ? 

These  are  some  of  the  points  I  have  thought  of. 

Dr.  Houghton  :  They  would  come  in  connection  with  this 
subject  very  properly. 

Dr.  Norton  :  Was  that  change  due  to  the  climate,  being  near 
tiie  sea  air,  or  was  it  due  to  being  in  a  large  city  where  there  is 
excessive  noise  ? 
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Dr.  Wilson  :  I  do  not  wish  the  ^Dtleman  to  cast  any  reflec- 
tions upon  our  little  town.  We  have  noise  and  dirt;  with 
every  street  and  lane  covered  with  cobblestones  of  the  roughest 
variety;  we  have  all  the  thunders  of  Niagara,  at  least  during  the 
greater  portion  of  the  day.  I  should  not  accept  the  gentleman's 
suggestions  as  pertinent  at  all. 

Dr.  Woody  ATT:  I  would  like  to  ask  Dr.  Wilson  what  amount 
of  new  hearing  was  developed  us  tested  by  his  watch ;  also  whether 
the  use  of  the  catheter  or  air-bag  improved  that  very  markedly, 
and  was  there  any  change  of  the  drum-head  after  he  inflated ; 
was  there  any  resonance  of  the  voice  through  the  head,  or  what 
is  commonly  known  as  autophonia;  also,  did  he  try  introducing 
the  catheter,  and  if  so,  did  he  find  the  nasal  passages  lined  by 
very  thick  mucous  membrane?  These  are  the  only  questions 
that  occur  to  me. 

Dr.  Wilson  :  This  case  has  proved  of  deep  interest  to  me. 
I  have  had  two  or  three  of  them,  and  the  facts  of  the  cases  I 
shall  state.  I  spoke  of  the  difficulty  of  introducing  the  Eusta- 
chian catheter.  This  was  one  of  the  most  troublesome  cases  I 
ever  had.  Using  the  Eustachian  catheter,  I  made  a  great*  many 
attempts  before  i  became  satisfied  that  I  introduced  it,  and  then 
only  by  a  peculiar  curvature  to  the  instrument.  What  was  pecu- 
liar to  my  mind  was  this:  I  had  to  place  the  catheter  back 
against  the  posterior  wall,  and  without  advancing  it  at  all,  swing 
it  around  upon  itself  into  the  Eustachian  tube.  Only  in  that 
way  did  I  succeed  in  getting  into  the  mouth  at  all.  I  did  not 
discover  that  fact,  I  am  free  to  confess,  for  some  time.  In  trying 
it,  I  did  not  know  where  to  find  the  orifice,  and  I  judged  one  of 
the  difficulties  of  treating  his  case  was  on  account  of  some  abnor- 
mal position  of  the  outlet  of  the  tube  by  which  it  was  encroached 
upon,  or  at  least  bruised,  causing  a  slight  puffing  of  the  mucous 
membrane.  There  was  not  particular  increase  of  the  discharge. 
It  was  very  easy,  on  account  of  these  circumstances,  to  close  the 
mouth  of  the  tube,  and  I  treated  him  first  with  the  Politzer,  un- 
successfully, and  did  not  observe  at  any  time,  in  using  the  Po- 
litzer, that  there  was  any  special  modification  of  his  subjective 
symptoms,  nor  did  I  notice  any  change  in  the  position  of  the 
tympanic  membrane;  but  subsequently,  when  I  found  how  I 
could  get  at  the  Eustachian  opening,  I  treated  him  successfully 
with  u\e  catheter.  I  succeeded  in  pretty  largely  relieving  his 
case.     He  is  now  under  fair  prospect  of  recovery. 

A  Delegate  :  How  about  the  watch  ? 

Dr.  Wilson  (resuming) :  I  could  not  tell  without  looking  at 
my  notes.  His  hearing  was  reduced  almost  one-third,  and  has 
b^n  perceptibly  improving,  although  he  is  not  well. 
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Dr.  Woodyatt  :  The  Doctor's  case  strikes  me  as  being  one 
that  might  be  considered  spasmodic  stricture  of  the  Eustachian 
tube.  The  Doctor  did  not  tell  us  about  the  resonance  in  the 
heady  or  whether  he  complained  of  it. 

Dr.  Wilson  :  He  certainly  made  no  marked  complaint  of  it, 
or  I  should  have  recalled  it.     It  may  have  existed. 

Dr.  Woodyatt  :  There  has  been  very  little  written  on  auto- 
phonia ;  on  tympan  autophonia  there  has  been  somewhat  more 
written,  and  it  has  been  written  in  connection  with  such  cases  as 
this  last  one.  I  have  found  cases  that  resemble  it  somewhat;  in 
them  there  was  nearly  always  a  marked  history  of  a  very  bad 
catarrh.  Both  of  the  cases  that  I  have  in  my  mind  I  examined 
very  carefully.  In  one  the  mucous  lining  of  the  nasal  passage 
was  very  much  thickened,  and  the  vomer  eaten  through ;  and  in 
the  other  case,  the  passa^  was  so  much  stopped,  just  about  mid- 
way between  the  external  opening  ahd  the  pharynx,  that  I  could 
not  get  a  catheter  through  without  causing  a  rupture  of  the 
capillaries.  This  is  not  anything  unusual ;  but  I  did  force  my 
passage,  although  it  caused  capillary  hemorrhage,  and  a  great 
deal  o(  pain,  of  course,  threw  the  catheter  out  of  position,  up 
higher  than  it  ought  to  be,  to  the  middle  turbinated  bone.  I 
found  that  the  patients  were  troubled  with  this  resounding  voice 
through  the  ear ;  also  that  was  relieved  when  I  succeeded  in 
inflating  either  by  the  use  of  the  catheter  or  by  the  other  methods. 
I  found  it  also  relieved  when  I  used  a  spray  of  Hydrastis.  I 
found  it  also  relieved  by  the  patient  lying  with  his  head  straight 
back  or  straight  forward,  and,  if  it  was  sideways  or  elevated, 
then  the  noise  was  just  the  same. 

The  deafness  did  not  seem  to  be  pari  passu  with  the  different 
movements,  or  with  the  autophonia ;  also  I  noticed  th$it  when 
the  autophonia  would  change,  the  hearing  did  not  change  so 
markedly,  although  it  did  change  some.  The  men  in  these 
cases  complained  very  little  of  their  deafness;  oxfe  man  said 
he  did  not  know  that  it  was  deafness.  The  patient  seemed  to 
have  some  relief  when  he  laid  down  at  night.  As  to  the  pn^- 
nosis  of  these  cases,  it  should  be  more  guarded  than  you  would 
suppose  in  simple  spasmodic  conditions,  for  in  passing  the 
catheter,  or  introducing  any  of  those  medicines  looking  to  the 
relief  of  the  patient  permanently,  it  requires  a  good  deal  of  pa- 
tience to  follow  a  case  through  and  produce  permanent  relief.  I 
have  had  cases  stay  away  three,  four,  and  five  weeks,  and  even 
for  a  year,  and  then  come  back  again  after  I  had  labored  at  them 
for  nearly  three  montlis. 

Dr.  Houghton  :  I  would  be  glad  to  offer  a  few  remarks  with 
regard  to  these  cases,  and  the  case  which  Dr.  Wilson  has  men- 

784 


APPENDIX.  109 

tioned,  but  ifc  has  been  explained  by  Dr.  Woodyatt.  It  seems  to 
me  that  this  is  a  type  of  a  class  that  is  larger  than  we  have  been 
aocustomed  to  think.  I  find  a  good  many  cases  that  have  not 
possessed  in  any  particular  measure  the  excessive  catarrhal  con- 
dition of  the  Eustachian  tubes,  and  yet  should  be  classed  as  catar- 
rhal cases;  in  these  cases  a  person  has  a  good  deal  of  secretion 
about  the  throat  and  nostrils  in  the  morning,  and  then  during 
the  rest  of  the  day  is  quite  comfortable.  These  cases  are  tliose 
which  Meyhoffer  calls  follicular  or  hypertrophic  pharyngitis,  and 
possibly  laryngitis;  in  these  cases  there  takes  place  just  that  pro- 
cess which  takes  place  where  mucous  membrane  overlies  muscu- 
lar tissue,  the  muscle  loses  its  density  and  uudei^oes  fatty  degen- 
emtion,  and  the  fatty  cells  take  the  place  of  the  muscle  cells. 
These  cases  have  troubled  me,  and  still  trouble  me,  and  I  am 
glad  to  suggest  one  thing  that  helps ;  while  we  look  after  our 
remedial  agents,  and  our  mechanical  appliances,  we  must  use 
the  pharyngeal  gymnastics  to  develop  the  muscles  by  directing 
a  gai^le  every  morning  and  evening  with  salt  water;  marine 
salt  I  have  used  more  than  anything  else,  the  patient  throwing 
the  head  back  into  this  position  (indicating  gargling),  thereby 
strengthening  all  the  pharyngeal  muscles  and  their  attachments  to 
the  Eustachian  tube.  The  patient  improves  decidedly  under  that 
treatment,  when  there  is  added  to  it  the  galvanic  treatment;  and 
I  have  been  able  to  do  more  with  this  treatment  than  with  any 
and  all  others;  its  effects  are  seen  everywhere,  restoring  the  tone 
of  the  muscles  by  making  a  direct  change  in  the  nutrition.  I 
have  a  case  which  illustrated  the  benefit  derived  from  change  of 
residence,  exactly  as  Dr.  Wilson  has  illustrated  by  a  gentleman 
going  to  New  York.  The  gentleman  went  to  Cincinnati,  and 
was  oenefited  in  the  same  way ;  he  was  a  patient  of  mine,  being 
treated  for  the  same  conditions  as  mentioned,  suffering  from 
nervous  prostration ;  and  we  find  when  the  mind  is  overtaxed  and 
giving  out  in  all  directions,  the  muscles  also  loose  and  flabby  in 
texture,  that  a  change  is  oflen  beneficial.  This  patient  went  from 
New  York  to  St.  Paul,  and  from  St.  Paul  he  passed  down  to 
Cincinnati ;  his  tinnitus  all  disappeared,  and  the  man  can  hear 
the  voice  and  the  watch  with  remarkable  facility.  He  was  de- 
lighted, and  not  only  this,  but  his  whole  condition  was  very,  very 
much  improved ;  so  much  so,  that  on  one  occasion,  by  exposure 
to  rain,  a  fair  drenching  in  a  storm  had  no  effect,  and  it  appears 
it  did  not  seriously  injure  him.  He  slept  soundly,  and  was  well 
the  next  day;  he  came  back  to  New  York,  and  fell  into  the  same 
habits  of  life,  and  in  less  than  a  week  his  whole  condition  was  the 
same  as  it  was  when  he  went  away,  and  it  seems  to  me  it  only 
illustrates  just  this  thought,  that  relief  can  be  gained  by  a  change 
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of  business,  and  by  the  change  of  climate,  thereby  caasing  a  res- 
toration of  the  tone  of  the  nervous  system,  and  if  we  would  bear 
this  in  mind,  we  could  relieve  many  of  our  cases  in  this  way. 

Dr.  Woody  ATT:  Did  the  galvanism  improve  that  man? 

Dr.  Houghton  :  It  has  improved  him  so  much  that  he  does 
not  care  to  spend  any  more  money  for  treatment  in  using  it.  I 
applied  the  electrode  to  the  throat,  and  also  to  the  ear,  so  as  to 
include  portions  of  the  sympathetic  and  cerebro-spinal  systems. 

Dr.  Wiijson  :  There  are  two  or  three  questions  I  would  like 
to  ask  in  this  connection.  How  far  do  the  conditions  of  the  mind 
effect  the  tinnitus  aurium  in  these  cases?  Is  it  not  the  intense 
application  of  the  mind  to  business  that  causes  the  tinnitus?  Do 
you  not  find  in  these  cases  of  aural  catarrh  that  the  tinnitus 
is  very  greatly  increased  in  a  depressed,  nervous  condition,  and 
hence  you  fina  that  in  many  of  these  cases,  a  change  of  business 
and  an  entire  relief  of  the  mind,  helps  largely  to  reduce  the  par- 
ticular feature  of  the  case? 

Dr.  Woodyatt:  Was  it  so  in  the  case  that  you  described? 

Dr.  Wilson  :  Not  in  that  case,  but  in  the  general  class  of 
cases ;  that  is,  that  you  find  that  many  cases  you  put  down  as 
pure  aural  catarrh  are  of  this  nature  which  we  have  been  dis- 
cussing, or  these  conditions  are  found  as  a  nervous  complication 
of  the  disease.  The  other  point  is,  that  I  notice  these  patients 
are  unpleasantly  affected  and  the  disease  perpetuated  by  the 
habit  of  saturating  the  head  with  water,  especially  with  men,  on 
getting  up  in  the  morning,  and  two  or  three  times  a  day  wet- 
ting the  hair  thoroughly,  combing  it,  and  leaving  the  moisture 
to  evaporate.     I  believe  I  have  found  it  necessary  to  entirely 

f prohibit  the  use  of  cold  applications  about  the  head.  I  would 
ike  to  know  if  my  views  in  that  respect  coincide  with  others. 
It  seems  to  me  it  is  a  point  we  always  need  to  guard  in  the 
treatment  of  these  catarrhal  conditions,  especially  those  of  which 
we  are  now  speaking. 

Dr.  Houghton  :  I  have  found  these  eases  again  and  again, 
and  when  I  question  patients  of  this  character,  my  first  inter- 
rogatory is.  What  do  you  use  as  an  application  to  your  hair? 
If  they  say  we  every  morning  bathe  the  head  and  saturate  the 
hair,  comb  it  out,  and  leave  it  to  dry,  I  always  insist  upon  their 
ceasing  to  do  so,  and  I  have  seen  marked  relief  in  numbers  of 
cases.  One  young  man  was  entirely  restored.  I  think,  how- 
ever, we  may  find,  and  do  find,  cases  where,  with  all  our  meth- 
ods of  examination,  by  inspection  of  the  throat,  and  of  the  tym- 
panic membrane,  by  inspection  with  Siegle's  speculum,  and  by 
the  use  of  the  diagnostic  tube,  with  all  our  means  of  judging 
the  condition  of  the  tympanic  membrane,  in  spite  of  everything 
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we  can  do  for  the  subjective  symptoms,  they  are  not  relieved  at 
all ;  then  some  change  comes  which  is  necessary  to  the  mind  as 
well  as  the  body,  that  has  been  under  such  a  treitiendous  pres- 
sure, and  the  change  is  followed  by  a  marked,  often  a  permanent, 
relief.  I  know  case  after  case  of  men  who  are  in  various  lines 
of  business,  professional  and  mercantile,  who,  in  my  opinion,  will 
never  be  relieved  from  these  things  until  they  correct  their  busi- 
ness habits.     Gentlemen,  is  there  anything  else  on  this  point? 

Dr.  E.  V.  Van  Norman  :  I  wish  to  ask  the  question,  if  the 
nasal  douche  has  not  a  great  deal  to  do  with  our  aural  catarrh  ? 
I  would  like  to  hear  the  voice  of  some  specialist  on  this  point. 

Dr.  Houghton  :  By  reference  to  Dr.  Roosa's  work,  you  will 
find  a  summary  of  the  whole  subject.  His  is  the  last  and  best 
work  in  the  old  school.  He  has  done  a  good  work  for  the  pro- 
fession in  general.  I  consider  it  one  of  the  most  mischievous 
instruments  that  was  ever  invented,  when  placed  in  the  hands  of 
careless  people. 

Dr.  Van  Norman  :  The  reason  I  ask  is  this :  we  have  pre- 
scribed almost  everything  for  nasal  catarrh,  and  by  means  of  that 
instrument  we  have  a  series  of  difficulties  arise  of  which  we  know 
nothing ;  this  is  being  sent  through  the  country  and  thrust  on 
the  people,  which  is  a  great  wrong,  I  think. 

Dr.  Houghton  :  Yes,  sir ;  that  is  my  view  of  it. 

Dr.  Woody  ATT :  While  the  subject  is  up,  and  since  the  mat- 
ter has  been  referred  to,  there  may  be  some  qualifications  made. 
I  do  not  think  any  subject  of  that  kind  bears  extreme  expression 
on  one  side  or  the  other.  The  nasal  douche  is  used  on  the  con- 
trary in  this  country,  and  used  a  great  many  times,  without  doing 
any  harm,  and  occasionally  used  where  it  does  harm.  To  say 
the  nasal  douche  is  a  most  dangerous  instrument  would  be  put- 
tine  it  in  the  extreme,  in  my  opinion.  To  say  it  cannot  be  used 
with  safety,  I  think,  is  putting  it  in  the  extreme.  There  are 
certain  rules  to  be  observed  which  do  to  a  great  extent  remove 
the  danger.  These  may  be  briefly  stated  to  be,  by  using  the 
water  warm,  and  breathing  through  the  mouth,  taking  care  not 
to  swallow  while  it  is  being  used ;  these  are  very  simple.  There 
are  some  cases,  even  while  these  rules  are  observed,  that  will  be 
affected  by  acute  inflammation  of  the  middle  ear  after  they  have 
used  it.  It  is  only  the  possibility  that  may  arise  that  I  think 
ought  to  be  guarded  against.  There  are  other  ways,  I  think,  better 
for  both  cleansing  and  medicating  the  nasal  passages  than  by  the 
use  of  the  nasal  douche.  While  I  do  not  speak  in  wholesale  de- 
nunciation of  it,  I  do  not  think  it  ought  to  be  used  in  every  case. 

Dr.  Houghton  :  My  remark  was  intended,  when  I  used  the 
word  *'  mischievous,"  to  express  the  fact  that  in  the  hands  of 
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persons  who  do  not  understand  the  relation  of  the  nasal  passages, 
the  Eustachian  tubes,  and  the  middle  ear,  persistent  use  demon- 
strates that  it  is  a  mihchievous  instrument.  To  illustrate  why  I 
use  such  strong  terms,  it  was  only  just  before  coming  to  this 
meeting  of  the  Institute  that  I  had  two  cases,  both  intelligent 
people,  who  ought  to  recognize  cause  and  effect.  In  one  there 
was  started  an  inflammation  of  the  drum  of  one  ear,  and  after 
I  told  her  decidedly  that  the  douche  was  the  most  pernicious 
thing  she  could  use,  she  persisted  in  the  use  of  it  on  account  of 
the  relief  of  the  catarrh  until  it  produced  inflammation,  and  it 
was  only  when  driven  to  the  point  of  performing  paracentesis  to 
relieve  the  tension  that  she  yielded. 

I  passed  the  pamphlet  published  by  Professor  Roosa  into  the 
hands  of  a  young  lady,  a  patient  of  mine,  who  gave  it  to  two 

Jersons  who  were  using  the  douche,  one  a  relative  of  hers  who 
ad  already  produced  all  these  premonitory  symptoms  of  aural 
catarrh,  such  as  a  feeling  of  fulness  in  the  ear,  with  dulness  of 
hearing,  and  when  she  read  the  paper  she  became  convinced  of 
the  fact  that  she  was  on  the  verge  of  actual  danger,  and  only  the 
reading  of  Professor  Koosa's  pamphlet  opened  her  eyes  to  the 
flict.     That  is  the  reason  I  use  such  strong  terms. 

Dr.  WiiiJON :  I  am  prone  to  take  extreme  views  upon  sub- 
jects. I  do  certainly  upon  this  one.  I  do  not  consider  the  dan- 
ger is  measured  by  the  evil  results ;  danger  exists  without  any 
unpleasant  consequences,  but  the  danger  is  there,  and  I  do  say 
most  emphatically,  that  the  nasal  douche  can  never  be  used  witn 
safety.  That  it  is  used  without  harm  does  not  militate  against 
that  statement  at  all,  but  I  do  believe  that  it  is  one  of  the  most 
unscientific  instruments  that  has  ever  been  introduced  into  the 
medical  profession,  and  that  as  conservators  of  the  public  health 
we  ought  to  take  a  bold  ground  upon  this  thing,  and  declare 
absolutely  and  unequivocally  that  every  time  that  it  is  used  there 
is  absolute  danger,  though  it  may  fortunately  be  escaped.  The 
insti*ument  was  never  invented  with  a  correct  understanding  of 
the  anatomy  of  the  parts,  and  I  presume  that  Dr.  Woodyatt 
does  not  himself  employ  it,  or  recommend  it;  and  I  think  that 
the  true  line  of  policy  due  to  us  as  scientists,  and  in  view  of  the 
knowledge  that  we  profess  to  have  of  the  functions  and  anatomy 
of  the  parts,  is  to  say  that  it  is  a  thing  to  be  wholly  and  entirely 
discarded,  because- no  good  can  come  from  its  use  that  cannot  be 
reached  in  a  way  of  much  greater  safety,  if  not  of  absolute  safety; 
so  I  would  like 'to  take  a  little  stronger  ground  than  my  friend 
Dr.  Woodyatt  has  taken  upon  that  subject. 

Dr.  Houghton  :  Anything  more  with  regard  to  the  catarrhal 
inflammation  of  the  middle  ear? 

788 


APPENDIX.  113 

Dr.  Van  Norman  :  I  would  like  to  ask  another  question^ 
that  is,  in  regard  to  the  use  of  the  Politzer  and  the  Eustachian 
catheter. 

Is  there  not  as  much  danger  of  rupturing  the  membrana  tyra- 
pani  in  using  the  Eustachian  catheter  as  there  is  with  the  use  of 
the  Politzer? 

Dr.  Woodyatt:  The  paper  read  by  me  was  not  mine;  it 
was  Dr.  Guernsey's.  He  said  the  subject  appeared  to  be  passed 
over;  if  the  membrana  tympani  were  ruptured  in  that  way  it 
would  heal  very  quickly.  I  do  not  think  there  is  very  much 
danger  myself  of  rupturing  the  drum-head  with  the  Politzer.  It 
requires  a  man  with  a  strong  grasp  and  a  good  deal  of  nerve  to 
force  the  air  in  with  power  sufficient  to  rupture  the  drum-head. 
I  think  one  is  more  likely  to  drive  the  patient  away  than  to  do 
positive  harm.  I  think  the  main  source  of  trouble  is,  that  it  is 
used  too  frequently  and  too  prolonged,  causing  a  flabby  condi- 
tion of  the  drum-head.  If  this  subject  is  concluded,  I  would 
like  to  hear  Dr.  Norton's  paper  considered. 

Dr.  Houghton  :  Are  there  any  further  remarks  on  catarrh 
of  the  middle  ear? 

Dr.  Van  Norman:  I  would  like  to  ask  if  there  is  any 
danger  of  inoculation  of  the  patient  in  the  use  of  the  Eustachian 
catheter  ? 

Dr.  Houghton  :  That  is  a  pertinent  question.  In  answer  to 
it  I  would  simply  say,  in  my  own  practice  I  have  a  catheter  for 
the  special  benefit  of  the  syphilitic  patient.  I  do  not  think  we 
are  authorized  in  using  instruments  upon  any  patient  that  has 
ever  been  used  about  the  throat,  or  nares,  or  Eustachian  tube  of 
a  syphilitic  patient.  I  am  not  fastidious  about  some  matters, 
but  I  am  about  the  cleanliness  of  my  instruments,  so  as  to  pre- 
vent the  transmission  of  any  affecting  virus,  and  I  use  a  great 
deal  of  chlorine  water. 

Dr.  Van  Norman  :  In  specific  virus,  if  the  tube  is  used  in 
one  case  where  there  is  a  catarrhal  difficulty,  I  believe  the  greatest 
possible  care  should  be  exercised  in  this  respect. 

Dr.  Houghton  :.  I  think  it  very  likely  to  transfer  virus,  and 
to  hasten  the  extension  of  the  disease. 

Dr.  Van  Norman  :  That  is  what  I  wish  not  to  do  in  specific 
virus. 

Dr.  Houghton  :  I  think  we  are  apt  to  promote  and  extend 
these  diseases  of  the  throat,  if  we  are  not  very  careful  in  the  use 
of  our  instruments.  When  we  find  them  covered  with  a  mass 
of  fetid  pus,  they  should  be  taken  and  thoroughly  cleansed,  so 
that  they  are  perfectly  free  from  any  odor. 

Dr.  Wilson  :  I  think  there  is  another  point  in  this  connec- 
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tion,  and  that  is  the  use  of  the  Politzer.  We  make  use  of  sudden 
compression,  and  when  we  withdraw  the  nose-piece,  the  pus  is 
likely  to  draw  into  the  opening,  and  thus  extend  the  disease; 
therefore  I  have  felt  the  necessity  of  taking  the  Politzer,  and 
thoroughly  cleansing  it  before  I  used  it  upon  another  patient, 
and  I  have  sometimes  been  a  little  alarmed  at  my  heedlessness 
in  using  it  successively  on  different  parties  without  cleansing  it 
thoroughly.  I  think  that  much  harm  has  been  done  in  that  way, 
propagating  disease  from  one  nostril  to  another. 

Dr.  Woodyatt  :  Excuse  my  suggesting  a  very  simple  remedy 
for  that.  I  hope  that  it  will  not  be  taken  unkindly,  but  the 
matter  may  be  remedied  by  making  a  hole  in  the  body  of  the 
bag,  over  which  you  can  squeeze  your  finger  as  you  press,  and 
then,  while  you  are  still  pressing  the  bag,  you  can  cleanse  the 
tip.  The  means  I  take  to  remedy  the  trouble  is,  I  generally  sit 
with  a  towel  across  my  knees  in  front  of  the  patient,  and  operate 
in  that  way.  I  inflate  the  air-bag,  throw  in  the  air,  and  at  once 
wipe  the  end  of  the  instrument.  It  does  not  do  away  with  the 
necessity  of  washing,  but  it  prevents  mucus  or  pus  from  being 
sent  back  into  the  nares  by  the  next  current  of  air. 

Dr.  Houghton  :  My  own  habit  has  been  to  use  the  air-bag 
with  a  hole,  and  I  found  that  the  air  would  not  escape  into  the 
valve  aperture  as  rapidly  as  it  would  into  the  nose-tip,  so  I  was 
careful  not  to  release  my  hold  of  the  bag  until,  after  the  opera- 
tion, I  took  it  and  washed  it  perfectly,  drawing  a  little  water 
through  it  so  as  to  see  that  the  tube  was  clear.  There  is  another 
suggestion :  our  sight  often  aids  us  in  our  operations.  I  think  a 
close  inspection  is  ofl«n  profitable ;  and  if  you  see  anything  faulty 
about  the  tube  do  not  use  it;  for  this  reason,  the  transparent  glass 
tube  is  much  better  than  a  hard  rubber;  they  cost  but  a  trifle,  and 
yon  can  change  them  very  frequently. 

If  there  is  nothing  more  to  say  on  this  paper,  we  will  take  up, 
in  accordance  with  Dr.  Woodyatt's  request,  the  paper  of  Dr. 
Norton  on  "  Secondary  Glaucoma  from  Ribbon-shapetl  Opacity 
of  the  Cornea." 

Dr.  Woodyatt:  I  called  it  up  without  any  intention  of  hur- 
rying over  the  discussion,  but  took  advantage  of  the  first  let  up 
to  hurry  along.  I  think  there  is  something  very  peculiar  about 
this  condition.  I  remember  reading  the  case  referred  to  a  long 
time  ago,  but  it  reminded  me  when  heard  it  this  time,  as  it  never 
did  before,  how  particularly  strong  a  likeness  there  is  between 
that  particular  account  of  the  case  and  some  cases  which  I  have 
seen  since,  following  cerebro-spinal  meningitis,  in  which  it  is 
supposed  to  have  originated  in  the  choroid.  The  symptoms  of 
this  disease,  by  the  time  it  falls  into  our  hands  as  specialists,  are 
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generally  these :  We  find  on  the  cornea,  in  three  or  four  places, 
a  peculiar  opacity,  extending  from  the  inner  and  outer  canthi, 
leaving  the  middle  clear.  We  find  the  iris  contracted,  and  in 
many  cases  bound  down  to  the  lens.  If  the  case  is  allowed  to 
run  on,  glaucomatous  symptoms  appear,  and  we  have  secondary 
glaucoma,  with  which  we  have  corneal  opacity  and  disease  of  the 
iris.  Some  have  thought  it  was  simply  a  condition  which  bears 
no  arbitrary  classification,  as  it  comes  from  some  cause  not  yet 
fully  explained.  It  is  a  disease  which  may  extend  from  the 
cornea  to  the  iris,  and  thence  to  the  choroid  and  back  to  the 
nerve,  giving  us  a  glaucomatous  condition,  with  atrophy  of  the 
optic  nerve;  or  it  may  originate  in  the  choroid  and  come  forward 
to  the  iris,  and  then  attack  the  cornea ;  in  fact,  may  begin  and 
end  anywhere,  until  the  whole  globe  is  involved.  I  have  been 
in  the  habit  of  classifying  these  cases  as  irido-choroiditis,  and  I 
think  if  I  had  seen  the  peculiar  ribbon-shaped  opacity,  with  glau* 
comatous  symptoms,  without  any  such  notice  as  that  of  Von 
Grsefe,  I  should  have  called  the  case  one  of  irido-choroiditis, 
with  glaucoma.  We  certainly  do  find  that  when  cases  come  to 
us  with  these  peculiar  spots  on  the  cornea,  the  iris  a  good  deal 
discolored,  and  with  strong  adhesions  between  the  anterior  cap- 
sule and  the  iris,  Belladonna  will  do  a  great  deal  of  good  by 
diminishing  the  congestion.  In  one  case  of  this  kind,  in  which 
I  gave  Silicea,  there  was  a  perfect  cure  in  about  three  months, 
although  the  patient  lived,  some  miles  from  me  in  one  of  the 
neighboring  towns,  and  I  could  see  her  only  occasionally. 

I  think  that  we  are  wise  to  treat  these  cases  mediciuallv.  It 
has  been  my  practice  to  tell  my  patients  that  an  operation  will 
cost  so  much,  and  treatment  so  much,  and  give  them  the  oppor- 
tunity of  choosing  which  they  will  have.  I  have  been  highly 
E leased  with  the  results  of  the  medical  treatment,  and  would 
ave  been  satisfied  if  such  results  had  followed  operation.  One 
case  I  remember  went  on  for  some  time ;  the  boy  was  subject 
to  relapses  from  different  exciting  causes,  the  same  as  any  pa- 
tient recovering  from  cerebro-spinal  meningitis.  I  only  saw 
him  occasionally,  but  he  was  taking  medicine  during  the  inter- 
vals pursuant  to  my  suggestions.  He  was  under  the  influence 
of  Belladonna  and  Silicea  when  the  vision  improved  and  returned 
to  what  it  was  before  the  attack.  He  then  had  another  relapse, 
but  this  time  the  tension  became  much  increased,  showing  that 
there  was  a  glaucomatous  tendency. 

Dr.  Houghton  :  I  would  like  to  ask  the  Doctor  if,  in  these 
cases  of  secondary  glaucoma  and  cerebro-spinal  meningitis,  he 
has  noticed  a  marked  alteration  of  the  general  motor  tract,  and 
whether  it  could  depend  on  malnutrition  ? 
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Dr.  Woodyatt  :  No.  I  have  seen  children  sometimes,  who 
are  exceedingly  strong  and  hearty,  with  a  glaucomatous  condition 
of  the  eye.  I  saw  a  patient  in  this  condition  some  time  since, 
but  at  this  time  his  father  had  been  strongly  urged  to  take  him 
to  another  surgeon,  who  operated  upon  him,  The  operation 
8top[)ed  the  disease  where  it  was ;  but  since  then  he  has  had  two 
relapses,  and  had  to  take  medicine.  So  the  case  remains  in  that 
way. 

Another  case  similar  to  the  foregoing  came  to  my  knowledge, 
having  this  peculiar  appearance  of  the  eye :  La!^e  spots,  two 
lines  in  diameter,  not  circular,  but  from  two  to  two  and  a  half 
lines  one  way  and  two  lines  the  other,  irregularly  scattered 
around  the  cornea,  while  the  epithelium  covering  them  was  per- 
fectly smooth,  having  an  appearance  quite  different  from  actual 
opacities  of  the  cornea  which  are  the  result  of  corneal  disease. 
I  report  this  merely  because  it  may  throw  some  light  upon  the 
subject. 

Dn.  Norton:  There  is  a  point  concerning  this  disease  which 
I  was  just  thinking  about,  and  will  mention,  and  that  is  regard- 
ing these  ribbon-shaped  opacities  of  the  cornea ;  for,  as  is  well 
known,  these  are  often  seen  not  associated  with  any  glaucomatous 
symptoms.  Now  why  cannot  this  opacity  of  the  cornea  l)e  a 
kind  of  parenchymatous  keratitis?  We  often  see  cases  of  this 
form  of  keratitis,  where  there  is  only  slight  pericorneal  injection, 
and  also  when  the  opacity  of  the  cornea  takes  various  forms. 
We  know  that  as  a  general  thing  it  seems  to  be  thicker  at  one 
portion  of  the  cornea,  sometimes  at  the  centre,  and  sometimes  at 
the  periphery.  Now  why  cannot  this  affection  we  are  discussing 
be  some  such  kind  of  corneal  trouble  ?  The  manner  of  extension 
of  this  disease  from  the  cornea  to  the  iris,  has,  I  think,  never 
been  definitely  settled,  but  it  does  often  seem  to  involve  the  whole 
uveal  tract,  extending  first  to  the  iris,  and  from  thence  to  the 
choroid,  producing  irido-choroiditis,  as  a  result  of  which  we  ob- 
tain posterior  synechisB,  and  this  has  caused  secondary  glaucoma 
oftener  than  almost  any  other  disease.  Therefore  the  disease 
commencing  in  the  cornea  seems  to  run  a  i)erfect  course,  and  we 
can  trace  it  through  each  stage  till  the  glaucomatous  symptoms 
at  last  appear. 

Dr.  Woodyatt  :  I  did  not  know  that  that  link  had  not  been 
supplied.  I  supposed  it  was  supplied,  and  supplied  very  clearly, 
from  the  fact  that  the  membrane  of  Descement  which  joins  the 
surfaces  is  merely  a  continued  surface  running  over  the  posterior 
surface  of  the  cornea  and  the  anterior  surface  of  the  iris. 

Dr.  Norton:  If  the  membrane  of  Descement  is  involved, 
then  of  course  it  is  very  plain  how  this  disease  extends  from  the 
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cornea  to  the  iris,  but  the  way  I  understood  it  was^  that  the 
trouble  was  seated  in  the  parenchyma  proper  of  the  cornea,  and 
not  in  the  posterior  elastic  layer. 

Dr.  Houghton:  Is  there  any  other  point  on  this  subject? 
I  am  free  to  confess  my  ignorance  on  the  subject  clinically,  but 
I  am  interested  in  the  pathology  of  the  disease,  and  to  illustrate: 
Take  the  relation  of  these  tissues  to  the  nervous  system ;  do  we 
not  get  the  real  seat  of  the  difficulty,  lying  back  somewhere  in 
the  nerve  centres  which  supply  these  tissues  of  the  eye  ?  It  is  a 
curious  fact,  according  to  the  statement  of  all  the  cases,  so  far  as 
I  have  listened  to  them,  that  the  most  anterior  terminal  points 
are  first  involved.  My  question  was  in  that  direction.  Do  we 
not  see  diseases  of  this  kind  springing  up,  for  instance,  aAer  cere- 
bro-spinal  meningitis,  and  in  other  similar  diseases  of  the  spinal 
cord,  particularly  where  injury  is  claimed  ? 

What  paper  will  you  take  up  now,  gentlemen,  or  will  you 
take  up  any  ?  If  not,  I  would  like,  if  uiere  is  nothing  to  be 
said  on  other  papers,  to  have  some  remarks  on  Dr.  Liebold's 

rtper.  That  commends  itself  directly  to  us.  There  is  one  thing 
would  like  to  refer  to,  and  then  the  general  subject  for  discus- 
sion ran  be  taken  up  next  year,  and  that  is  with  regard  to  the  use 
of  Iodide  of  Baryta,  You  will  find  it  of  value  no  doubt,  as  I 
have,  in  connection  with  your  aural  experience.  I  tried  the 
muriate  and  carbonate  as  indicated  by  our  repertories  with  no 
satisfaction,  but  we  have  tried  the  salt  commended  by  Dr.  Lie- 
bold,  and  have  had  some  excellent  results  from  it.  I  have  been 
using  the  Iodide  of  Baryta  ever  since  for  certain  throat  condi- 
tions, particularly  in  all  hypertrophies  of  the  glandular  tissues, 
both  internal  and  external,  of  the  throat  and  neck.  The  hyper- 
trophied  tissue  has  been  greatly  reduced  by  its  use,  I  have  usu- 
ally given  the  second  trituration,  following  it  afterward  by  the 
thirtieth  with  good  results. 

Dr.  Woody  ATT:  I  would  like  to  have  the  matter  of  retinitis 
Brightii  discussed,  if  that  is  the  feeling  of  the  meeting. 

Dr.  Houghton  :  I  think  it  would  be  an  interesting  subject 
to  bring  before  the  meeting. 

Dr.  Woody  ATT:  Dr.  Wilson's  paper  takes  the  same  ground 
that  has  been  taken  by  nearly  every  writer  on  the  subject,  but 
I  think  the  matter  has  not  been  very  fully  understood;  all  tlie 
facts  connected  with  it  should  be  collected,  and  all  the  evidence 
should  be  got  together  on  the  different  points,  and  that  there  are 
certain  points  to  be  added  are  evident;  &s,  for  instance,  whether 
the  kidneys,  the  heart,  or  the  brain  is  the  seat  of  the  trouble 
primarily,  and  what  the  relation  is  between  them.  On  these 
points  I  would  say  that  my  opinion  is  not  well  settled.  There 
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are,  however,  nome  practical  points  about  the  disease  itself  which 
are  worthy  of  mentioning  here. 

We  have  retinitis  Brightii,  occurring  after  the  disease  of  the 
kidney  has  been  well  established.  We  have  it  appearing  almost 
simultaneously  with  other  symptoms  in  the  body  that  indicate 
Bright's  disease,  and  we  have  it  coming  even  before  all  the  others. 
Why  it  should  is  not  clearly  stated.  But  there  is  one  point 
clearly  known  about  it,  that  when  you  do  find  the  retinitis 
Brightii,  you  may  predict,  with  almost  positive  certainty,  that 
you  have  disease  of  the  kidney.  I  take  that  ground,  although 
there  will  be  those  who  will  take  the  opposite.  But  I  think  the 
bulk  of  evidence  is  in  favor  of  that  position.  The  Doctor  has 
given  the  symptoms  and  ophthalmoscopic  appearance  of  well- 
marked  cases,  and  I  believe  those  symptoms  are  very  valuable 
indeed,  but  to  gain  a  complete  knowledge  of  this  disease  requires 
the  very  greatest  study  of  the  subject  that  one  can  get.  I  was 
called  upon  by  a  young  man  of  some  intelligence,  who  wanted  to 
know  the  cause  of  a  sick  headache  that  was  always  troubling 
him.  '^  Nothing  in  the  world  but  headache,^'  he  said.  I  thought 
the  cause  might  be  revealed  by  the  ophthalmoscope,  so  I  exam- 
ined the  eye  carefully, and  what  I  did  find  was  this:  The  surface 
of  the  disk  was  nearly  normal,  no  swelling,  no  infiltration,  a 
pinkish  injection  of  the  inner  side,  but  the  outlines  were  very 
sharply  defined.  I  noted  it  carefully.  The  veins  were  large 
and  tortuous,  but  they  were  also  large  in  the  other  eye,  so  I  did 
not  consider  them  out  of  proportion.  The  arteries  were  not  di- 
minished. Just  outside  of  the  disk  I  saw  three  small,  decidedly 
atrophic  spots  in  the  retina.  Tracing  the  larger  veins  downward 
I  noticed  that  there  were  three  or  four  little  white  streaks,  which 
were  undoubtedly  degenerated  fibres.  I  told  him  to  bring  me  a 
specimen  of  bis  urine  next  time  he  came.  He  did  this,  and  I 
found  evidence  of  the  presence  of  albumen  and  casts.  I  don't 
know  any  more  of  the  case,  as  that  was  the  last  time  I  saw  him. 
The  point  I  wish  to  bring  up  is,  that  the  general  symptoms  are 
variable,,  and  that  the  atrophic  spots  are  not  due  to  hemorrhage. 
The  next  point  is  the  occurrence  of  this  disease  in  connection 
with  pregnant  women.  I  saw  one  case  when  in  Brooklyn.  We 
find  this  disease  of  the  eye  occurrii^  in  pregnant  women  with 
well-marked  changes.  My  opinion  is  this :  That  when  we  do 
find  it  there,  it  is  then  due  to  amyloid  degeneration  of  the  kidney ; 
that  the  prognosis  is  a  good  deal  better  than  it  is  in  the  other 
form ;  that  the  sight  is  very  seldom,  if  ever,  totally  lost ;  and  that 
the  periphery,  or  outside  of  the  field  of  vision,  is  nearly  always 
retained.  I  am  speaking  now  of  the  retinitis  of  pregnancy. 
Another  point  is,  that  in  this  form  the  sight  will  not  depend  on 
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the  amount  of  deposit  that  has  taken  place  in  the  nerve-tubales 
of  the  retina,  nor  to  its  effect  upon  those  nerve-tubules,  although 
that  may  be  very  important  to  the  patient,  "when  there  is  a 
marked  deposit  and  exudation.  That  it  is  difficult  to  form  a 
prognosis  as  to  the  conditions  of  the  nerve-tubules,  and  so  make 
out  a  satisfactory  prognosis,  I  have  found  in  a  number  of  cases. 
But  this  difficulty  is  cleared  up  to  a  certain  extent  when  we  know 
the  general  condition  of  the  kidney,  for  we  know  that  often  in  a 
few  years  the  sight  may  be  improved,  if  not  almost  entirely  re- 
stored. 

Dr.  Wilson:  Spontaneously? 

Dr.  Woody  ATT :  By  the  administration  of  medicine,  I  should 
have  said. 

Dr.  Houghton  :  Will  you  make  the  motion  that  this  subject 
be  the  one  for  our  consideration  and  discussion  for  another  year, 
and  that  the  papers  be  upon  it? 

Dr.  Woody  ATT :  I  think  that  course  would  be  of  great  value 
to  the  Institute  next  year,  because  we  shall  have  additional  evi- 
dence of  very  great  value  to  general  practitioners,  and  be  able  to 
render  them  such  service  as  comes  within  our  sphere  as  regards 
both  instrumental  and  medicinal  means. 

Dr.  Houghton:  It  would  be  well  to  settle  that  question  now. 

Resolved^  That  *<  Retinitis  Brightii  "  be  the  subject  for  our  consideration 
during  the  next  annual  session. 

Dr.  Woody  ATT:  I  would  like  to  suggest  the  addition  of 
atrophy  of  the  optic  nerve  from  neuritis,  for  the  reason  that  it 
brings  the  subject  of  nervous  diseases  up  before  the  profession. 

Agreed  to. 

Dr.  Wilson  :  I  make  the  motion  that  the  etiological  branch 
of  the  bureau  take  up  the  subject  of  ^'Suppurative  Inflammation 
of  the  Middle  Ear." 

Dr.  Norton  :  I  second  the  motion. 

Agreed  to. 

Dr.  Houghton:  The  suppurative,  naturally  following  the 
non-suppurative,  it  would  seem  to  me  well  to  take  suppurative 
inflammation  next. 

Dr.  Woodyatt  :  That  is  the  idea  I  had. 

Dr.  Houghton  :  Everything,  then,  comes  right  on,  in  ana- 
tomical and  pathological  order. 

Dr.  Woodyatt  :  We  ought  to  go  away  with  it  all  arranged. 

Dr.  Norton  :  If  not  out  of  order,  I  should  like  to  speak  on 
this  subject  of  retinitis  Brightii.  It  is  one  that  has  interested 
me  a  good  deal,  having  had  several  cases  of  it  I  will  only  speak 
briefly  on  this  subject.     Dr.  Woodyatt  has  alluded  to  the  con- 
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nection  between  tlie  kidney^  the  eye,  and  the  brain  in  retinitis 
Brightii.  It  was  only  a  snort  time  ago  that  I  had  a  case  which 
illustrates  this  point  very  nicely.  It  was  this :  A  man,  twenty- 
five  years  of  age,  came  to  me  some  time  a^o  to  be  treated  for 
syphilis.  I  treated  him  for  about  a  year,  with  gradual  improve- 
ment of  all  his  constitutional  symptoms.  At  about  this  time  he 
b^an  to  complain  of  some  trouble  with  his  right  eye.  He  could 
not  see  well  in  the  distance,  and  also  print  was  very  dim,  so  that 
he  could  not  read  the  papers.  The  sight  of  his  lefb  eye  had  Ijeen 
lost  for  years.  I  now  made  an  ophthalmoscopic  examination  of 
both  eyes,  and  found  in  the  left  total  white  atrophy  of  the  optic 
nerve.  In  the  right  eye  (the  one  last  complained  of)  there  was 
some  atrophy  of  the  nerve,  the  disk  appearing  lighter  than  nor- 
mal, arteries  diminished  in  size,  but  veins  about  normal,  though 
a  little  tortuous  in  spots;  while  along  the  course  of  some  of  them 
could  be  distinguished  the  white  patches  indicative  of  fatty  de- 

feneration  of  the  retina,  and  also  some  three  or  four  small  retinal 
emorrhages  in  its  innermost  layers,  as  shown  by  their  striated 
appearance.     But  in  the  macula  lutea  the  chief  diagnostic  point 
was  found,  namely,  the  white  stellate  figures  so  characteristic  of 
this  disease.     From  this  examination  of  his  eye,  for  he  had  no 
other  symptom  that  would  lead  one  to  suspect  Bright's  disease, 
I  asked  him  to  bring  me  a  little  of  his  urine  when  he  next  came. 
He  did  so,  and  upon  examination  both  albumen  and  casts  were 
found.     I  gave  him  remedies  adapted  to  this  condition,  and  his 
vision  seemed  to  improve,  so  he  thought.     Some  two  or  three 
weeks  afterward,  as  he  was  returning  home  from  business,  and 
near  his  house,  he  was  attacked  with  a  severe,  sharp  pain  in  the 
right  side  of  the  head,  and  fell  to  the  ground  unconscious.     (He 
had  had  similar  pains  before.)     He  was  immediately  taken  into 
the  house,  and  I  sent  for,  but  when  I  arrived,  twenty  minutes 
after,  found  he  had  been  dead  some  five  minutes.     Upon  the  next 
day.  Dr.  St.  Clair  Smith  and  I  held  a  post-mortem.     The  brain 
was  found  apparently  healthy,  except  in  the  region  of  the  right 
lateral  ventricle,  which  was  filled  with  a  clot  of  blood  the  size 
of  a  hen's  egg.     The  surrounding  brain-substance  was  also  found 
soft  and  degenerated,  showing  that  a  diseased  condition  had  been 
present  for  some  time,  until  at  last  it  had  involved  a  larger  ves- 
sel, which  had  burst,  and  so  formed  the  above  clot  which  pro- 
duced death.     The  kidneys  were  extensively  degenerated,  as  is 
usually  found  in  well-advanced  Bright's  disease.     We  were  un- 
able to  obtain  the  eye  for  examination. 

Dr.  Houghton  :  If  there  is  no  other  subject  to  consider,  we 
will  close  the  bureau. 
On  motion,  adjourned. 
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In  looking  over  the  medical  literatare  which  appeared  during 
the  year  1873,  we  are  astonished  and  pleaRed  at  the  progress  made 
in  its  different  branches.  In  Medical  Physics  and  Chemistry^ 
the  process  of  fermentation  in  general,  and  of  respiration  in  par- 
ticular, were  favorite  subjects  of  study  (Douglas,  Hamel,  Len- 
der, Adf.  Mayer,  Paschutin,  Salkowski).  In  Botany,  W.  Ahles 
gives  us  a  splendid  folio  work  with  plates,  on  the  rust  of  cereals, 
and  on  the  diseases  peculiar  to  grapes  and  potatoes.  In  Anatomy, 
Darwin's  theory  falls  on  fruitful  ground,  and  the  doctrine  of 
descendency  in  diseases,  as  well  as  the  generatio  sequivoca,  finds 
many  a  stout  defender  (Pettigrew,  Bell,  Oscar  Schmitt,  etc.). 
Psychology  and  Mental  Alienation  was  enriched  by  the  labors  of 
Kraft,  Ebbing,  Wunt,  Maudsley,  Tuke,  Baillarger,  Berthier, 
Bucknell,  2jenker,  etc.  Braune  enriched  medical  literature  by 
his  work  on  the  venous  system.  The  functions  of  the  cerebral 
convolutions  gave  opportunity  to  many  experiments  published 
in  pamphlets  and  reviews  (the  brothers  Cyon,  Nothnagel,  May- 
nert.  Kitchen,  Parker,  Simon).  The  application  of  electricity  to 
nervous  disorders  found  close  students  and  strenuous  advocates 
in  Benedict,  Fieber,  Neftel,  Westphal,  etc.;  in  feet  the  study 
of  the  nervous  system,  physiologically  as  well  as  pathologi- 
cally, is  now  a  favorite  branch,  and  the  advancements  thus  fer 
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made  allow  of  high  expectations  for  the  future.  Diphtheria  and 
cholera  flooded  the  literary  market  with  ephemeral  publications, 
but  in  looking  them  over,  we  frequently  observe  a  more  rational 
treatment  taking  the  place  of  former  pseudo-heroic  remedies. 
Surgery,  obstetrics,  gynaecologyj  forensic  medicine,  one  and  all 
contributed  their  full  share  into  the  general  treasury  of  medical 
lore,  and  the  old  school  may  weU  be  proud  of  Us  disciples. 

Among  the  eclectic  schools,  that  of  Cincinnati  takes  the  front 
rank.  J.  M.  Scudder's  EcUdic  Medical  Journal  always  contains 
many  readable  and  even  valuable  articles,  and  during  last  year 
that  untiring  worker  published  "Specific  Medication  "  and  *'On 
the  Venereal ;"  works  showing  close  study  of  the  subjects  he 
treats  of,  and,  being  concise,  they  are  just  the  manuals  which  that 
school  can  recommend  to  its  students.  Professor  Howe,  of  the 
same  college,  has  just  published  A  Manual  of  Eye-surgeryj 
and  we  do  not  doubt  that  it  will  take  as  high  a  rank  in  the  lit- 
erature of  that  school  as  his  treatise  on  Fra^ctures  and  Didocor- 
iionSy  a  subject  on  which,  after  all,  the  work  of  Hamilton  will 
remain  the  standard  authority. 

After  these  few  preliminary  remarks  we  come  now  to  our  own 
school.  In  a  very  intricate  case  a  physician  of  our  school  made 
out  the  difficult  diagnosis.  A  high  allopathic  authority,  who 
had  been  called  in  consultation,  was  astonished  and  pleased  at 
the  confirmation  of  his  diagnosis  made  out  by  a  homoeopathist, 
for  he  thought  that  therapeutics  and  only  therapeutics  were  the 
Alpha  and  Omega  of  the  homoeopathic  school.  Now,  my  breth- 
ren, how  long  shall  this  stigma  rest  upon  us?  Ask  yourselves, 
one  and  all,  what  have  you  done  the  last  year,  what  are  you 
doing  now,  for  the  advancement  of  medical  art  and  science  in 
general,  and  particularly  for  the  advancement  of  homoeopathic 
literature,  of  homoeopathic  therapeutics?  Hausmann,  in  his 
lectures  on  homoeopathy  {Internaiionale  Presse,  iv,  200),  re- 
marks, with  so  much  truth,  that  too  many  physicians  of  our 
school  consider  homoeopathy  only  a  therapeutic  art  based  on 
provings  and  ex  usu  in  morbis,  whereas  it  ought  also  to  be 
studied  and  practiced  as  a  pathological  science,  a  science  which 
teaches  us  to  cure  diseases  on  the  basis  of  a  natural  law. 
"  Homoeopathy,"  he  remarks,  '^  is  essentially  a  pathological  sci- 
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ence,  as  it  requires  from  us  the  most  exact  observation  of  the 
totality  of  those  symptoms  which  any  drug  produces  on  the 
organism,  and  these  artificial  diseases  will  always  find  their  like- 
ness in  some  natural  diseases."  Hahnemann  was  the  discoverer 
of  artificial  diseases^  and  he  taught  us  to  consider  the  totality  of 
symptoms  produced  by  any  medicinal  substance  as  a  unity,  and 
apply  such  a  drug  in  a  given  case  which  offers  us  in  its  unity  a 
similar  picture. 

We  thus  can  appreciate  what  a  large  field  is  open  to  us  in  the 
study  and  application  of  the  homoeopathic  doctrine,  and  it  really 
ought  to  spur  us  on  to  constant  labor  and  investigations,  when  we 
see  how  gradually  and,  perhaps,  unintentionally  the  other  schools 
are  forced  to  acknowledge  the  great  law  of  nature,  promulgated 
nearly  a  century  ago  by  Samuel  Hahnemann.  Examine  the 
works  on  Materia  Medica  published  of  late  by  Binz,  Nothnagel, 
^  Ringer,  Burness,  etc.,  and  you  find  the  physiological  action  of 
the  drug  on  man  and  animals  closely  studied,  and  made  of  great 
value  to  the  observing  physician.  Examine  their  physiological 
experiments,  as  the  division  of  the  trigeminus,  of  the  vagi,  and  it 
necessarily  leads  you  to  the  conclusion  that  such  experiments  pro- 
duced the  same  diseases  artificially  as  we  find  them  from  natural 
causes.  The  Phosphor-necrosis,  the  Secale-gangrene,  and  many 
more,  are  too  well  known  to  need  more  than  a  mere  mention. 
The  time  has  passed  when  any  physician,  no  matter  to  what 
school  he  belongs,  can  rest  satisfied  with  the  mere  fact  of  giving 
a  remedy  and  noting  its  effect.  From  long  experience  we  all  have 
learned  that  post  hoc  is  not  always  propter  hoc,  and  even  if  it 
remains  impossible  for  the  human  mind  to  reach  the  ultima 
thule,  to  find  out  everywhere  cause  and  effect,  it  still  will  always 
remain  our  duty  to  search  for  the  explanation  of  facts  as  they 
present  themselves  to  us,  and  just  as  physiology  has  already  been 
declared  the  handmaid  of  pathology,  so  the  time  will  come, 
must  come,  when  artificial  and  so-called  natural  diseases  will  be 
acknowledged  as  similar  processes,  and  the  science  and  art  of 
homoeopathy  declared  as  the  only  scientific  pathological  therapia. 
But,  revenona  a  notre  mouUm!  to  homoeopathic  literature 
during  the  last  year.  Have  the  periodicals  of  our  school  come 
up  to  the  standard  that  we  have  a  right  to  expect  them  to  do  ? 
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It  is  with  unfeigned  pleasure  that  we  can  only  bestow  praise  on 
our  Western  quarterly.  The  clinical  lectures  found  in  the  eighth 
volume  of  the  United  States  M,  and  8.  Journal  are  alone  worth 
£ir  more  than  the  price  charged  for  it  by  the  publishers,  and,  in 
fact,  every  number  teems  with  practical  articles.  The  pages  of 
the  twenty-second  volume  of  the  North  American  Journal  of 
Hbmosopathyy  our  Eastern  quarterly,  are  enriched  by  original  and 
translated  contributions  of  some  of  the  best  writers  of  the  dif- 
ferent schools,  and  its  editor  aims  to  give  in  every  number,  not 
only  the  cream  of  European  medical  literature,  but  the  contri- 
butions of  our  own  members,  which  always  find  there  a  hearty 
welcome,  and,  whenever  necessary,  a  free  field  for  discussion. 

Our  old  friend.  The  American  Obaerver,  has  finished  its  first 
decade,  and  boasts  of  the  largest  number  of  subscribers.  Its 
claim  to  favor  rests  on  its  catholic  medical  character,  and  it 
culls  the  good  things  wherever  they  may  be  found.  Among  its 
contributors  are  some  spicy  writers,  and  thus  a  genuine  olla 
podrida  is  set  monthly  before  its  host  of  readers. 

The  Chicago  Investigator  investigates  everything  in  homoeop- 
athy, in  concise  and  terse  articles,  with  a  strong  leaning  to 
pure,  undefiled  Hahnemannism.  It  is  our  valuable  diary  {sU 
venia  verbo),  and,  in  its  special  department,  its  old  editor 
(though  still  young  in  years),  and  his  co-laborers  are  always 
ready  to  respond  to  any  queries  set  before  them.  Fight  on, 
friend  Duncan,  the  good  fight  for  pure  homoeopathy ;  there  is 
great  need  for  this  work  you  and  your  noble  band  are  engaged 
in ;  the  hydraheaded  monster  of  mongrelism  has  still  too  many 
adherents  among  the  practitioners  of  our  school,  who  forget  too 
easily  that  liberty  of  thought  and  action  is  no  excuse  for  licen- 
tiousness in  practice. 

There  is  still  another  Western  monthly,  the  (Hndnnati  Medi- 
cal Advance^  asking  for  your  support.  The  pet  idea  of  its 
editors  is,  that  ^^  medical  science  in  teaching  and  practice  has 
&llen  into  a  rut  that  is  narrow  and  deep ;  no  higher  mission  can 
be  undertaken  than  to  redeem  medical  science  from  this  condi- 
tion of  misapprehension  and  abuse.  Clothe  it  in  its  own  beauty, 
purge  it  of  superstition  and  ignorant  fancy,  let  it  stand  forth  in 
its   own   truthfulness  and  simplicity."      Editor   Wilson,  you 
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choose  a  hard  road  to  travel,  but  in  your  journey  remember 
that  we  live  in  a  positive  world,  and  that  practice  is  frequently 
harder,  but  always  of  more  value  than  mere  preaching. 

From  Cleveland  we  have  the  Ohio  Medical  and  Surgical 
SeporteTy  published  every  two  months.  Under  its  new  manage- 
ment it  deserves  to  thrive,  presenting,  as  it  generally  does,  some 
valuable  material  with  each  issue.  A  little  more  care  on  the  part 
of  the  editor  would  guard  against  the  numerous  typographical 
errors  which  detract  from  its  beauty  and  its  worth. 

Coming  eastward,  Philadelphia  sends  you  a  double  greeting. 
The  fiwulty  of  the  Hahnemann  Medical  College  publishes  every 
month  the  American  Jmimal  of  Homoeopathic  Materia  Medica 
and  Record  of  Medical  Science,  What  a  big  name  and  what  a 
misnomer  for  volume  vi  of  that  journal,  which  contains  neither 
a  proving  nor  a  pathogenesis  of  a  drug !  In  volume  vii.  Far- 
rington  gives  us  the  b^inning  of  his  comparative  Materia 
Medica.  Every  encouragement  ought  to  be  held  out  to  this 
young  and  promising  physician,  and  we  are  glad  that  he  is  al- 
lowed to  gather  from  the  vast  storehouse  of  Hering.  It  is  a 
most  practical  work — needing  an  extensive  index  for  practical 
use — and  the  more  it  is  studied,  th^  more  benefit  will  we  reap 
from  ite  perusal. 

Our  old  and  tried  friend,  McClatchey,  who  is  also  our  able 
and  willing  secretary,  goes  on  in  the  even  tenor  of  his  way,  and 
the  Haknemannian  Monthly,  which  he  edits,  has  long  ago  passed 
the  ordeal  of  time,  and  fears  neither  competition  nor  criticism. 
Appendices  seem  to  be  just  now  the  fashion  in  periodical  litera- 
ture, and  as  the  editor  apparently  felt  itchy,  he  has  added  a  few 
pages  on  "Cutaneous  Diseases'^  to  every  monthly  issue. 

We  had  nearly  forgotten  our  New  York  journals,  their  foolish 
quarrels  between  colleges  and  State  board.  So  far  nobody  has  been 
hurt,  but  youth  and  inexperience  must  be  taken  as  an  excuse,  and 
as  they  grow  older  they  will  grow  Mriser.  We  already  see  a  vast 
improvement  in  the  Medical  Union,  as  well  as  in  the  New  York 
Journal,  and  we  trust  that  they  will  soon  occupy  that  place, 
which  the  "  Excelsior '^  State  has  a  right  to  expect  from  its 
children. 

Does  journalism  pay  ?    Perhaps  that  is  none  of  our  business 
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(we  believe  in  the  eleventh  commandment),  but  let  every  physi- 
cian ask  himself  the  question,  whether  he  has  done  his  duty  in 
subscribing  and  paying  for  several  journals.  Show  me  a  good, 
practical,  working  physician,  and  I  will  take  my  oath  on  it,  that 
his  table  is  loaded  with  the  periodicals  of  different  schools;  for 
experience  teaches,  that  progress  can  only  be  gained  by  the 
diligent  perusal  of  periodical  literature;  and  he  who  does  not 
progress  may  be  sure  of  retrogression. 

Passing  in  review  the  books  which  appeared  during  1873,  we 
notice,  first,  C.  Hering's  Materia  Medicay  with  a  pathological 
index,  vol.  i.  There  is  the  rub, — ^fhe  first  and  so  fer  only  vol- 
ume! When  will  the  succeeding  volumes  enrich  our  libraries? 
When  may  we  look  for  the  publication  of  the  valuable  gather- 
ings of  fifty  years  ?  It  ought  to  be  done  during  the  lifetime  of 
our  venerable  friend ;  and  the  rapidity  with  which  the  first  vol- 
ume is  bought  up,  ought  to  encourage  Father  Hering  not  to  hold 
back  now,  but  to  publish  volume  after  volume  till  his  treasury  is 
emptied.  As  Bering's  Materia  Medica  does  not  appear  in  alpha- 
betical order,  it  cannot  and  does  not  interfei^  with  the  publica- 
tion of  any  other  work  on  homoeopathic  Materia  Medica.  Is 
there  a  chance  for  the  appearance  of  another  work  on  Materia 
Medica?  The  enterprising  publishers,  Messrs.  Bcericke  &  Tafel, 
ask  this  question,  and  it  remains  for  the  members  of  our  school 
to  answer  it  promptly.  They  certainly  had  a  right  to  expect 
a  more  prompt  reply  from  the  teeming  West  The  splendid  and 
exhaustive  pathc^enesis  of  Aconite  has  been  sown  broadcast  over 
the  land  as  a  sample;  what  a  work  we  might  expect  if  the  neces- 
sary support  is  given  by  the  profession  to  this  expensive  under- 
taking! Professor  T.  F.  Allen  has  already  spent  a  nice  little 
fortune  in  the  accumulati6n  of  sources  from  whence  to  draw  his 
supplies ;  the  medical  granaries  of  all  nations  were  called  upon 
to  offer  their  contingents;  unceasing  labor  for  months  was  neces- 
sary to  prepare  such  an  encyclopaedia  for  the  press,  and  the  first 
few  letters  of  the  alphabet  are  finished  and  ready  for  the  printer. 
Will  you  partake  of  the  feast?  We  are  gathered  here  in  goodly 
numbers  to  honor  homoeopathy;  let  us  honor  ourselves  by  sub- 
scribing cheerfully  to  Hering's  Materia  Medica^  and  to  Allen's 
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Sneydopcedia,  and  prove  thus  to  the  world  that  America  may 
truly  be  called  the  Iwme  of  Hofnceopathy. 

H.  N.  Guernsey's  second  and  enlarged  edition  of  his  Obstetrics 
deserves  more  than  a  mere  passing  notice.  In  the  obstetrical 
part  of  the  work  the  operative  section  has  been  entirely  rewritten, 
evidently  by  a  strong  and  skilful  hand,  and  shows  a  great  im- 
provement over  the  first  e<lition.  In  fact  we  consider  the  first 
edition  of  any  work  as  a  kind  of  feeler,  and  whenever  a  favor- 
able reply  is  received,  the  author  then  puts  forth  his  strength 
con  amore,  and  we  may  expect  an  improved  second  edition.  In 
fact  Guernsey  has  given  us  nearly  a  new  work,  but  holds  firmly 
to  some  ideas  of  his  own.  The  disorders  peculiar  to  women  and 
the  dise&ses  of  infants  and  young  children  are  treated  in  a  mas- 
terly manner,  and  deserve,  though  they  do  not  need  it,  our  most 
earnest  recommendation,  but — "  mach's  nach,  mach's  aber  recht 
nach.'' 

Franklin  and  Helrauth,  two  as  eminent  surgeons  as  any 
school  can  boast  of,  deserve  tlie  thanks  of  the  Institute  for  having 
taken  from  our  school  the  stigma  that  surgery  is  foreign  and  a 
terra  incognita  to  our  practitioners.  Their  respective  works  on 
"  Surgery "  have  been  favorably  received  by  the  profession  at 
large,  especially  as  conservative  surgery,  the  glory  of  our  cen- 
tury, finds  such  valuable  aid  in  the  suitable  application  of  our 
remedies.  Thus  these  surgical  works  find  a  fit  supplement  in 
Gilchrist's  Homoeopathic  Treatment  of  Surgical  Diseases.  These 
three  publications  on  surgery  ought  to  be  household  works  in 
the  library  of  every  physician,  so  that  he  may  be  able  to  admin- 
ister to  any  accident  or  disease  without  calling  outsiders  to  his 
assistance. 

But  people  will  die,  and  so  Profe&sor  Thomas  steps  up  to  the 
desk,  and  gives  us  A  Practical  Guide  for  making  Post-mortem 
Examinations,  and  for  the  Study  of  Morbid  Anatomy.  Morbid 
anatomy  a  text-book  in  homceopathic  colleges !  Even  so,  for 
we  expect  physicians  of  our  school  to  be  the  equals  of  any  physi- 
cian, and  though  we  trust  that  autopsies  will  be  rare  exceptions 
in  our  practice,  still  morbid  anatomy  teaches  us  the  degenera- 
tions which  must  take  place  if  the  living  anatomy  is  not  taken 
care  of. 
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The  Transactums  of  the  American  Institute  of  Homoeopathy  are 
in  the  hands  of  every  member,  and  we  owe  the  Publication  Com- 
mittee, which  we  suspect  to  be  our  indefatigable  Secretary,  a  de- 
cided vote  of  thanks  for  the  promptness  of  their  distribution. 
They  contain  many  a  good  paper,  but  there  is  still  some  room 
for  improvement 

Shall  we  preach  a  funeral  oration  on  the  !nran8(iction8  of  the 
State  of  New  Yorkf  Allopathic  jealousy  stopped  the  publica- 
tion by  the  State  oiaU  medical  transactions,  and  it  is  a  question 
for  the  physicians  of  that  State  to  decide,  whether  a  new  series 
shall  be  published  (the  material  being  already  on  hand),  or  if  the 
epitaph  shall  be  written :  "Died  from  atrophy  of  the  pockets  of 
New  York  physicians." 

Of  smaller  works  which  appeared  during  last  year  by  members 
of  our  school,  Gorton's  Principles  of  MerUal  Hygiene  deserve 
more  than  a  passing  notice,  for  mind  is  the  most  im{K>rtant  part  of 
man.  We  hope  that  such  a  student  of  psychology  as  Grorton  shows 
himself  in  this  essay  to  be,  will  not  stop  short  with  this  brochure, 
but  that  it  will  spur  him  on,  and  that  he  will  enrich  our  literature 
by  a  new  work  on  mental  disease.  Raue,  Frost,  Foote,  Stiles, 
Worcester,  why  are  you  not  up  and  doing  ?  You  made  this  beau- 
tiful branch  of  medical  science  your  particular  study ;  why  allow 
our  English  friends  to  reap  all  the  laurels  ?  We  want  a  homoeo- 
pathic work  on  mental  diseases,  and  on  the  diseases  of  the  neirvons 
system;  you  have  the  talent  and  the  knowledge  to  give  such 
works  to  us,  and  where  there  is  a  will  there  is  also  the  power 
to  do  it. 

Small,  of  Chicago,  our  former  worthy  President  of  the  Insti- 
tute, favored  the  profession  with  a  small  essay  on  the  Premature 
Decline  of  Manhood,  and  the  Best  Means  of  bringing  about  a 
Restoration  to  Health;  an  evil  which  every  practitioner  nearly 
daily  witnesses,  and  where  mere  hygienic  treatment  often  fails. 
The  pathology  of  this  condition  is  given  in  a  clear  and  concise 
style,  but  we  miss  individualizing  indications  for  the  use  of  reme- 
dies. 

Hay  ward,  of  England,  teaches  How  taking  Cold  is  the  Cause  of 
half  our  Diseases.  A  well-written  little  book,  but  it  is  really  like 
preaching  to  the  wind.     People  will  be  careless,  will  catch  cold, 
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even  if  they  have  to  pay  large  doctor's  fees  as  a  punishment  for 
their  misdemeanors. 

MuUum  in  parvol  A  good-sized  volume  of  541  pages,  and 
not  a  bit  too  large.  Buries  Charctderiatio  Materia  Medica 
shows  us  the  wealth  of  our  Materia  Medica.  Over  five  hundred 
pages  filled  only  with  symptoms,  whose  value  has  been  proved 
at  the  bedside  by  the  experience  of  our  best  physicians.  Does 
such  a  work  render  Hering's  Materia  Medica  or  Allen's  Ency^ 
clopcedia  superfluous  ?  By  no  means,  for  many  a  case  would 
remain  uncured,  if  our  whole  knowledge  of  therapeutics  consisted 
only  of  these  keynotes  and  characteristics.  Not  that  we  under- 
value such  tested  symptoms ;  but  we  fear,  it  keeps  many  a  prac- 
titioner from  studying  up  his  cases  more. fully.  Many  of  our 
remedies  are  really  too  much  neglected,  just  because  the  drug  is 
not  mentioned  in  such  otherwise  excellent  works  as  Hughes's 
Pharmacodynamics  or  Burt's  Characteristics, 

A  fresh  page  in  our  Materia  Medica  has  been  opened  by  Hig- 
gins's  OphidianSy  a  work  still  crude,  but  containing  the  essence  of 
many  a  valuable  hint.  The  animal  kingdom  in  its  most  despised 
form  offers  us  here  its  redeeming  qualities,  a  balm  for  many  an  ill 
heretofore  considered  incurable.  The  curse  which  for  centuries 
lingered  around  snakes  and  vipers  will  be  taken  away,  and  many 
a  heartfelt  prayer  rise  up  to  the  throne  of  our  Heavenly  Father 
for  the  gifts  which  even  the  meanest  of  his  created  beings  is 
able  to  bestow  on  mankind. 

"  With  malice  to  none,  with  charity  to  all,"  the  critic  has  to  go 
to  work.  If  I  have  tried  to  probe  some  of  the  sores  from  which 
our  school  still  suffers,  it  has  been  done  in  that  spirit  which 
hopes  that  another  year  will  see  them  as  things  of  the  past. 
Let  us  faithfully  work  for  the  improvement  of  our  school,  and 
the  meetings  of  our  beloved  Institute  will  become  more  valuable 
from  year  to  year. 
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I. 


POST-PARTUM  UTERINE  HEMORRHAGE. 


Bt  M.  Frissx,  M.D.,  HarrisburOi  Fa. 


This  accident  may  occur  either  before  or  after  the  expulsion 
of  the  placenta.  It  is  the  effect  of  three  causes^  viz.^  inertia  of 
the  uterus/ irregular  contraction  of  the  uterine  fibres^  and  mor- 
bid adhesion  of  the  placenta.  Remotely  considered^  however, 
this  kind  of  hemorrhage  may  be  traced  to  many  causes,  very  few 
of  which  will  come  within  the  scope  of  this  paper.  I  shall  con- 
tent myself  with  a  limited  view  of  the  subject,  taking  in  only 
what  I  consider  of  urgent  practical  value.  Indeed  it  is  not  a 
condition  that  admits  of  much  speculation,  and  especially  not 
when  standing  at  the  bedside  of  a  patient  who  is  being  exsan- 
guined  at  such  a  fearful  rate  that  a  few  minutes  will  suffice,  if 
no  relief  is  afforded,  to  place  her  in  articulo  mortis. 

The  primary  form  of  post-partum  hemorrhage,  according  to 
the  books,  is  that  which  occurs  at  any  time  subsequent  to  the 
second  stage  of  labor,  and  previous  to  the  firm  contraction  of  the 
uterus  upon  itself.  The  secondary  variety,  on  the  other  hand, 
always  presupposes  a  more  or  less  firm  contraction  of  the  maternal 
organ  having  existed,  and  having  again  become  relaxed  from 
some  cause  or  causes  tending  to  produce  such  a  result.  I  pro- 
pose to  examine  briefly  into  some  of  the  most  prolific  causes  of 
after-hemorrhage,  and  at  the  same  time  point  out  such  means  of 
prevention  and  cure,  as  may  suggest  themselves  to'  my  mind.  I 
may  here  remark,  that  I  am  aware  of  a  difference  of  opinion  ex- 
isting between  members  of  our  school,  with  reference  to  the  treat- 
ment of  this  variety  of  uterine  hemorrhage.    This  difference  of 
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opinion  apparently  grows  out  of  a  difference  of  pathological 
views;  some  holding  that,  as  in  ordinary  aterine  hemorrhage,  it 
is  only  necessary  to  prescribe  against  a  certain  condition  of  the 
whole  organism,  which  being  removed  the  hemorrhage  ceases ; 
while  others  again  contend,  that  after-hemorrhage  is  more  of  a 
traumatic  than  an  idiopathic  condition,  and  that  it  must  be  treated 
somewhat  in  the  light  of  surgery,  making  use  of  such  auxiliary 
means  for  the  arrest  of  hemorrhage  as  may  be  found  necessary. 
Without  any  design  to  conciliate  either  of  these  conflicting  ele- 
ments, or  rather  without  a  design  to  conciliate  both  of  them  by 
taking  a  between  position,  I  am  compelled  to  say,  that  I  treat 
post^partum  hemorrhage  both  as  an  idiopathic  and  a  traumatic 
condition,  making  use  of  both  general  and  local  remedies.  But 
whatever  may  be  its  pathology,  it  is  certain  that  flooding  after 
labor  is  very  destructive  to  life.  The  reason  of  this  tendency  to 
&tality  is  at  once  apparent.  During  the  process  of  utero-gesta- 
tion,  there  is  necessarily  a  great  afflux  of  bIoo«l  to  the  womb. 
This  organ  being  within  the  space  of  a  few  hours  divested  of  its 
contents,  is  left  not  only  with  the  bloodvessels  of  its  internal  sur- 
&ce  exposed,  but  is  compelled  at  the  same  time  to  overcome  the 
momentum  of  the  circulation  before  existing.  In  view  of  these 
and  other  dangerous  tendencies  of  after-hemorrhage,  it  is  of  great 
importance  to  obviate  all  causes  and  influences  favoring  the  pro- 
duction of  hemorrhage,  the  chances  for  prevention  being  much 
better  than  for  cure.  As  to  remote  causes,  it  is  certain  that 
whatever  interferes  with  the  normal  contractions  of  the  uterus 
during  parturition,  may  constitute  a  predisposing  cause  of  aftier- 
hemorrhage.  It  is  therefore  necessary  to  observe  closely  the 
uterine  contractions,  in  order  to  discover  any  defect  or  irr^ular- 
ity.  For  the  purpose  of  obtaining  such  knowledge,  as  well  as  to 
fiicilitate  contraction  of  the  uterus,  I  have  acted  upon  a  sugges- 
tion published  in  BraUhwai^s  Itetrospect  of  PracHoal  Medicine 
and  Surgery  some  years  ago.  The  writer  advised  the  accoucheur 
to  place  his  hand  frequently  over  the  fundus  uteri  during  labor, 
making  gentle  pressure  there,  this  manipulation  to  be  repeated  at 
suitable  intervals,  until  the  end  of  the  second  stage ;  then  the  hand 
to  be  again  placed  over  the  uterus,  in  order  to  learn  whether  it 
has  contracted  well  upon  the  placenta. 
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By  this  means^  it  was  argued^  the  uterus  can  be  made  to  con- 
tract more  vigorously,  thus  expediting  labor^  and  at  the  same 
time  preventing  subsequent  hemorrhage.  I  can  say  for  this 
simple  and  by  no  means  new  procedure,  that  it  is  unquestion- 
ably a  valuable  auxiliary  in  securing  firm  uterine  contractions, 
and  hence  must  be  serviceable  against  post-partum  hemorrhage. 
In  the  May  number  of  the  Hahnemannian  Monthly  for  1874,  I 
find  the  following  on  '^  Manual  Compression  of  the  Uterus.''  It  is 
said  that  'Hhis  manipulation  was  first  suggested  by  Cr^6  to 
expel  the  placenta,  and  then  employed  by  Cristeller  to  aid  the 
expulsive  action  of  the  uterus  during  labor.  Travellers  have  re- 
ported the  custom  long  common  among  uncivilized  nations,  such 
as  Javanese.  Dr.  Lehman  reports  two  cases  in  which  the  prog- 
ress of  parturition  was  arrested  by  the  absence  of  uterine  contrac- 
tions. Firm  pressure  was  applied  fix)m  above  downwards  for 
thirty  seconds,  and  repeated  at  intervals  of  two  or  three  minutes, 
with  tlie  effect  of  completing  the  delivery  after  three  or  four 
repetitions  of  the  procedure.  The  placentse  were  expelled  im- 
mediately after,  and  the  uterus  contracted  normally.  In  atony 
of  the  uterus  this  treatment  would  seem  to  be  very  efficacious.'' 
At  the  risk  of  trespassing  largely  upon  the  domain  of  the  obstet- 
rical bureau,  I  will  pursue  this  mechanical  procedure  yet  a  little 
further,  hoping  that  in  view  of  the  object  proposed  to  be  at- 
tained (the  prevention  of  after-hemorrhage),  I  may  be  excused 
for  such  intrusion. 

Lawson  Tait,  Esq.,  Surgeon  to  the  Birmingham  Lying-in 
Charity  and  to  the  Hospital  for  Women,  England,  reports  a  case 
in  which  manual  compre&sion  of  the  uterus  seemed  to  prevent 
hemorrhage  after  labor.  He  says :  "In  September  (1871)  I  was 
retained  to  attend  Mrs.  E.,  the  mother  of  seven  children.  Her 
attendant  informed  me  that  nearly  all  her  labors  had  been  as- 
sisted by  the  forceps  on  account  of  an  inert  state  of  the  uterus, 
and  that  in  the  last  two  she  had  nearly  lost  her  life  from  post- 
partum hemorrhage.  A  few  days  before  her  confinement,  the 
house  was  entered  during  the  night  by  burglars,  and  she  awoke 
to  see  one  of  them  removing  her  husband's  watch  from  the  toilet- 
table.  She  was  of  course  much  excited,  and  in  the  morning  I 
was  asked  to  see  her.     We  feared  very  much  that  the  fright 
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would  exercise  an  unfortunate  influence^  and  so  it  proved,  for 
symptoms  of  labor  came  on  immediately. 

^^  We  tried  by  Opium  and  rest  to  delay  it,  and  succeeded  for  a 
time.  At  last,  however,  it  came  on,  and  as  before,  the  second 
stage  was  characterized  by  inertia.  The  pains  were  sufficiently 
strong  to  require  aneesthesia,  but  whether  it  was  continued  or 
not,  they  did  nothing.  Instead  of  resorting  to  the  forceps,  as  I 
originally  intended,  I  employed  the  external  pressure,  and  very 
soon  had  the  head  on  the  perineum.  I  then  used  the  forceps  to 
guide  the  head  through  the  passages,  still  having  the  external 
pressure  kept  up.  She  recovered  more  rapidly  and  more  com- 
pletely than  she  had  ever  done,  although  she  ascribed  this  to  the 
chloroform.     It  is  certain  that  she  had  no  after-hemorrhage." 

It  will  be  observed  that  the  drugs  used  in  this  case,  viz..  Opium 
and  Chloroform,  are  rather  favorable  than  otherwise  to  the  pro- 
duction of  after-hemorrhage;  hence  "the  external  pressure"  made 
use  of  is  entitled  to  a  good  degree  of  credit.  Having  made  use 
of  all  the  means  in  our  power,  mechanical  and  medicinal,  to  pre- 
vent hemorrhage,  the  dreaded  ordeal  coming  on  nevertheless,  it 
is  necessary  to  ascertain,  first  of  all,  what  is  the  cause  of  the  flow. 
Is  it  from  retained  placenta,  and  if  so  what  is  the  cause  of  reten- 
tion ?  If  it  be  from  irregular  contraction  of  the  uterine  fibres, 
which  is  not,  however,  a  very  frequent  cause  of  hemorrhage,  such 
remedies  as  Belladonna,  Pulsatilla,  etc.,  may  be  sufficient  to  cor- 
rect the  abnormity. 

Should  the  placenta  be  long  retained,  either  with  or  without 
hemorrhage,  the  hand  should  be  introduced  in  the  usual  way, 
and  the  offending  body  removed.  Where  the  contractions  are 
very  firm,  I  am  in  the  habit  of  administering  sufficient  chloro- 
form to  relax  them.  If  morbid  adhesion  of  the  placenta  should 
exist  as  a  cause  of  hemorrhage,  the  exhibition  of  well-chosen 
remedies  will  of  course  be  in  order. 

Jahr  says,  in  his  work  on  Diseases  of  Females,  that  "placen- 
tal adhesions  may  give  rise  to  violent  uterine  hemorrhages  and 
inflammations  if  the  placenta  remains  in  the  uterus,  or  is  only 
partially  detached;  for  this  reason  some  accoucheurs  advise  to 
remove  the  placenta  on  any  account,  even  in  pieces,  rather  than 
leave  it  in  the  uterus.    Under  homoeopathic  treatment  a  few 
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globules  of  Pulsatilla  or  Belladonna  will  be  sufficient  to  detach 
the  placenta,  or  if  necessary  Secale  and  Pulsatilla  may  be  admin- 
istered.'' 

I  always  administer  such  remedies  as  are  recommended  for 
placental  adhesions,  aiming  at  the  most  homoeopathic  in  the  case; 
but  from  some  cause,  known  or  unknown,  I  have  never  been 
able,  in  a  single  case,  to  overcome  this  difficulty  with  medicines 
alone.  If  the  hemorrhage  is  great,  I  do  not  hesitate  to  introduce 
the  liand,  and  carefully  peel  or  pinch  off  the  adherent  portion  of 
the  placenta,  then  bringing  it  away  under  uterine  contraction, 
together  with  any  clots  of  blood  which  may  have  collected  in 
utero.  I  do  not,  however,  recommend  to  remove  the  placenta 
"on  any  account,  even  in  pieces,"  as  advised  by  the  accoucheurs 
to  whom  Jahr  refers,  but  to  do  it  under  the  influence  of  an  en- 
lightened judgment.  If  there  is  no  hemorrhage  to  compel  us  to 
act,  we  may  conclude  to  wait  for  further  developments,  giving,  at 
the  same  time,  any  medicament  which  is  indicated,  and  if  the 
placenta  is  so  firmly  adherent  in  patches  that  it  cannot  be  de- 
tached without  injury  to  the  uterus,  we  may  be  obliged  to  choose 
between  uterine  inflammation  on  the  one  hand  and  secondary 
hemorrhage  or  septicaemia  on  the  other.  The  question  may  arise 
here  if,  "under  homoeopathic  treatment,  a  few  globules  of  Pul- 
satilla or  Secale  will  (not)  suffice  to  detach  the  placenta,"  and  if 
DO  other  remedy  will  do  it,  the  accoucheur  being  obliged  to  arrest 
the  hemorrhage  consequent  upon  the  placental  adhesion  with 
mechanical  force,  is  homoeopathy  thereby  invalidated  ?  I  think 
not. 

Mechanical  power  iiK  one  thing,  therapeutic  action  another. 
Both  are  admitted  within  the  pale  of  the  healing  art,  and  it  is  a 
question  for  the  practitioner  to  decide  when  and  how  to  apply 
them  in  a  given  case.  But  I  go  on  to  ccHisider  post-partum 
hemorrhage  as  produced  by  uterine  inertia. 

This  condition  of  the  uterus  and  its  development  has  been  so 
accurately  described  by  Prof..  Murphy,  of  London  University 
College,  England,  that  I  quote  his  remarks  in  full.  He  says : 
"Inertia  of  the  uterus  is  equally  the  cause  and  the  effect  of 
hemorrhage.  You  should  be  careful  to  recognize  true  inertia  as 
soon  as  it  presents  itself;  you  may  do  so  before  any  hemorrhage 
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takes  place,  even  when  the  child  is  being  expelled.  The  fundos 
of  the  uterus  has  not  its  usual  firm  feel  under  the  hand ;  it  seems 
spongy  or  like  dough,  and  is  larger  than  it  ought  to  be,  because 
it  very  seldom  contracts  to  its  full  extent.  After  the  delivery  of 
the  child,  when  the  uterus  generally  remains  contracted,  it  will 
not  do  so.  You  may  have  followed  the  contracting  uterus  with 
the  hand,  moderately  compressing  it,  and  in  a  short  time  it  has 
eluded  your  grasp,  and  cannot  be  felt.  Strong  frictions  over  the 
lower  part  of  the  abdomen  may  again  excite  its  action,  but  it  is 
only  for  a  moment — again  it  is  lost.  While  this  want  of  tone 
may  be  observed  in  the  uterus,  a  corresponding  amount  of  con- 
stitutional irritation  may  be  noticed  in  the  patient.  The  pulse  is 
increased  in  frequency,  and  assumes  the  jerking  hemorrhagic 
character;  the  patient  is  watchful  and  restless;  complains  of  sink- 
ing, and  does  not  experience  that  relief  from  her  sufferings  that 
is  usual  after  delivery.  All  these  symptoms  may  precede  any 
hemorrhage,  and  should  be  carefully  watched;  they  are  the  moni- 
tors of  what  is  approaching.  Hemorrhage  generally  begins  with 
a  slight  draining  from  the  vulva,  just  enough  to  soil  the  napkins 
that  are  applied,  but  in  a  short  time,  if  no  means  for  prevention 
are  used,  the  stream  rapidly  increases  to  a  torrent,  deluging  the 
bed,  and  forming  a  pool  on  the  floor  beneath.  If  the  attendant 
is  not  on  his  guard  this  may  be  the  first  notice  of  danger,  because 
the  patient  is  sometimes  too  much  exhausted  to  give  any  intima- 
tion of  her  condition ;  she  lies  on  her  side  in  a  listless,  dozy  state; 
syncope  may  follow,  and  hemorrhage  for  a  moment  cease,  but  it 
soon  returns  with  the  pulse ;  a  violent  gush  of  blood  places  the 
patient  at  once  Mn  extremis;'  a  more  prolonged  syncope  fol- 
lows, from  which  she  may  never  recover.  Sometimes  a  fit  of 
convulsions  precedes  di&solution."  If  this  description  of  inertia 
uteri  were  well  studied,  and  the  knowledge  so  acquired  applied 
in  practice  for  the  prevention  of  hemorrhage,  I  think  it  would 
result  in  good. 

Professor  Murphy  says :  "  If  the  attendant  is  not  on  his  guard 
this  may  be  the  first  notice  of  danger."  It  is  certainly  very  im- 
portant to  be  on  one's  guard  by  way  of  the  early  recognition  of 
inertia,  to  the  end  that  suitable  measures  may  be  instituted  for 
the  prevention   of  its  inevitable  result,  afl«r-hemorrhage.     If 
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hemorrhage  oocars  from  uterine  inertia^  previous  to  the  expul- 
sion of  the  placenta,  I  have  found  the  exhibition  of  Secale  cor- 
nutum  in  quantity  sufficient  to  produce  its  primary  efiect,  to- 
gether with  pressure  over  the  fundus  uteri,  and  irritation  of  the 
06  with  the  hand,  to  overcome  some  apparently  bad  cases.  Ab 
soon  as  the  uterus  is  felt  to  contract,  the  placenta  is  removed 
with  the  hand,  and  external  pressure  for  a  time  kept  up,  the  Secale 
being  given  at  longer  intervals  than  before.  I  am  not  unmindful 
of  the  fact  that  other  medicaments,  such  as  Belladonna,  China, 
Chamomilla,  Cinnamomum,  Crocus,  Ferrum,  Ipecacuanha,  Pla- 
tina,  Pulsatilla,  Sabina,  etc.,  may  be  necessary  in  the  treatment 
of  hemorrhage  from  uterine  inertia.  I  have  had  some  very  happy 
effects  from  Ipecacuanha  where  much  sickness  of  the  stomach 
was  present,  with  a  discharge  of  bright  red  fluid  blood  from  the 
uterus ;  also  from  the  other  remedies,  given  according  to  their 
several  indications.  If  hemorrhage  obtains  subsequent  to  the 
expulsion  of  the  placenta,  and  uterine  atony  be  present,  the  same 
remedies  may  be  required  as  for  inertia  with  retained  placenta. 
The  presumption  is,  that  where  the  accoucheur  is  present  to 
watch  the  development  of  inertia,  then  not  much  hemorrhage 
will  occur  subsequent  to  the  third  stage  of  labor.  It  may  occur, 
it  is  true,  but  if  it  should  do  so  in  the  face  of  well-directed 
efforts  to  prevent  it,  a  very  serious  condition  of  things  would  be 
indicated.  Secondary  post-partum  hemorrhage  fortunately  is  of 
rare  occurrence,  but  it  is  perhaps  on  this  account  the  more  to  be 
feared,  the  attendant  either  not  being  present,  or  not  being  on 
his  guard  to  prevent  its  inception.  A  very  instructive  paper  on 
this  variety  of  after-hemorrhage  was  read  before  the  Homoeopa- 
thic Medical  Society  of  Pennsylvania,  during  its  sessions  at 
Harrisburg,  in  1873,  by  J.  H.  Marsden,  M.D.  The  Doctor 
enumerates  some  of  the  most  prominent  causes  of  the  hemor- 
rhage, and  gives  some  valuable  hints  concerning  its  treatment. 
I  do  not  feel  at  liberty,  however,  to  make  any  quotations  from 
his  paper,  as  he  may  favor  the  Institute  with  a  copy  of  the 
same.  As  already  intimated,  the  secondary  form  of  aftier-hemor- 
rhage  is  always  chai'acterized  by  inertia  of  the  uterus.  This  con- 
dition may  be  produced  by  a  variety  of  causes,  mental  as  well 
as  physical,  and  requires  such  remedies  for  its  cure  as  have  been 
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found  beneficial  in  the  arrest  of  hemorrhage  immediately  after 
labor. 

In  the  further  consideration  of  the  treatment  of  post-partum 
hemorrhage,  I  can  say  that  I  have  never  been  obliged  to  resort 
to  the  application  of  ice  and  cold  water,  or  to  the  topical  appli- 
cation of  styptics  to  the  uterine  surface,  for  the  purpose  of  arrest- 
ing hemorrhage ;  but  I  am  not  prepared  to  say  that  on  this  ac- 
count they  must  never  be  used. 

Dr.  Gk)och  speaks  of  a  case  where  pounded  ice  applied  over 
the  abdomen  failed  to  arrest  the  hemorrhage  and  contract  the 
uterus,  but  cold  water  poured  from  the  height  of  several  feet  on 
the  abdomen  answered  the  purpose.  In  my  note-book  of  medi- 
cal lectures  delivered  by  Professor  Isaac  M.  Ward,  I  find  a  case 
reported  from  his  own  practice,  where  after  a  quick  labor  the 
hemorrhage  was  fearful,  the  blood  coming  away  in  torrents  with 
^^  clots  as  large  as  a  child's  head,"  which  was  arrested  by  him 
with  cold  water  dashed  over  the  abdomen.  It  is  supposed  by 
some  accoucheurs  that  the  nervous  shock  produced  by  dashing 
cold  water  on  the  abdomen  has  more  to  do  with  the  arrest  of 
hemorrhage  than  the  temperature  of  the  water,  and  hence  they 
do  not  favor  so  much  the  application  of  ice.  With  reference  to 
the  use  of  styptics  locally  applied  to  the  inner  surface  of  the 
uterus,  Dr.  Robert  Barnes,  in  a  paper  read  before  the  Obstetrical 
Society  of  London,  gives  some  information,  concerning  the  value 
of  which  I  have  no  practical  knowledge.  He  says :  '*  The  reme- 
dies almost  exclusively  depended  for  their  efficacy  upon  their 
power  of  contracting  the  uterus ;  this  presupposed  nerve  force 
enough  to  respond  to  excitation,  but  when  this  was  exhausted 
remedies  failed.  It  became  necessary  to  seek  a  new  power  that 
would  act  under  the  condition  of  exhausted  contractility;  this  was 
found  in  styptics  like  perchloride  of  iron,  which  acted  by  coagu- 
lating the  blood  in  the  mouths  of  open  vessels,  and  corrugating 
the  inner  surface  of  the  uterus."  Dr.  Barnes  used  this  styptic  in 
solution  by  injection,  but  of  what  strength  I  am  not  aware.  Dr. 
Wynne  Williams,  in  the  discussion  which  followed  Dr.  Barnes's 
paper,  remarked  that  he  ^'  had  used  it  (the  perchloride  of  iron) 
for  a  long  time,  although  not  exactly  in  the  same  manner  as  the 
author  of  the  paper,  but  in  a  way  which  he  might  call  the  ready 
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method ;  this  consisted  in  taking  a  sponge^  on  which  some  of  the 
tincture  of  the  perchloride  had  been  poured,  and  passing  it  into 
the  uterus  through  the  hollow  of  the  hand  already  introduced, 
after  of  course  previously  emptying  the  uterus  of  clots,  and  then 
sponging  the  interior  of  the  uterus  with  it,  leaving  it  in  the 
uterine  cavity  if  seen  fit  with  a  string  attached.  He  thought 
this  plan  less  objectionable  than  injecting  a  considerable  quan- 
tity of  fluid.  The  stains  on  the  hands  of  the  operator  were 
readily  removed  by  a  solution  of  oxalic  acid  or  salts  of  lemon.'' 
For  the  purpose  of  restoring  the  "  nerve  force  "  spoken  of  by 
Dr.  Barnes,  it  would  appear  that  electricity  should  answer  a  good 
purpose.  Afler  the  restoration  of  this  force,  the  usual  remedies 
should  give  a  favorable  response.  It  is  scarcely  necessary  for 
me  to  say  in  this  connection,  that  the  tampon  is  not  applicable 
in  cases  of  after-hemoiThage  at  full  term,  but  it  has  rendered 
me  good  service  after  abortion  at  two  or  three  months.  Here 
the  uterus  is  not  so  large  as  to  cause  danger  from  internal  hem- 
orrhage, when  the  external  flow  is  suddenly  arrested.  I  think 
it  would  be  unwise  to  lay  this  agent  on  the  shelf  altogether,  in 
the  treatment  of  uterine  hemorrhage,  else  we  might  be  obliged 
to  take  it  down  again  if  we  would  do  our  whole  duty  to  our  pa- 
tients. In  concluding  what  I  have  to  say  on  the  subject  of  post- 
partum hemorrhage  at  this  time,  I  beg  leave  to  report  a  few 
cases  from  my  own  practice ;  they  are  not  extreme  cases,  as  will 
be  observed,  yet  they  may  be  of  some  interest  nevertheless. 

Case  1. — Mrs.  M.,  aged  about  twenty-five,  pregnant  with 
first  child,  called  me  in  the  evening  to  attend  her  in  labor.  Her 
residence  being  several  miles  from  my  office,  I  took  with  me  a 
pair  of  forceps  and  a  small  bottle  of  chloroform.  On  my  arrival 
at  her  bedside,  I  found  that  the  first  stage  of  labor  had  com- 
menced, and  was  advancing  as  rapidly  as  is  usual  for  primiparse, 
I  remained  in  the  house,  occasionally  visiting  her  room,  diiripg  a 
period  of  four  hours,  at  the  end  of  which  time  the  first  stag&  was 
completed.  I  now  watched  her  more  closely,  but  nothing  un- 
usual was  observed  for  a  time,  when  suddenly  she  was  seized  with 
a  violent  convulsion,  nearly  throwing  her  ofi*  the  bed.  I  was 
completely  surprised  by  this  occurrence,  as  she  had  not  given  any 
evidence  of  such  a  visitor.    I  immediately  administered  some  of 
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the  chloroform  I  had  taken  with  me,  and  upon  making  the  nec- 
essary examination,  I  found  the  labor  sufficiently  advanced  to 
admit  of  the  application  of  the  forceps.  I  determined  to  deliver 
her  in  this  way,  and  made  the  usual  preparations  for  the  opera- 
tion. But  before  I  was  ready  to  apply  the  instruments,  she  had 
two  more  convulsions.  I  then  delivered  her  while  under  the 
influence  of  chloroform  without  much  difficulty.  As  soon,  how- 
ever, as  the  child  was  born,  there  was  a  copious  discharge  of 
blood,  which  very  soon  grew  into  a  torrent.  I  cut  the  funis 
umbilicus  as  quickly  as  possible,  and  handed  the  child  to  the 
nurse.  External  pressure  wajs  made  over  the  fundus  uteri,  and 
Secale  cornutum  was  administered,  but  the  hemorrhage  continued, 
and  my  patient  could  neither  see  nor  hear  any  more.  I  then 
introduced  one  hand  into  the  uterus,  grasping  the  placenta 
which  was  still  lodged  there,  while  with  the  other  I  pressed  on 
the  fundus  externally,  and  very  soon  had  the  satisfaction  of  feel- 
ing the  uterus  contract  over  my  hand,  and  expel  it,  together  with 
the  placenta  which  it  inclosed.  The  hemorrhage  ceased,  and  did 
not  return.  It  is  proper  to  say  here  that  both  the  convulsions  and 
after-hemorrhage  were  caused  by  a  short  umbilical  cord.  The 
patient  made  a  good  recovery,  and  the  child  did  well. 

Case  2. — Mrs.  L.,  pregnant  with  her  seventh  child.  Had  a 
tolerably  easy  labor,  which  was  attended  by  some  degree  of  slug- 
gishness of  the  uterus.  There  was  a  kind  of  partial  inertia,  but 
not  sufficient  to  do  more  than  retard  the  labor.  Her  child  was 
born  by  the  natural  efforts,  and  the  placenta  came  away  soon 
after.  There  was  not  much  flow  of  blood,  yet  the  uterus  had 
not  that  "  firm  feel ''  which  I  like  to  see  present.  I  left  her, 
however,  under  the  use  of  Secale  repeated  every  half  hour.  I 
was  sent  for  in  two  hours,  and  found  my  patient  had  flooded  to 
a  serious  extent.  Her  symptoms  were,  extreme  sickness  of  the 
stomach,  with  fainting,  roaring  in  the  ears,  no  pain  in  the  uterus, 
but  a  discharge  of  bright  red  blood,  all  fluid.  I  looked  in  my 
case  for  Ipecacuanha,  but  could  not  find  it.  I  then  remembered 
having  a  vial  of  the  thirtieth  potency,  pellets,  in  my  vest-pocket, 
and  very  soon  gave  her  a  dose  of  it  on  her  tongue.  In  a  (ew 
minutes  I  repeated  the  dose.     She  immediately  felt  better,  and 
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in  a  very  short  time  the  hemorrhage  ceased^  and  did  not  return. 
She  made  a  good  recovery. 

Case  3. — Mrs.  M.  was  delivered  of  her  fifth  child  without  any 
unusual  occurrence,  the  labor  being  easy  and  rather  quick.  The 
placenta  came  away  in  the  usual  time,  but  she  did  not  ''feel 
right/'  as  she  termed  it ;  was  restless,  and  would  frequently  take 
a  deep  breath  or  inspiration,  complained  of  some  ''  after  pains,'' 
but  the  uterus  had  not  contracted  fully.  It  was  larger  than 
usual,  and  not  as  solid  as  when  fully  contracted,  but  I  had  fre- 
quently seen  a  similar  condition  of  the  uterus  existing  without 
any  hemorrhage  supervening.  In  this  case  there  was  as  yet  no 
external  hemorrhage.  I  gave  her  Secale,  Pulsatilla,  and  Bella- 
donna during  the  course  of  thii*ty  minutes,  without  affording  any 
relief,  either  for  the  local  or  constitutional  symptoms.  On  the 
other  hand,  she  grew  rapidly  worse,  became  faint,  with  ringing 
in  the  ears,  her  respiration  being  now  quite  difficult.  Altogether 
she  presented  an  array  of  symptoms  which  were  quite  undesirable. 
Upon  examination  there  was  no  external  hemorrhage  to  be  found, 
but  the  abdomen  had  grown  larger  and  softer.  This  at  once  sug- 
gested the  possibility  of  dangerous  internal  hemorrhage.  I  at 
once  decided  to  examine  the  condition  of  the  uterus  per  vaginam, 
and  if  possible  induce  it  to  contract  This  was  accomplished 
after  removing  some  very  large  coagula  of  blood  from  the  os, 
after  which  a  fearful  gush  of  blood  came  from  the  womb,  and  I 
felt  it  contracting.  The  free  hand  was  used  in  making  external 
pressure  over  the  uterus,  which  was  continued  for  some  time,  and 
then  a  binder  was  applied  tightly  around  the  lower  part  of  the 
abdomen,  in  order  to  support  the  flaccid  uterus.  By  this  pro- 
cedure the  hemorrhage  was  completely  arrested,  and  of  course 
the  constitutional  symptoms  gradually  abated.  She,  however, 
made  a  slow  recovery,  but  eventually  repaired  the  loss. 
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UTERINE  HEMORRHAGE. 


Bt  Corvxliub  Okmxs,  M.D.,  Jamestowk,  N.  Y. 


Hemorrhage  from  the  human  female  uterus  may  occur  from 
the  first  appearance  of  menstruation  until  the  uterus  ceases  to 
perform  that  function  as  a  normal  condition  of  health,  and  after 
the  climacteric  period  as  a  uterine  abnormity. 

We  would  make  the  following  divisions  in  uterine  hemor- 
rhage, viz. : 

Accidental  and  Unavoidable. — ^These  two,  from  their  causes, 
effects,  and  treatment,  can  hardly  be  considered  separately  with- 
out very  nice  discrimination. 

Also,  Provoked  and  Professional. — ^These,  again,  like  the  two 
first,  could  hardly  be  considered  singly,  as  the  hemorrhage  is 
generally  induced  by  professional  and  non-professional  abor- 
tionists and  other  vile  rascals,  and  it  will  here  only  receive  a 
passing  notice.  The  first  of  these  is  usually  the  product  of  the 
abortionist,  who  for  a  valuable  consideration,  and  to  gain  noto- 
riety, is  willing  to  hazard  the  life  of  his  patient  and  his  own 
reputation  and  liberty,  in  the  hazardous  business  of  a  pro- 
fessional infantile  homicidist;  and  the  only  remedy  we  would 
recommend  for  such,  whether  male  or  female,  is  an  indictment 
before  a  grand  jury  and  a  trial  before  a  court  of  competent  crim- 
inal jurisdiction. 

And  the  professional  hemorrhagists  who  make  certain  dis- 
eases of  females  a  specialty  (and  we  find  them  equally  among  the 
M.D.'s  of  both  sexes  in  the  profession), — ^practicing  alike  upon 
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patients  who  for  some  supposed  or  real  disease  consult  the 
specialist  and  submit  to  physical  and  ocular  ezaminations-^at 
once,  to  the  great  horror  of  the  patient^  discovers  some  malignant 
disease,  or  something  that  may  take  on  a  malignant  degenera- 
tion^ or  endometritis,  cervicitis,  corroding,  or  some  other  form  of 
ulcer,  which  requires  local  treatment,  to  the  tune  of  four  or  five 
dollars  for  each  application,  once  a  week  for  several  weeks  or 
months,  causing  a  terrible  flooding  of  currency  to  the  patient  or 
her  friends ;  until  some  one  discovers  the  fraud,  diagnosing  noth- 
ing but  some  simple  disease  which  would  have  yielded  to  the 
true  homoeopathic  remedy,  and  the  patient  saved  the  great  pocket 
hemorrhage.  Many  instances  of  the  above  have  come  to  my 
professional  knowledge  within  a  few  years  past ;  but  the  world 
still  moves,  and  so  long  as  the  business  is  lucrative  so  long  will 
the  public  bleed.  The  only  remedy  I  would  advise  is  to  expose 
every  one  engaged  in  this  hemorrhagic  practice,  and  have  them 
indicted  as  professional  nuisances. 

As  above  stated,  uterine  hemorrhage  may  occur  at  any  time 
after  the  accession  of  the  menses,  during  the  life  of  the  indi- 
vidual, no  period  being  absolutely  exempt  from  either  accidental 
or  unavoidable  hemorrhage ;  the  former  may  occur  at  any  time 
of  life,  either  in  the  married  or  unmarried,  while  the  latter  is 
confined  to  the  married  or  parturient  woman.  "In  the  unmarried 
or  barren  woman,  it  occurs  as  a  symptom  of  certain  diseased  con- 
ditions of  the  uterus,  or  of  some  abnormal  growth  within  its  body 
or  neck,  as  polypi,  fibroid  tumors,  advanced  stages  of  carcinoma, 
or  corroding  ulcer  of  the  organs.  It  may  be  passive  or  active, 
according  to  the  distension  of  the  internal  uterine  suriace  and  its 
inability  to  contract  upon  itself,  or  the  morbid  growth  within  its 
cavity,  so  as  to  completely  close  the  bleeding  vessels  after  the  men- 
strual flow,  from  which  the  flow  continues  from  one  menstrual 
period  to  another,  either  in  a  passive  or  active  form,  until  the  patient 
becomes  exhausted  by  these  repeated  or  continued  losses,  and  the 
constitutional  remedies  fail  to  relieve  her,  and  shedespairs  of  relief. 
On  phjrsical  examination  you  detect  some  local  disease,  as  polypi 
or  fibroid,  occupying  the  neck  or  fundus  of  the  uterus,  perhaps 
lying  in  the  vagina,  which  you  proceed  to  remove  by  mechanical 
ineans,  and  the  hemorrhage  is  relieved.     Should  there  be  a  con- 

«23 


16  AMERICAN  INSTirUTB  OF  HOM<EOPATHY.      [SEC.   XI. 

stant  oozing  or  alight  flow  of  blood,  the  internal  use  of  Teocrium 
m.  v.,  Macrotin,  or  Ergot,  Ist  decimal,  will  invariably  produce 
uterine  contractions  and  check  the  extra  flow.  Arnica  and  China 
in  same  dilutions  frequently  act  promptly  and  favorably.  When 
these  faH,  try  the  injection  of  Hamamelis  or  Perchloride  of  Iron 
into  the  vagina,  and  in  extreme  casea  into  the  uterine  cavity  (Per- 
diiloride  one  ounce  to  four  of  water).  Distressing  contracting  pains 
frequently  follow  the  injections  into  the  uterus;  for  their  relief 
the  sitz-bath,  as  warm  as  can  be  borne,  injections  into  the  bowels 
of  very  warm  water,  and  JEther  sulph.,  or  one  or  two  pills  of 
Sulph.  morphia,  as  a  suppository,  may  be  necessary. 

In  the  unavoidable  hemorrhi^e,  there  is  no  period  of  gestation 
after  the  first  month  in  which  it  is  not  liable  to  occur.  It  seldom 
occurs  before  the  fourth  month,  and  most  frequently  from  the 
seventh  ta  the  ninth ;  and  the  greater  the  danger  as  the  patient 
advances  to  her  full  term  of  gestation,  as  at  this  time  the  results 
are  proportionately  larger  than  in  the  early  stages  of  gestation, 
and  the  womb  will  gwe  off  more  blood  in  a  given  time  than  in 
the  earlier  months,  the  danger  being  proportionally  increased. 
This  rule,  however,  is  not  absolute,  as  sometimes  as  alarming 
symptoms  occur  in  an  abortion  at  six  or  eight  weeks  as  in  labor 
at  lull  term. 

The  causes  of  hemorrhage  in  the  early  stages  of  pregnancy,  or 
previous  to  the  seventh  month,  are  various,  among  which  may 
be  mentioned  those  which  break  up  the  connection  between  the 
placenta  and  uterus,  causing  miscarriage  or  abortion ;  and  with- 
out  this  occurrence  we  find  no  considerable  hemorrhage. 

When  hemorrhage  occurs  before  delivery,  we  find  one  of  the 
following  causes  to  exist  i  Mechanical  injury,  sudden  shock  or 
emotions  of  the  mind,  plethora,  too  short  a  funis. 

After  expulsion  of  the  foetus  i  Unequal  contraction  of  the 
uterus,  atony,  engorgement,  and  inversion. 

Each  or  any  of  these  causes  may  produce  uterine  hemorrhage, 
though  the  mode  in  which  they  effect  this  is  not  perfectly  well 
understood,  as  it  should  be;  but  the  consequences  upon  the 
system,  irrespective  of  the  cause,  are  one  and  the  same. 

It  is  thought  by  some,  that  an  increased  force  of  circulation 
was  sufficient  to  produce  the  evil  in  question.  With  the  new  order 
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of  things  that  is  now  going  on  in  the  system,  the  great  change 
taking  place,  especially  in  the  uterine  cavity,  when  the  new 
organizations  consequent  upon  pregnancy  are  in  a  feeble  and  the 
new  forming  tissues  in  an  extremely  delicate  condition,  it  is  no 
wonder  that  a  sudden  impression  upon  the  sensitive  parturient 
woman  should  cause  some  lesion  to  occur  in  these  delicate  form- 
ing organizations.  Hence  we  conclude,  it  is  not  forced  or  in- 
creased circulation  alone  that  absolutely  induces  the  hemorrhagic 
condition ;  or  if  so,  why  does  not  every  pregnant  woman  abort 
when  suffering  from  an  increased  arterial  action  ?  I  am  of  opinion 
that  something  more  ^ is  required  than  increased  arterial  circula- 
tion to  separate  the  ovum  in  the  early  stages,  or  the  placenta  in 
the  more  advanced  period  of  pregnancy. 

It  is  a  well-known  fact,  that  women  lose  large  quantities  of 
blood  in  the  early  stages  of  gestation,  and,  when  unattended 
with  pain  or  contractions,  neither  abortion  in  the  early  periods, 
nor  premature  delivery  in  a  more  advanced  stage,  occur,  even 
when  this  condition  has  been  present  in  its  severest  degree. 

We  consider  contractions  esstotial  in  every  instance  lo  the 
separation  of  the  placenta,  whether  in  abortions  or  delivery  at 
full  term. 

Pain  frequently  commences  hours  and  sometimes  days  before 
any  flow  of  blood,  and  the  hemorrhage  will  not  cease  until  the 
contractions  sufficiently  diminish  the  bulk  of  the  ovum,  thereby 
closing  the  lesion  by  the  uterine  contractions. 

Therefore,  when  the  ovum  is  about  to  be  cast  off,  either  in  the 
early  or  later  stages  of  gestation,  pain  and  contractions  are  essen- 
tial, not  only  to  cast  off  the  ovum  but  also  to  assist  by  their  con- 
tractile force  to  check  the  hemorrhage  afler  the  expulsion  of  the 
ovum,  and  they  show  a  healthy  condition  of  the  uterus ;  and  we 
seldom  have  serious  trouble  when  there  are  energetic  pains  and 
contractions  with  the  hemorrhage. 

There  are  two  valid  considerations  to  be  thought  of,  which 
serve  us  as  a  guide  in  the  successful  treatment  of  uterine  hem- 
orrhage during  pr^nancy,  and  upon  which  our  success  greatly 
depends;  these  are,  whether  the  process  of  gestation  has  ceased, 
or  whether  the  process  has  not  been  interrupted.    These  oon- 
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dittons  should  not  be  passed  unregarded^  as  upon  our  decision 
may  depend  the  life  of  our  patient  and  our  own  reputation. 

It  should,  therefore,  be  the  first  business  of  a  physician  to 
ascertain,  as  near  as  possible,  the  precise  condition  of  his  patient 

When  we  find  sudden  chills,  faintings,  great  agitation  of  mind, 
with  hemorrhage  and  pain,  shrinking  or  flabby  feeling  of  the 
abdomen,  and,  as  has  been  remarked  by  several  writers  as  an 
unequivocal  sign,  ^'when  the  breasts  have  become  tender  and 
tumid,  and  then  pretty  suddenly  subside,"  "  it  would  be  a 
forlorn  hope  to  administer  remedies  with  a  view  of  retaining 
the  ovum," 

Our  treatment  should  be,  first,  preservative,  to  protect  the 
ovum  and  arrest  the  bleeding;  secondly,  palliative,  to  subdue 
pain  if  present;  thirdly,  active,  to  prevent  a  recurrence  of  the 
hemorrhage. 

The  patient  should  be  confined  to  a  horizontal  posture  on  a 
mattress  or  hard  bed ;  give  her  perfect  rest  of  body  and  mind,  and 
inspire  her  with  confidence.  If  much  prostration,  says  she  cannot 
breathe,  tell  her,  in  an  encouraging  way,  to  keep  trying ;  don't 
give  a  discouraging  word,  nor  permit  the  attendants  to  do  so. 
At  the  same  time,  administer  internally  China  and  Arnica,  first 
decimal,  alternately  every  five  minutes.  With  your  hand  upon 
the  abdomen  watching  the  contractions,  you  will  relieve  your 
patient. 

If  abortion  is  imminent,  and  the  life  of  your  patient  is  in 
peril,  with  your  China  give  Ergot  in  sensible  doses.  At  the  same 
time  render  what  manual  assistance  is  necessary,  without  officious 
handling;  judiciously  assist  nature  in  die  expulsion  of  the  ovum 
or  foetus;  and  should  hemorrhage  continue. after  expulsion  of 
ovum  or  placenta,  with  the  hand  over  the  uterus — and  the  Ergot 
is  not  sufficient  to  control  the  hemorrhage — ^plug  the  os  uteri, 
and  not  alone  the  vagina,  with  cotton-wool  saturated  in  a  solution 
of  Perchloride  of  Iron. 
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HEMORRHAGE  AFTER  LABOR. 


By  William  H.  Hunt,  M.D.,  Covington,  Kt. 


As  the  ripened  frait  drops  from  the  parent  stem,  so  the  foetus^ 
when  sufficiently  developed  for  independent  existence^  is  sepa- 
rated from  its  parental  connection.  Labors  are  usually  called 
natural  in  which  the  child  is  so  disposed  within  the  uterus  or 
pelvis  that  the  birth  can  be  accomplished  by  the  efforts  of  nature, 
in  contradistinction  to  unnatural  or  complicated  labors,  which 
require  manual  or  instrumental  assistance.  Grestation  and  par- 
turition are  natural  processes ;  it  is  as  natural  for  a  woman  to 
bring  forth  children,  as  for  a  shrub  to  produce  flowers  and  fruit, 
and  her  organs  are  naturally  adapted  for  the  purpose.  In  a  state 
of  health,  no  natural  process  is  painful  or  perilous.  Pain  is  in 
most  if  not  all  cases  the  sign  of  disease ;  it  has  no  other  use  or 
signification ;  with  a  sore  throat,  it  is  painful  to  swallow;  with  a 
diseased  stomach,  digestion  is  painful ;  so  is  childbirth  painAil 
and  perilous  to  a  diseased  system,  but  not  to  an  entirely  healthy 
one.  It  is  not  credible  that  any  natural  function  should  be  at- 
tended with  peril  in  a  healthy  state  of  the  system ;  all  nature 
protests  against  the  idea,  all  experience  is  opposed  to  it,  causes 
and  effects  are  too  well  adapted  to  each  other,  ends  and  means 
too  admirably  fitted.  It  is  not  to  be  supposed  that  the  most 
important  of  all  the  fnnctions  of  the  most  perfect  of  created 
beings  of  whom  we  have  any  knowledge  should  be  subject  to 
inevitable  peril  in  its  performance.  Such  a  belief  is  an  insult  to 
Providence.  There  can  be  no  question,  that  in  the  original  cre- 
ation of  woman  she  vras  fitted  to  obey  the  command,  ^^  Increase, 
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multiply^  and  replenish  the  earth/'  withoat  peril.  The  idea  of 
the  carse  inflicted  upon  her  carries  with  it  the  belief  that  she 
was  created  perfect  in  this  particular.  An  opinion  prevails  ex- 
tensively in  the  world  that  great  peril  is  the  ordained  law  of 
woman  in  childbirth.  If  mother  Eve  was  sentenced  to  bring 
forth  in  sorrow,  it  was  ];)ecause  of  her  personal  transgression. 
The  woman  who  agonizes  through  the  period  of  parturition  has 
most  certainly  transgressed  the  laws  of  health  in-  her  own  person, 
and  the  peril  she  too  often  encounters  is  because  of  her  having 
eaten  of  the  forbidden  fruit  of  enervating  luxuries  and  excesses. 
Of  all  the  possible  complications  that  may  or  can  compromise 
the  safety  of  the  mother  in  childbirth,  and  which  renders  the 
presence  of  the  physician  a  sine  qua  ncny  none  can  outrank 
'^  post-partum  hemorrhage/'  or  that  form  which  occurs  after  the 
delivery  of  the  child,  and  which  may  arise  either  before  or  after 
the  detachment  of  the  placenta. 

The  uterus  has  been  properly  called  a  ^^  hollow  muscle." 
When  not  distended  by  some  distracting  force  it  will  contract  by 
virtue  of  some  power  of  its  own,  and  upon  the  healthy  disposi- 
tion of  this  kind  in  the  uterus  does  the  wel&re  of  the  woman 
depend  in  every  instance  of  childbirth  or  abortion.  The  efforts 
that  the  organ  makes  to  expel  its  contents  and  to  close  itself 
aft^er  it  has  performed  this  office,  are  by  virtue  of  a  genuine  mus- 
cular contraction ;  in  the  performance  of  these  offices  two  dis- 
tinct powers  are  concerned :  one  shows  itself  by  a  constant  dis- 
position to  lessen  the  cavity  of  the  uterus,  the  other  declares 
itself  by  alternate  contractions.  The  first  of  the  powers  just 
noticed  has  been  called  '^  Tonic  Contractions,"  the  second  '^  Spas- 
modic Contractions."  This  latter  cannot  take  place  without  the 
former  having  preceded  it,  though  the  former  can  happen  with- 
out the  latter.  The  uterus  in  its  healthy  condition  exerts  its 
tonic  force  to  close  upon  and  accommodate  itself  to  the  exact  size 
and  shape  of  its  contents.  As  soon  as  the  liquor  amnii  is  dis- 
charged the  uterus  instantly  diminishes  its  size,  by  virtue  of  its 
tonic  power,  and  this  is  in  exact  proportion  to  the  quantity  of 
water  displaced.  When  the  child  is  delivered  it  reduces  itself 
so  much  as  to  compress  the  placenta  and  force  it  from  its  attach- 
ment, and  eventually  expels  it  from  its  cavity.    When  this  is 
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achieved;  it  coDtinues  redacing  itself  until  it  intetrapts,  in  a 
great  measure,  the  supply  of  blood  firom  the  ^^  spermatics  and 
hjpergastrics/'  closing  almost  completely  the  mouths  of  the 
vessels  by  a  separation  of  the  placenta,  and  thus  preventing  any 
immediate  flow  of  blood.  The  safety  of  the  woman  depends 
entirely  upon  the  healthy  exercise  of  the  power  termed  the 
"  Tonic  Contraction."  The  risk  she  may  run  in  giving  birth  to 
her  child  is  in  exact  proportion  to  the  diminished  force  of  this 
power ;  of  course,  the  preventing  and  stopping  of  floodings  will 
depend  upon  recalling  it  when  absent,  or  augmenting  it  when 
deficient. 

The  tonic  power  of  the  uterus  may  be  feeble  or  altogether 
wanting ;  it  may  be  lost  in  every  portion  of  the  uterus  or  only 
in  a  part.  The  Aindus  may  possess  it ;  it  may  be  absent  from 
the  neck  and  body ;  as  a  consequence  we  may  have  inversion  of 
the  organ ;  hour-glass  contraction  may  be  induced  by  the  fundus 
and  neck  being  deprived  of  it  while  the  body  enjoys  it.  When- 
ever we  have  the  uterus  in  a  state  of  inertia,  after  the  birth  of 
the  child,  we  necessarily  have  more  or  less  hemorrhage.  The 
rule  is,  and  there  is,  perhaps,  no  exception  to  it,  that  we  must 
obtain  complete  contraction  of  the  uterus  to  assure  the  safety  of 
the  mother,  otherwise  we  have  that  frightful  form  of  bleeding 
known  as  ^^  post-partum  hemorrhage." 

The  remote  causes  of  uterine  inertia  are  unusual  laxity  of  fibre, 
as  in  certain  habits  of  body,  over-distension  frt)m  an  excess  of 
liquor  amnii,  emotions  or  passions  of  the  mind,  protracted 
labors,  lesions  in  the  proper  substance  of  the  uterus  itself,  general 
debility  from  long  sickness.  The  hemorrhage  may  appear  before 
the  expulsion  of  the  placenta;  there  may  be  a  partial  separation 
of  the  placenta,  the  uterus  possessing  some  tonic  power.  Id  every 
instance  after  the  birth  of  the  child  more  or  less  blood  passes  from 
the  vagina.  This  must  not  be  looked  upon  as  a  hemorrhage 
unless  it  continue  and  has  an  evident  efiect  upon  the  pulse. 

We  may  have  a  partial  separation  of  the  placenta  while  the 
remaining  portion  is  too  adherent;  then  again  the  uterus  may  be 
in  a  state  of  exhaustion.  Flooding  ofiiener  occurs  aftier  the  ex- 
pulsion of  the  placenta. 

We  recognize  that  flooding  has  taken  place  or  is  taking  place, 
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by  the  objective  symptoms;  from  a  coantenanoe  AiU  of  life  and 
animation^  an  eye  bright  and  pregnant  with  lustre,  we  have  in  a 
few  moments  the  same  oountenanoe  pinched  and  hippocratic,  face 
pallid,  the  eye  loses  its  brightness,  is  sunken,  and  the  change  is 
like  that  produced  in  the  countenance  by  death.  The  appearance 
is  unmistakable,  it  requires  but  a  glance  to  tell  the  attendant  that 
his  patient  iip  fast  breaking  up,  and  without  instant  interference 
she  must  soon  go  to  pieces. 

The  indications  for  treatment  are  plain  and  positive.  Here  we 
need  no  tampering ;  every  moment  is  freighted  with  the  greatest 
possible  interest,  and  upon  the  celerity  of  our  action  does  the 
safety  of  the  patient  depend.  As  the  great  indication  is  to  cause 
uterine  contraction,  we  must  first  resort  to  external  and  internal 
manipulation;  you  need  have  no  fear  of  exciting  inflammaticm 
if  the  manipulations  are  carefully  performed.  The  instruction 
given  by  Dr.  Meigs  years  ago,  to  "turn  out  the  clot,"  is  at  the 
present  day  as  effectual  as  any  advice  that  has  since  been  given. 
Next,  as  an  ever-ready  means,  we  have  the  ^^cold  douche/^  and 
the  packing  of  the  uterus  and  vagina  with  pounded  ice.  I  am 
satisfied  that  this  latter  treatment,  in  not  a  few  cases,  is  the  only 
possible  means  of  arresting  the  flow.  In  1873 1  attended  a  lady 
in  her  fourth  confinement ;  for  a  year  previous  to  her  conception 
she  had  been  treated  by  a  specialist  who  had  used  caustic  appli- 
cations to  the  internal  surface  of  the  uterus  and  os ;  the  labor 
progressed  in  the  natural  way,  no  untoward  symptoms  develop- 
ing until  after  the  expulsion  of  the  placenta,  when  a  most  fright- 
ful hemorrhage  supervened.  I  have  seen,  during  the  last  eighteen 
years,  several  severe  hemorrhages  after  the  birth  of  the  child,  but 
never  have  I  witnessed  a  patient  exsanguined  in  so  short  a  time. 
I  found  it  impossible  to  cause  contraction  sufficient  to  stop  the 
flow  by  any  external  or  internal  handling,  and  as  a  '^  dernier  res- 
sort"  I  packed  the  uterus  and  vagina  with  ice,  kept  iced  cloths 
over  the  abdomen,  and  finally  saved  the  patient,  and  the  conval- 
escence was  unattended  by  inflammation  or  untoward  symptoms. 
Dr.  S.  R.  Beckwith  saw  the  case  in  consultation.  In  the  em- 
ployment of  cold  we  should  remember  that  if  too  long  applied  it 
acts  as  a  depressant  and  loses  its  effect,  and  that  the  colder  the 
water  the  greater  the  shock,  and  the  more  powerful  is  its  effect  in 
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inducing  permanent  contraction.  Do  not  continue  the  cold  too 
long  lest  it  increases  the  exhaustion;  the  efiect  depends  upon  the 
coldness  and  not  upon  the  quantity  of  water  used.  Some  authors 
recommend  the  alternate  use  of  warm  and  cold  water,  and  even 
hot  water. 

The  introduction  of  the  hand  should  not  be  put  into  practice 
only  as  ^^a  last  resource."  With  all  respect  and  deference  to 
some  of  our  worthy  homoeopathic  obstetrical  writers  and  teachers, 
I  should  advise  that  the  introduction  be  made  instantly ;  relieve 
the  uterus  of  the  clot,  and  the  presence  of  the  hand  within  the 
cavity  will  induce  contractions,  as  well  as  assist  in  closing  the 
patulous  utero-placental  vessels  by  contact.  Do  not  hesitate  and 
thereby  lose  precious  time,  by  trying  a  number  of  indicated  reme- 
dies with  the  hope  that  the  introduction  of  the  hand  may  be 
avoided.  Let  your  medicine-case  remain  in  your  pocket  until 
you  have  first  obtained  contractions  of  the  uterine  fibres ;  then  if 
you  choose  you  may  ransack  your  brain  or  hunt  the  Materia 
Medica  for  the  remedy  indicated.  If  you  pursue  this  course  you 
will  save  your  patient  and  your  credit,  and  homoeopathy  will  lose 
none  of  its  prestige.  We  have  a  mechanical  difficulty  to  overcome, 
and  the  issue  must  be  met  only  by  appropriate  means.  I  doubt 
very  much  whether  an  inertia  of  the  uterus  was  ever  overcome, 
or  a  very  great  quantity  of  clotted  blood  ever  expelled  by  the  use 
of  attenuated  medicines.  They  will  cure  dysentery,  or  a  cholera, 
but  I  should  be  loath  to  trust  the  life  of  my  patient  to  a  potency 
or  a  drug  in  a  case  of  flooding  occurring  after  labor.  If  possible, 
during  the  introduction  of  the  hand  give  brandy.  The  judici- 
ous use  of  brandy  averts  the  faintness  and  shock  which  other- 
wise might  ensue.  When  the  patient  is  exceedingly  low  it  is  a 
question  whether  the  hand  should  be  introduced  before  the  patient 
is  somewhat  rallied.  The  use  of  difiiisible  stimulants  is  con- 
demned by  some  of  our  best  authorities,  from  a  conviction  that 
they  increase  the  arterial  circulation  and  encourage  the  hemor- 
rhage. The  common  practice  of  giving  the  patient  cold  water 
or  vinegar  and  water  to  drink,  and  keeping  the  body  in  a  cool 
state  by  means  of  a  well-ventilated,  cool  room,  are  excellent  ad- 
juvants. 

In  addition  to  the  means  already  cited,  other  means  and  reme- 
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dies  have  been  reoommended^  as  Ergot^  electricity,  treating  the 
uterus  with  styptics.  The  Ergot  is  not  always  available,  and  when 
at  hand  is  too  slow  in  its  action.  On  this  account  it  often  fails. 
The  application  of  electricity  will  always  answer  the  purpose 
when  possible  to  use  it,  but  the  delay  necessary  in  procuring  a 
battery  will  almost  always  preclude  it  as  a  remedy.  Styptics  may 
be  used  in  desperate  cases  with  safety.  Sometimes  you  will  find 
that,  with  all  your  endeavors,  it  will  be  impossible  to  cause  con- 
traction, the  uterus  remaining  in  a  dilated  condition.  In  this 
case  I  should  not  hesitate  to  inject  into  the  cavity  Monsell's  so- 
lution. I  can  speak  irom  experience.  This  treatment  has  aided 
me  when  every  other  means  failed.  Ustilago  maidis  is  an  excel- 
lent remedy  in  hemorrhage  from  the  uterus.  In  the  hands  of 
my  friend  Dr.  S.  B.  Beckwith,  it  has  served  a  good  purpose  in 
post-partum  hemorrhage.  While  I  would  not  condemn  or  dis- 
courage the  use  of  medicine  in  hemorrhages  after  labor,  yet  I 
would  most  emphatically  urge  upon  you  the  necessity  of  taking 
a  practical  view  of  the  situation,  hoping  that  you  may  be  led  to  a 
sensible  and  effective  treatment.  If  the  femoral  artery  is  severed, 
tie  it;  if  the  utero-placental  vessels  are  open,  close  them. 
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THE  HOMCEOPATHIC    TREATMENT  OF 
UTERINE  HEMORRHAGE, 

Bt  Mskct  B.  Jackbok,  M.D.,  Boston,  Mass. 


Belief  in  the  great  saperiority  of  homoeopatbic  treatment 
over  mechanical  means  in  arresting  hemorrhages^  induces  me  to 
present  this  paper  to  the  Institute. 

Observing  a  tendency  to  resort  to  the  latter  instead  of  care- 
fully selecting  the  appropriate  remedy,  by  which  in  a  very  brief 
time  the  flow  of  blood  may  be  arrested  and  the  tendency  to  re- 
peated hemorrhages  removed,  I  feel  that  this  side  of  the  question 
should  be  often  presented,  that  our  young  physicians  may  not  be 
led  to  resort  to  mechanical  appliances  where  medicine  would  be 
far  preferable. 

The  advantages  of  homoeopathic  treatment  over  mechanical 
are,  first,  that  the  flow  of  blood  is  more  quickly  checked ;  second, 
the  method  is  more  agreeable  to  the  patient,  as  it  lipoids  the 
sufferings  caused  by  compression  and  the  tampon,  both  of  which 
often  produce  severe  suffering ;  and  thirdly,  the  tendency  to  a 
return  of  hemorrhage  is  removed  by  the  truly  homceopathic 
remedy  at  the  same  time  that  the  present  hemorrhage  is  cured ; 
fourthly,  it  gives  the  patient  great  faith  in  our  system  to  see 
a  small  dose  of  medicine  overcome  so  alarming  a  disease  in  so 
short  a  time. 

In  almost  all  the  cases  of  alarming  hemorrhage  that  I  have 
seen,  in  ten  minutes  after  the  administration  of  the  right  remedy 
the  improvement  has  been  such  as  to  inspire  faith  in  the  patient 
that  a  cure  would  soon  be  effected, 
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METBOBRHAOIA. 

In  a  case  of  post-partum  metrorrhagia,  with  violent  after-pains 
of  an  expulsive  character,  almost  as  severe  as  had  been  the  last 
throes  in  her  labor,  and  with  every  pain,  coming  in  rapid  succes- 
sion, a  gush  of  blood  that  deluged  the  bed,  and  so  severe  that  life 
could  have  been  sustained  but  a  short  time,  I  still  had  fiuth  in  our 
remedies  and  sought  no  other  assistance,  but  carefully  compared 
the  sufferings  of  my  patient  with  the  symptoms  of  the  medicine. 

Sabina  has  ^'metrorrhagia  with  discharge  of  clotted,  bright 
red  blood,  and  pains  resembling  labor  pains  in  the  loins  and  in- 
guinia."  It  was  the  exact  counterpart  of  my  patient's  sufferings. 
It  was  administered,  a  few  pellets  in  water,  and  in  ten  minutes 
the  flow  and  pains  were  relieved,  and  in  half  an  hour  the  pa- 
tient was  comfortable  and  free  from  danger.  In  her  previous 
confinement  she  had  flowed  in  the  same  way,  with  mechanical 
treatment  and  allopathic  medicines,  until  she  nearly  lost  her  life, 
and  had  not  been  able  to  leave  her  room  for  over  three  months. 
In  two  following  parturitions,  under  homoeopathic  treatment,  she 
had  no  metrorrhagia,  and  made  a  rapid  recovery. 

Case  2. — In  a  case  where  I  was  engaged  to  attend  a  lady  in 
her  expected  confinement,  I  was  summoned  early  in  the  morning, 
at  the  end  of  her  time,  by  her  husband,  who  came  trembling 
with  excitement,  saying  his  wife  had  slept  well  during  the  night, 
and  had  just  awakened^  and  found  herself  flowing  without  pain, 
and  by  the  time  he  was  dressed,  ''her  bed  was  all  afloat,"  to  use 
his  own  expression. 

The  distance  was  short,  and  we  were  quickly  at  her  bedside, 
and  found  a  truly  alarming  sight. . 

Asking  a  few  questions  and  observing  my  patient,  I  was  in- 
duced to  give  Bell.  30th.  Therewas  coldness  over  the  whole  body, 
with  shivering,  trembling,  and  paleness  of  the  face,  great  agita- 
tion, and  fear  of  death ;  she  was  thirsty  and  drank  tremblingly, 
all  of  which  symptoms  are  in  the  provings  of  Bell.,  which  was 
administered  in  the  same  way  as  waa  the  Sabina  in  the  first  case, 
and  in  ten  minutes  an  examination  did  not  soil  my  hand ! 

The  pains  of  labor  did  not  come  on  for  three  hours,  after 
which  a  rapid  and  favorable  travail  succeeded,  and  to  my  great 
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delight  no  metrorrhagia  followed,  and  a  good  recovery  was  made. 
In  this  case  also,  although  almost  &tal  hemorrhage  had  attended 
the  previous  partarition,  and  she  had  been  so  reduced  as  not  to 
leave  her  room  for  over  three  months,  in  the  two  following  con- 
finements no  hemorrhage  followed  or  attended. 

HENOBBHAGIA  AT  THE  CBITICAL  AGE. 

Iq  a  case  of  extreme  menorrhagia  at  the  critical  age,  and  at 
the  catamenial  period,  where  the  woman  had  been  almost  ezsan- 
guined  under  allopathic  treatment  during  the  year  previous,  and 
who  feared  that  each  attack  would  destroy  her,  I  was  called 
in  to  one  of  the  attacks.  On  careful  observation  of  the  case,  I 
found  there  was  irritation  of  the  rectum,  tenesmus  of  the  bladder, 
and  diarrhoea,  all  of  which  symptoms  led  me  to  use  Erigeron 
Canadense.  I  had  only  the  sixth  dilution  with  me,  and  put  one 
drop  in  one-half  a  tumblerful  of  water,  and  gave  one  teaspoonful. 
The  hemorrhage  was  so  great,  and  the  woman  so  bloodless,  that 
I  deemed  it  highly  important  to  arrest  the  flow  as  quickly  as 
possible,  and  so  took  a  little  cotton  and  saturated  it  with  some  of 
the  solution,  and  placed  it  at  the  os  uteri,  and  in  a  short  time  the 
menorrhagia  was  checked,  and  the  flow  very  slight,  continuing 
only  three  days  instead  of  three  weeks,  as  it  often  had  done  before. 

After  this  the  intervals  lengthened,  and  she  only  sent  to  the 
office  for  the  same  medicines  when  they  came,  and  with  China 
during  the  intervals  she  improved  rapidly,  and  so  much  that  in 
a  year  her  acquaintances  who  had  not  seen  her  during  that  time 
hardly  recognized  her,  and  the  critical  age  was  passed  and  health 
restored. 

Unfailing  success  for  more  than  thirty  years  in  arresting  hem- 
orrhages with  the  homoeopathic  remedy,  unaided  by  any  mechan- 
ical means,  has  given  me  such  confidence  in  this  method,  that  I 
hear  with  r^ret  of  the  clumsy  appliances  of  tampons  and  other 
kindred  means,  by  those  who,  having  all  the  armamentarium  of 
our  rich  Materia  Medica  at  hand,  have  little  need  to  resort  te» 
anything  else. 

And  I  earnestly  desire  that  our  young  men  and  women,.  who> 
are  now  entering  the  hallowed  precincts  of  an  advanced  school  of 
medicine,  may  learn  the  better  way. 
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MENORRHAGIA  AND  ITS  TREATMENT. 


Bt  E.  S.  Cook,  H.B.,  Buffalo,  N.  T. 


When  menorrhagia  is  caused  by  intra-uterine  disorders,  sach 
as  polyps,  ulcerations,  or  fibroids,  I  iuvariably  dilate  with 
sponge-tents,  or  what  in  skilful  hands  is  preferable,  **  Dr.  Moles- 
worth's  Climax  Dilator,'^  and  remove  the  cause  surgically,  then 
treat  the  walls  with  an  ointment  composed  of  glycerin  fifty  parts, 
potass,  iod.  one  part,  and  iodine  crystals  one  part,  or  carbolic 
acid  and  glycerin  one  part  to  fifty.  In  the  meantime,  Crocus 
sat.,  Hamamelis,  and  Millefolium  are  administered  according  to 
symptoms.  Urgent  cases  sometimes  require  tinct.  of  Ergot  in 
half-teaspoonfnl  doses.  This,  however,  is  rarely  necessary,  ex- 
cept in  severe  operations,  or  where  interstitial  tumors  prevent 
the  organ  from  contracting,  as  in  a  case  I  will  give  you. 

A  Mrs.  C,  set.  41,  came  under  my  care  four  years  since, 
having  been  treated  for  uterine  hemorrhage  and  vicarious  men- 
struation from  the  lungs,  by  Dr.  Fordyce  Barker  and  other 
eminent  surgeons  of  New  York.  For  ten  years  previous,  she 
had  ftovd  two  to  four  attacks  of  raising  from  the  lungs,  always 
with  coughing,  a  quantity  of  very  dark  blood,  varying  from  two 
tablespoonfuls  to  a  teacupful;  no  prostration  followed  except 
what  would  be  expected  in  a  nervous  subject,  and  she  would 
resume  her  ordinary  duties,  with  but  a  few  hours  or  perhaps  a 
day  of  rest.  The  cough,  which  was  present  through  all  these 
years  at  these  times,  was  persistent  and  irritating.  The  months 
in  which  the  lungs  were  not  involved,  menstruation  was  natural 

836 


ABT.  v.]    MENOBBHAGIA  AND  ITS  TREATMENT.         29 

bat  excessive.  Soon  after  she  came  to  me^  I  discovered  an  in- 
terstitial fibroid^  occupying  the  anterior  wall  of  the  uterus^  im- 
pinging on  the  bladder^  and  causing  its  contents  to  escape  every 
time  she  coughed.  I  also  found  an  inguinal  hernia^  and  sent 
her  to  Darrows  &  Co.,  corner  Thirtieth  Street  and  Broadway 
(where  I  would  recommend  all  who  need  trusses  to  go),  to  be  fitted 
for  one.  The  attendant,  on  account  of  the  tumor,  refused  to  fit 
her  without  the  advice  of  a  surgeon.  In  Sims's  absence,  she  con- 
sulted his  associate,  who  told  her  husband  she  might  die  any 
time  firom  hemorrhage,  either  of  the  lungs  or  uterus.  His  diag- 
nosis was  identical  with  the  one  I  had  given,  and  she  returned,  and 
expressed  herself  willing  to  die  when  her  time  came,  in  my  hands. 
During  these  four  years  she  has  moved  in  the  first  circles  in 
society,  few  persons  suspecting  her  an  invalid,  and  to-day  I  con- 
sider her  chances  for  another  four  years  even  better  than  the  last, 
although  there  is  a  slow  increase  of  the  tumor. 

The  worst  cases  of  monorrhagia  which  I  am  called  to  treat,  are 
some  from  water-cures,  where  they  pack  the  vagina  with  ice  and 
put  compresses  of  ice-water  over  the  abdomen.  A  lady  is  at  this 
time  being  treated  at  our  office,  who  had  the  ice  treatment  at 
intervals  during  five  successive  years,  until  the  neuralgias  were 
so  terrible  they  were  forced  to  desist,  at  the  same  time  telling 
her  there  was  no  help  for  her ;  she  must  be  content  that  she  was 
not  as  bad  as  many,  and  exercise  a  Christian's  resignation.  I 
found  the  uterus  hypertrophied,  retroverted,  indurated,  and  the 
nervous  system  shattered.  Applications  of  the  glycerin  and  carb. 
acid  ointment  once  daily,  and  Caulophyllin  thrice  internally,  in 
a  few  weeks'  time,  reduced  the  hardness  sufficient  to  straighten 
and  introduce  a  Simpson  stem  pessary.  The  next,  catamenia 
was  painless  and  less  floodine.  I  expect  she  will  be  cured  in 
from  three  to  six  months,  as  handredsS^imilar  cases  have  been. 
After  the  induration  is  overcome,  electricity  with  the  positive 
applied  to  the  os  twice,  and  the  negative  to  the  back,  is  the  most 
valuable  remedy  I  know  to  strengthen  all  the  uterine  viscera. 
In  all  cases  of  retroversion  or  flexion,  the  exercise  of  creeping 
upon  the  hands  and  knees  fifiieen  or  twenty  minutes  daily,  assists 
the  uterus  in  regaining  its  natural  position.  If  it  were  the  place, 
I  would  like  to  give  a  little  of  my  experience  in  dysmenorrhoea, 

837 


30  AMERICAN  INSTITUTE  OP  HOMCEOPATHT.      [SEa  XI. 

which  affects  by  fiur  the  greatest  number  of  women.  Among  the 
causes  are  tight  and  heavy  clothing  worn  upon  the  hips,  causing 
the  uterus  to  be  deflected,  either  forward  or  backward,  from  its 
normal  position,  and  thus  closing  the  canal.  The  menstrual 
blood  being  retarded  in  its  flow,  coagulates  in  the  cavity,  and 
the  pains  of  childbearing  are  light  in  many  cases,  compared  to 
those  caused  by  the  efforts  of  the  womb  to  expel  the  clot.  Elec- 
tricity, wearing  the  stem  pessary,  manipulations  fitvoring  the 
reduction  of  the  flexion,  or  section,  and  remedies  selected  from  a 
careful  study  of  symptoms,  among  which  are  Puis.,  Sepia,  Caul., 
and  Bell.,  have  restored  health  to  the  greatest  sufferers  it  had 
been  my  lot  to  witness.  Hydrastis  Can.  is  a  tonic  and  appetizer, 
which  does  not  often  disappoint,  if  carefully  selected.  If  the 
doctors  would  unite  their  efforts  to  teach  the  mothers  among 
their  patrons  the  laws  of  health,  they  would  save  more  suffering 
than  they  now  cure,  and  help  populate  the  earth  with  healthy 
women,  whose  organizations  would  be  capable  of  bearing  more 
perfect  children  than  any  we  have  seen,  children  possessing  the 
possibilities  of  perfect  man  and  womanhood. 
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VAGINAL  HERNIA— OPERATION  FOR 

RADICAL  CURE. 

By  Willis  Dantorth,  M.D.,  Chicago,  III. 


M1B8  J.  S.  S.,  34  years  of  age,  fall  habit^  weight  one  hundred 
and  sixty  pounds,  teacher  by  profession,  had  been  troubled  with 
pain  in  left  side  for  past  ten  years.  She  had  consulted  many  phy- 
sicians, but  has  not  received  any  satisfactory  explanation  of  the 
cause  of  her  sufferings,  or  any  benefit  from  treatment  suggested. 

She  has  been  able  to  walk  short  distances  and  be  about  the 
school-room,  in  the  discharge  of  her  duties  as  teacher,  until  the 
past  year  and  a  half,  since  which  time  she  has  experienced 
more  pain  and  suffers  extreme  debility  on  the  slightest  exertion. 

Present  (August  10th,  1873)  symptoms:  "Throbbing  deep- 
seated  pain  in  left  iliac  region,  a  catching  pain,  something  like 
a  stitch,  with  a  peculiar  feeling  of  brokenness,  as  if  a  chain 
were  unlinked  or  a  joint  put  out,  which  often  obliges  her  to  stop 
at  once  whatever  she  is  about,  and  seek  relief  by  lying  down  or 
changing  position;  a  sickening  distress  in  left  abdomeq,  as 
though  colic  or  diarrhoea  were  about  to  supervene;  exceedingly 
weak  on  standing  for  five  minutes ;  frequently  taken  with  vom- 
iting, and  when  vomiting  ceases  pain  and  distress  continue;  ftil- 
ness  and  weight  in  lower  abdomen;  heat  or  burning,  tending  to- 
ward the  chest,  causing  thirst  and  feverishness;  dimness  of  sight; 
cannot  read  fine  print ;  pain  streaming  down  left  limb ;  heat  in 
vagina,  with  very  great  soreness  in  left  ovarian  region,^'  etc. 

These  symptoms  were  given  by  the  patient  herself,  who  said 
that  her  menses  were  quite  regular  and  unattended  with  any  un- 
usual symptoms ;  bowels  regular ;  appetite  &ir ;  digestion  ordi- 
narily good,  and  yet  she  was  tohoUy  unable  to  teach  or  be  about 
the  house  with  any  d^ree  of  comfort;  in  fact,  life  was  a  burden 
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to  her,  the  more  so  because  she  could  not  ascertain  any  cause  for 
her  sufferings,  and  hence  despaired  of  relief. 

I  made  a  careful  vaginal  examination,  and  discovered  that  the 
anterior  wall  was  thin  and,  when  she  was  standing,  gave  way  to 
pressure  above  it,  folding  in  upon  itself,  thereby  presenting  the 
appearance  of  a  tumor.  I  continued  the  examination  for  two 
hours  (alternately  standing  and  lying),  until  I  was  convinced 
beyond  a  doubt  that  she  was  suffering  firom  a  vaginal  hernia, 
and  that  it  was  the  probable  cause  of  the  most,  if  not  all,  of 
her  troubles.  The  lower  portion  of  the  vagina  was  of  usual 
thickness,  supporting  the  bladder  firmly,  showing.no  disposi- 
tion to  cystocele ;  but  it  was  the  upper  portion,  just  below  the 
cervix,  that  was  so  attenuated  or  relaxed  as  to  admit  of  a  descent 
of  the  intestine  into  the  vagina.  When  in  the  recumbent  pos- 
ture the  tumor  could  be  reduced  completely,  but  once  upon  her 
feet  it  immediately  returned  again. 

The  case  was  remarkable  in  this,  that  it  occurred  in  a  virgin, 
and  could  not  be  traced  to  any  injury  or  known  cause. 

I  advised  the  use  of  Nux,  Hamamelis,  Pulsatilla,  Bryonia, 
and  vaginal  injections  of  Pinus  Canadensis,  which  she  tried  lor 
two  months  without  any  substantial  benefit 

Finally,  I  advised  an  operation',  to  which  she  most  cheerfully 
consented,  convinced  that  nothing  short  of  it  would  help  her. 
Accordingly,  on  the  10th  of  August,  1873  (just  after  her  men- 
strual period),  she  was  etherized  and  brought  upon  the  table,  on 
her  left  side,  a  wide  Sims's  speculum  introduced,  which  brought 
the  hernia  plainly  into  view,  and,  assisted  by  my  colleague.  Pro- 
fessor Ludlam,  and  Dr.  B.  K.  Paine,  I  proceeded  to  operate,  by 
denuding  the  vagina  of  mucous  membrane  on  either  side  of  the 
hernial  protrusion,  the  dissection  forming  an  ellipse  about  the 
tumor.  The  raw  surfaces  were  then  brought  together  by  seven- 
teen interrupted  silver-wire  sutures.  The  wound  healed  through- 
out its  extent  (sutures  removed  on  the  tenth  day),  and  patient 
got  up  three  weeks  aft;er  operation,  feeling  very  much  improved 
by  the  stitching.  Digital  examination  of  vagina  discovers  a 
firm  cicatrix  in  place  of  the  lax  wall  first  encountered ;  there 
seems  to  be  no  disposition  to  further  protrusion,  and,  withal, 
almost  all  of  the  pain  and  annoying  symptoms  have  disappeared. 
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DISCUSSIONS. 
[Second  Day — Morning  Session.] 

CoATES  Preston,  M.D.,  Chester,  Pa, :  I  rise  to  make  a 
few  remarks  on  the  paper  of  Dr.  Hunt,  which  has  just  been  read 
by  Dr.  Beckwith.  It  is  a  very  fine  paper,  so  far  as  construc- 
tion goes,  and  no  doubt  it  is  scientific.  The  author  gives  us 
plenty  of  directions  in  regard  to  local  applications  and  mechan- 
ical appliances  for  the  arrest  of  uterine  hemorrhage ;  but  there 
is  not  a  word  about  the  use  of  homoeopathic  medication.  It 
is  urged  by  the  author  that  there  is  no  time  to  select  and  give 
medicines ;  but  I  contend  that  there  is  as  much  time  to  select  a 
remedy  and  use  it,  as  to  choose  and  prepare  and  use  some  of 
these  applications  that  the  Doctor  advocates,  and  especially  if 
the  practitioner  has  a  proper  knowledge  of  Materia  Medica  and 
the  indications  for  the  various  remedies.  On  the  contrary,  I 
claim  that  it  is  a  saving  of  time  to  use  remedies  instead  of  the 
tampon,  and  the  remedy  acts  more  quickly,  more  surely,  and  is 
more  scientific  than  the  tampon. 

8.  R.  Beckwith,  M.D.,  Cincinnati,  O. :    Mr.  President,  I 
object  to  the  remarks  of  the  gentleman.    They  are  out  of  order. 
I  rise  to  a  question  of  privilege.     The  paper  says  nothing  of 
the  tampon,  and  yet  the  gentleman  pretends  to  discuss  the  papei^ 
while  persistently  referring  to  the  tampon. 

The  President  :  The  gentleman  will  confine  his  iremarks  to 
the  points  of  the  paper  he  proposes  to  discuss. 

Dr.  Preston  :  Jne  paper  states  that  there  is  no  time  for  the 
administration  of  medicines. 

Dr.  Beckwith  :  No,  sir ;  it  does  not  even  state  that ;  it 
simply  states  the  fact  that  time  will  be  lost  in  selecting  a  medi- 
cine, which  can  be  utilized  for  the  benefit  of  the  patient. 

Dr.  Preston  :  It  does  not  require  as  much  time  to  take  out 
a  medicine-case,  and  give  the  patient  a  medicine,  as  it  does  to 
get  and  use  hot  water,  or  roll  up  and  introduce  a  tampon.  Do 
you  mean  to  say  that  homoeopathy  is  powerless  in  these  cases ; 
powerless  to  arrest  hemorrhage  ?  I  say  it  is  as  powerful  to 
arrest  hemorrhage  as  it  is  to  cure  disease.  It  is  true  that  we 
have  here  vessek  with  open  mouths,  pouring  out  their  blood ; 
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it  is  true  that  the  uterus  is  relaxed ;  but  have  we  no  medicines 
that  will  produce  contractions?  Even  the  allopaths  use  drugs 
to  produce  uterine  contractions  under  such  circumstances ;  and 
they  would  cure  their  cases  oflener  than  they  do,  if  they  gave 
their  drugs  guided  by  the  homoeopathic  law,  and  gave  them  in 
smaller  doses.  If  you  find  your  patient  exsanguined,  and  very 
weak  from  the  loss  of  blood,  what  more  efficacious  to  restore  her 
than  homoeopathic  remedies  ?  I  have  never  yet  had  a  case,  no 
matter  how  bad,  in  which  I  have  not  had  as  much,  nay  even 
more  satisfaction  from  the  use  of  homoeopathic  remedies,  than  from 
the  use  of  appliances.  China  and  Carbo  veg.  have  done  me  good 
service  in  the  most  desperate  cases ;  they  have,  as  it  were,  gone 
down  to  the  verge  of  the  grave,  and  rescued  the  patient  and 
restored  her  to  life  in  more  cases  than  one.  In  a  practice  of  over 
twenty-one  years,  I  have,  of  course,  seen  quite  a  number  of  cases 
of  uterine  hemorrhage,  and  I  can  say  that  in  all  that  time  I 
have  not  lost  a  case,  and  I  have  relied  exclusively  on  the  use  of 
homoeopatliically  selected  remedies,  comprising  but  a  few  medi- 
cines. I  have  seen  women  pulseless,  pallid,  and  cold  as  marble, 
with  a  cold  sweat  on  the  brow  as  from  the  damp  of  death,  and 
yet  China  changed  the  scene,  and  saved  them  from  their  impend- 
ing fate.  Why  not  do  away  with  the  appliances,  and  stick  to 
homoeopathy,  if  it  is  as  good  or  better?  Can  you,  by  seizing  the 
uterus  with  the  hand,  bring  about  contractions  of  the  longitudi- 
nal and  circular  fibres  ? 

Dr.  Beckwith  :  The  directions  are  given  to  introduce  one 
hand  into  the  uterus,  and  to  clasp  the  uterus  through  the  abdom- 
inal wall  with  the  other.  Please  do  not  misstate  what  the  paper 
has  given  you. 

Dr.  Preston  :  It  does  not  matter.  I  say  it  is  impossible  to 
bring  on  uniform  contractions  by  any  such  process.  You  may 
seize  part  of  the  uterus,  but  you  cannot  arrest  the  flow. 

S.  LiLiENTHAL,  M.I).,  Ncw  York :  I  yesterday  said  I  never 
resorted  to  external  applications,  but  in  these  cases  of  hemorrhage 
I  do.  I  put  everybody  out  of  the  room  who  has  no  business 
there.  Then  I  generally  use  hdl  water,  and  I  have  more  confi- 
dence in  it  than  in  any  other  adjuvant.  I  fiilly  believe  that 
most,  if  not  all,  of  these  cases  are  just  as  amenable  to  our  reme- 
dies as  is  any  other  form  of  disorder.  The  trouble  is  that  we  do 
not  study  our  remedies  closely  enough,  and  we  are  not  ready 
enough  to  apply  them.  And  from  makine  a  wrong  prescription, 
and  seeing  no  good  resulting,  we  give  anotner  and  another  medi- 
cine, quickly  flying  from  one  to  the  other,  and  then  we  at  last 
come  to  the  conclusion  that  our  remedies  are  powerless  in  such 
cases,  and  we  resort  to  ice,  hot  water,  tampons,  and  other  appli- 
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ances.  Bot  I  am  not  so  rabid  on  this  subject  as  the  gentleman 
who  has  just  spoken.  These  appliances  are  handy  and  useful, 
and  there  is  too  much  testimony  as  to  their  efficacy  to  be  disputed. 
And  I  am  free  to  admit  that  there  may  be  cases  in  which  nothing 
else  but  these  appliances  would  save  life,  e8i)ecially  in  view  of 
our  insufficient  knowledge  of  the  application  of  our  remedies. 

F.  B.  McManub,  M.D.,  Baltimore,  Md. :  The  use  of  hot 
water  has  been  mentioned.  I  have  not  used  it  myself,  and  would 
like  to  know  the  method  of  its  employment,  and  the  rationale  of 
its  action. 

Dr.  Ludlah  :  We  are  often  asked  questions  that  we  cannot 
answer,  and  this  is  one  of  them,  as  r^ards  the  rationale  of  the 
action  of  hot  water  in  arresting  uterine  hemorrhage. 

J.  C.  Sanders,  M.D.,  Cleveland,  O. :  I  wish  to  offer  a  few 
remarks  on  the  paper  of  Dr.  Hunt.  I  think  this  paper  should 
not  be  allowed  to  pass  without  furtlier  consideration  on  the  part 
of  this  body.  I  do  not  object  to  its  acceptance,  but  I  do  object 
to  some  of  its  contents,  and  for  several  reasons.  The  first  of 
these  is,  that  the  treatment  is  crude  and  rude,  and  takes  no  cog- 
nizance of  the  pathological  conditions  which  lie  behind,  or  rather 
underneath  the  inertness  and  fiaccidity  of  the  uterus.  I  believe 
that  the  relaxed  womb,  infiltrated  and  filling  with  precious  blood, 
is  so  because  of  some  morbid  process  or  force  at  work  in  the  sys- 
tem ;  and  my  increasing  experience  daily  teaches  me,  and  I  am 
more  and  more  convinced,  that  the  homoeopathic  therapeia  is 
abundantly  able  to  overcome  this  morbid  force  and  control  the 
hemorrhage,  by  causing  the  womb  to  properly  contract.  By  Dr. 
Hunt's  methoa  the  uterus  is  treated  as  he  would  treat  an  intract- 
able steer,  by  breaking  it  in  by  the  roughest  means;  while  I 
believe  more  can  be  gained  by  a  wisely  discerned  and  properly 
administered  medicine.  I  object  s^in  to  the  Doctor's  treatment, 
because  I  think  that  so  far  as  the  immediate  necessities  of  the 
case  are  concerned,  he  is  not  doing  the  best  that  may  be  done  for 
his  patient.  I  would  like  to  know  how  many  of  Dr.  Hunt's 
patients  died  on  his  hands. 

Dr.  Beck  with  :  I  will  answer  for  the  absent.  He  has  not 
lost  one  case  in  twenty  years  of  practice. 

Dr.  Sanders  :  Then  how  many  of  these  cases  has  he  trusted  to 
the  homoeopathic  therapeia?  And  if  he  has  trusted  none  of  them 
to  it,  why  does  he  eome  before  us,  a  body  of  homoeopathic  practi- 
tioners, and  thrust  these  crude  and  rude  means  before  us  as  though 
they  were  the  only  means  or  the  best?  If  he  be  a  homoeopatn, 
then  why  is  he  not  willing  to  trust  the  homoeopathic  therapeia  in 
these  exigencies  as  well  as  elsewhere?  I  have  not  the  least  doubt 
but  that  he  will  abandon  these  means  and  appliances  as  I  have 
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done,  and  learn  to  trust  to  homoeopathy  more  and  more  as  I  have 
done,  and  come  to  regard  homoeopathy  as  alone  sufficient,  even 
in  these  trying  cases,  as  I  have  done. 

A.  8.  Ball,  M.D.,  Brooklyn,  N.  Y. :  It  seems  to  me  that  if 
the  sick  uterus  be  left  to  a  competent  nurse,  it  will  do  quite  as 
well  without  special  medical  treatment.  I  believe  that  in  these 
cases  the  flow  of  blood  is  its  own  best  remedy,  the  tendency  of 
the  flow  being  to  stop.  I  cannot  say  that  I  have  quite  so  much 
faith  in  the  use  of  these  various  appliances  for  arresting  the  hem- 
orrhage that  some  gentlemen  seem  to  have;  nor  have  1  any  &ith 
in  the  power  of  the  high  potencies  to  arrest  a  flow  of  blood ;  but 
the  blood  stops  flowing  for  all  that.  And  so  far  as  the  use  of 
high  potencies  is  concerned,  I  believe  that  even  if  I  were  a 
strong  advocate  for  their  use,  and  an  habitual  user  of  them,  I 
woula  not  give  them  in  these  cases,  because  that  the  hemorrhage 
and  its  incidents  had  so  affected  the  system  as  to  put  it  into  a 
(Condition  not  susceptible  to  the  influence  of  potentized  medicine. 
And  I  look  upon  this  as  a  justification  of  the  resort  to  adjuvants 
and  mechanical  appliances  in  such  ca^es.  I  have  used  the  tam- 
pon, and  I  still  resort  to  it  occasionally.  I  must  say  that  I  have 
seen  its  use  followed  by  uterine  contraction. 

8.  R.  Beckwith,  M.D.  :  It  gives  me  great  pleasure  to  stand 
up  in  the  defence  of  my  absent  friend.  Dr.  Hunt.  The  Doctor 
has  not  said  one  disrespectful  word  regarding  the  homoeopathic 
law,  and  he  has  not  in  any  way  violated  the  principles  of  that 
law.  He  has  a  right  to  plug  the  vagina  with  a  tampon  or  with 
ice,  or  to  select  a  remedy  homoeopathically  and  give  it,  and  he  has 
as  much  right  to  do  both  as  you  or  I  have  to  do  either ;  and  he 
is  just  as  good  a  homoeopath  as  you  or  I.  You  claim  to  be 
physicians,  healers  of  the  sick,  and  you  say  you  are  enlightened 
homoeopaths.  Then  tell  the  public  that  you  are  not  bigots, 
bound  to  a  narrow  circle  outside  of  which  you  dare  not  go,  bat 
that  you  dare  know  all  and  do  all  that  can  be  known  or  done  to 
alleviate  human  miseries  and  sufferings,  and  that  you  reject 
nothing  because  it  does  not  i^ee  with  your  views  or  your  favor- 
ite dogma.  When  you  act  tfeis  way  you  do  your  whole  duty, 
and  by  acting  otherwise  you  come  short  of  it.  I  read  a  short 
while  ago,  in  one  of  our  journals,  of  a  physician  who  stood  be- 
fore an  almost  corpse-like  woman,  pallid  from  loss  of  blood,  and 
hanging  between  life  and  death,  and  he  gave  the  200th  of  China, 
and  he  gave  no  nourishment.  What  would  be  thought  of  me  as 
a  surgeon  if  I  were  to  thus  give  China  when  the  femoral  arteiy 
was  divided ;  and  what  difference  is  there  between  the  femoral 
and  the  iliac?  Why  should  not  I,  as  a  surgeon,  resort  to  such 
measures  in  uterine  hemorrhage  as  I  know  will  arrest  the  flow 
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of  blood  and  save  the  life^  such  mechanical  measures  as  I 
would  use  to  stop  the  flow  of  blood  from  other  vessels^  under 
penalty  of  being  denounced  by  those  who  claim  that  the  blood 
can  be  and  must  be  stopped  in  no  other  way  than  by  the  myste- 
rious operations  of  some  dynamic  power^  spiritual  influence^  soul 
force^  hidden  mystery^  or  moonshine^  to  be  evolved  by  high  po- 
tencies? It  is  high  time  for  our  school  to  stop  denouncing 
worthy  members  because  they  do  not  do  what  we  think  is  right ; 
and  it  is  high  time  for  us  to  stop  abusing  other  schools  of  prac- 
tice.    Let  us  make  it  known  that  we  are  a  scientific  body. 

J.  H.  Woodbury,  M.D.^  Boston^  Mass. :  I  wish  to  make  some 
remarks  on  this  sul^ect  of  post-partum  hemorrhage.  We  have 
been  told  here  to-day,  that  when  the  blood  is  flowing  in  a  full 
stream  from  the  uterus,  and  life  is  ebbing  rapidly  away,  the  only 
proper  thing  to  do,  the  only  good  thing  to  do,  is  to  use  the 
selected  homoeopathic  remedy.  I  have  seen  quite  a  number  of 
cases  of  post-partum  uterine  hemorrhage,  both  in  my  own  prac- 
tice and  in  that  of  other  physicians,  and  I  have  seen  them  put 
a  stop  to  by  a  variety  of  means;  indeed,  a  good  many  of  these 
cases  are  not  dangerous^  and  will  stop  of  themselves,  or  by  the 
use  of  appropriate  treatment.  But  once  in  awhile — it  may  be 
but  once  or  twice  in  a  whole  lifetime's  practice — ^we  come  across 
a  case  of  such  urgency  that  the  blood  must  be  stopped  at  once, 
or  life  will  be  lost.  What  is  the  condition  underlying  this  ter- 
rible process  ?  Perhaps  the  woman  has  been  tortured  through 
a  tedious  and  painful  labor,  and  her  whole  nervous  energies  are 
prostrated ;  and  the  uterus,  which  has  been  in  violent  operation 
for  hours,  has  expended  all  its  energies  in  the  last  expulsive 
efforts  that  emptied  it  of  its  contents,  and  now  lies  as  it  were 
completely  prostrate  and  helpless,  unable  to  contract,  and  thus 
close  the  open  mouths  of  its  numerous  vessels,  which  are  pouring 
out  the  life-blood  in  a  copious  stream ;  or  it  may  be  that  by  a 
shock  to  the  nervous  system — something  has  occurred  in  the 
lying-in  chamber,  for  instance,  of  an  unpleasant  or  frightening 
nature — it  has  been  deprived  of  its  ability  to  contract,  with  simi- 
lar results  of  copious  hemorrhage.  Now,  can  you  give  medicines 
here  with  the  expectation  that  the^  will  act  more  quickly  than 
they  will  to  stop  a  nausea?  Can  you  expect  even  that  medi- 
cines will  have  as  prompt  an  effect  here  as  usual,  when  the  whole 
system,  nervous,  muscular,  and  vital,  so  to  speak,  is  so  pros- 
trated ?  I  make  no  quarrel  with  those  who  give  medicines,  but 
the  first  thin^  I  do  in  such  cases  is,  to  bring  about  prompt  con- 
tractions of  the  uterus ;  and  if  I  succeed  in  producing  strong  con- 
tractions I  do  not  fear  much  for  that  case.  And  do  not  forget 
that  the  method  indicated  by  Dr.  Hunt  is  the  safest  and  quickest 
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to  prodace  these  oontractions.  With  one  hand  in  the  vagina, 
seize  the  cervix^  and  with  the  other  clasp  the  fundus  through  the 
flaccid  abdominal  walls,  and  you  will  at  onceget  contractions.  You 
are  then  free  to  give  your  remedy,  selecting  such  a  one  as  may  be 
indicated,  and  will  act  promptly  and  powerfully  on  the  nervous 
and  muscular  tissues  oi  the  womb.  This  manual  procedure  is 
not  unhomceopathic,  nor  is  it  anything  that  should  call  down  the 
anathemas  of  any  one ;  but  it  is  a  procedure  that  will  save  life, 
and  will  in  all  cases  save  that  last  ounce  of  blood,  upon  the 
retention  or  loss  of  which  may  depend  the  after  health  of  the 
patient,  the  quick  or  the  lingering  convalescence.  And  I  would, 
for  these  reasons,  commend  the  use  of  the  ice,  the  cold  water,  or 
anything  else  that  will  bring  about  good  and  prompt  contractions. 

Dr.  McManus  :  What  about  hot  water  ? 

Dr.  Woodbury  :  I  have  seen  it  used  with  good  results  in 
many  cases.  Hot  water  acts  by  exciting  contractions ;  and  it 
does  more  than  this,  for  when  a  stream  of  it  is  thrown  into  the 
uterus,  it  washes  out  the  clots,  which  may  be  the  means  of  pre- 
venting firm  contractions. 

Dr.  MoManus  :  Would  not  cold  water  or  a  lump  of  ice  act 
by  exciting  the  uterus  to  contract  ? 

Dr.  Woodbury  :  Precisely ;  that  is  the  rationale  of  the  action 
of  all  these  means ;  but  water  may  wash  away  clots  of  blood 
which  prevent  contraction.  I  have  seen  uterine  hemorrhage  of 
the  slow  and  oozing  kind,  which  is  kept  up  day  after  day,  for 
some  time,  promptly  arrested  in  a  few  days  by  the  application 
of  the  hot-water  bag  along  the  spine. 

Dr.  Brown  :  Have  you  had  a  case  where  the  hemorrhage 
was  controlled  by  the  external  use  of  warm  water  alone? 

Dr.  Woodbury:  No  severe  case.  I  would  again  remark 
that  these  very  liad  cases  come  very  seldom.  I  have  had  a 
pretty  large  obstetrical  practice,  and  yet  I  have  seen  not  more 
than  two  or  three  cases  in  which  I  needed  anything  more  than 
the  internal  remedies;  but  I  have  seen  cases  that  I  believed 
could  not  have  been  saved  if  I  had  depended  upon  such  means. 

F.  F.  De  Derkey,  M.D.,  Mobile,  Ala. :  Why  not  try  the 
remedies  firet?  • 

Dr.  Woodbury  :  Because  you  must  produce  oontractions  at 
once,  or  your  patient  will  be  lost,  and  you  cannot  afford  to  wait 
for  the  tardy  action  of  the  remedies.  I  wish  to  overcome  at  once 
the  inertia  of  the  uterus,  and  I  do  it  by  grasping  the  cervix  and 
the  fundus  in  my  two  hands. 
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NATURE  AND  ETIOLOGY  OF  CHOLERA 

INFANTUM. 

By  T.  0.  DuNCAK,  M.D.,  Chicago. 


I.  NATURE. 

Cholera  infantum  is  a  disease  incident  to  hot  weather,  and 
is  (he  scourge  among  American  infiuits ;  every  case  of  so-called 
summer  complaint  is  not,  however,  cholera  in&ntum.  It  is  con- 
founded with  gastroenteritis  and  enterocolitis.  But  it  is  not 
simple  diarrhoea  nor  inflammatory  diarrhoea.  It  is  non-inflam- 
matory, sudden  in  its  onset,  rapid  in  its  course,  and  terribly  &tal 
in  its  results.  It  attacks  young  and  generally  teething  children, 
who  have  been  healthy  or  subject  to  simple  diarrhoea,  or  some- 
times inflammatory  diarrhoea.  A  sudden  burst  of  hot  weather 
attended  with  cloudy  skies  usually  ushers  it  in.  There  is  sud- 
den and  severe  diarrhoea,  nausea  and  vomiting,  but  the  most 
marked  symptom  is  the  great  prostration.  The  dejections  are 
first  natural,  then  thin,  watery,  yellow,  greenish,  and  run  through 
the  napkin.  If  the  diarrhoea  continues  any  length  of  time,  there 
is  usually  more  or  less  tenesmus.  The  vomiting  is  sudden  and 
severe,  and  the  ejecta  consist  of  the  contents  of  the  stomach,  and 
thin,  serous,  watery  fluid.  The  respiration  is  feeble,  and  there  is 
a  damp,  cold,  and  parchment  feel  to  the  skin.  The  temperature, 
howeyer,  runs  high,  up  to  103, 105,  and  even  higher.  There  is 
a  marked  and  characteristic  relaxation  of  the  cellular  tissue, 
which  gives  a  sunken  and  pinched  appearance  to  the  &oe.  The 
fontanelle  is  very  much  depressed.    The  pulse  is  feeble  and 
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rapid ;  the  cry  is  weak  and  anxious.  There  is  a  restless^  nervous, 
anxious  expression  of  countenance.  There  is  considerable  thirst 
and  scanty  or  suppressed  urine.  The  prostration  may  become  a 
collapse  and  death  follow^  or  the  case  may  rally,  and  then  possi- 
bly develop  into  enterocolitis.  This  latter  condition  may  be 
brought  a1x)ut  by  careless  feeding.  If  so,  the  restlessness  in- 
creases, the  cry  becomes  sharp,  the  eye  pearly  and  tense,  and  the 
zone  of  capillary  congestion  will  appear  about  the  cornea.  This 
latter  is  to  me  an  early  and  unfailing  symptom  of  enteritis.  The 
erythema  about  the  buttocks  noticed  by  Bouchut,  and  the  colitis 
is  a  later  and  confirmatory  manifestation. 

Cholera  infantum  is  an  American  disease.  Few  of  the  Euro- 
pean authors  write  as  if  they  had  met  it.  They  speak  of  cholera 
attacking  children,  but  it  is  usually  during  an  epidemic  of  Asiatic 
cholera.  Meigs  thinks  he  recognizes  ^'  the  identity  of  some  of 
the  cases  called  by  Billard  follicular  enteritis,  by  Burrier  apyretic 
and  febrile  follicular  diacrisis,  by  Billiet  and  Barthez,  in  their 
second  edition,  choleriform  gastro-intestinal  catarrh,  and  by 
Copland  the  choleric  fever  of  infants,  with  the  true  cholera  in- 
fantum of  America.^'  Cholera  infantum  is  not  a  catarrh,  fever, 
nor  inflammation,  but  is  a  sudden  systemic  poisoning,  as  we  shall 
see. 

n.   ETIOLOGY. 

Cholera  infantum,  being  neither  simple  diarrhoea  nor  inflam- 
matory diarrhoea,  must  difler  from  them  etiologically.  Simple 
diarrhoea  is  chiefly  caused  by  indigestion,  cold,  and  dentition,  and 
is  most  frequent  in  early  summer,  although  it  is  met  at  all 
seasons  of  the  year.  The  chief  causes  of  enterocolitis  are  im- 
proper nourishment,  such  as  irritating  starchy  food,  etc.,  n^lected 
diarrhoea,  and  the  heat  of  summer.  It  is  most  frequent  in  the 
latter  part  of  summer. 

As  the  chief  exciting  cause  of  simple  diarrhoea  is  indigestion, 
so  the  chief  exciting  cause  of  cholera  infantum  is  heat  There 
are  perhaps,  strictly  speaking,  three  exciting  causes  of  this  dis- 
ease :  (1),  great  heat ;  (2),  a  negative  electric  condition  of  atmos- 
phere ;  and  (3),  improper  feeding. 

I  have  come  to  look  upon  carbonic  acid  and  cold  in  winter, 
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and  carbonic  aeid  and  heat  in  snmmer,  as  the  great  causes  of  in- 
&ntile  mortality.  The  close  similarity  of  cholera  in&ntum  to 
carbonic  acid  poisonings  lead  me  to  conclude  that  that  was  the 
essential  poison  in  the  disease  under  consideration.  I  reasoned 
thus :  The  great  heat  and  improper  food  generates  in  the  system 
much  carbonic  acid,  the  electro-negative  atmosphere  prevents  its 
elimination,  and  cholera  infantum  poisoning  is  the  result. 

In  a  study  of  cholera  proper  I  had  arrived  at  the  conclusion 
{vide  Medical  InvestigcUoTy  Sept.,  1873),  that  it  was  due  to  the 
same  combined  causes,  but  some  recent  European  (German)  ex- 
periments have  proven  that,  although  on  tiie  right  track,  I  did 
not  get  at  all  the  factors  in  the  problem.  Dr.  Horn  {vide  Med-- 
ioal  Investigator,  April  and  May,  1874),  has  come  to  the  conclu- 
sion that  the  cholera  poison  is  cyanogen  (hydrocyanic  acid,  prussic 
acid).  It  is  generated,  he  thinks,  during  very  negative  electric 
conditions  of  the  atmosphere.  We  know  there  is  more  carbonic- 
acid  gas  in  the  atmosphere  at  such  times,  e.  g.,  during  hot,  moist, 
cloudy  weather,  than  at  other  times  when  the  sky  is  clear ;  and 
as  four-fifths  of  the  atmosphere  is  nitrogen,  the  formation  of 
cyanogen  (CjN)  would  be  favored  during  such  electro-negative 
times.  Again,  the  decay  of  all  organic  matter  is  also  more  rapid 
at  such  times,  and  from  it  would  arise  carbonic-acid  gas,  light 
carburetted  hydrogen  (CH,),  and  nitrogen  gas,  and  the  chemical 
combination  of  these,  under  great  heat,  would  easily  give  us 
hydrocyanic  acid  (HC'jN).  How  this  is  brought  about  in  the 
system  would  be  .too  much  of  a  chemical  digression  to  consider 
at  this  time. 

I  might  state,  however,  that  ^^  when  an  organic  substance, 
containing  nitrogen  and  carbon,  is  heated,  these  elements  will 
not  unite  directly ;  but  if  heated  with  alkaline  metals,  potassium 
or  soda,  in  a  glass  tube  out  of  contact  of  air,  they  instantly  com- 
bine to  form  cyanogen."  {Brande  &  laylor'a  Chemistry.) 

When  these  elements  are  decomposing  under  great  heat,  as  in 
the  intestines  of  a  child  on  a  hot  day,  in  the  presence  of  the  alka- 
line bile,  we  have  circumstances  favorable  for  the  generation  of 
this  terrible  poison.  Bednar  considers  the  fermentation  of  the 
ingesta  the  sole  cause  of  cholera  morbus,  and  Neimeyer  considers 
cholera  infantum  only  a  severe  form  of  the  above  disease,  or,  as 

861 


6  AMERICAN  INSTITUTE  OF  HOM(EOPATHY.      [SEC.   Xn. 

he  pots  ity  severe  acute  gastric  catarrh.  Then  the  generation  of 
some  sort  of  gas  must  be  responsible  for  this  disease.  It  corre- 
sponds closely  to  the  effects  of  cyanogen. 

The  observed  fact  that  cholera  in&ntum  is  more  severe  during 
cholera  seasons,  leads  us  to  believe  that  there  is  a  close  similarity 
of  causes.  During  cholera  seasons  it  has  been  observed  that 
the  atmosphere  is  much  of  the  time  electro-negative  {e.g.y  1873). 
When,  in  addition,  there  is  much  organic  matter  decaying  in  a 
certain  locality,  there  cholera  has  always  prevailed  most  severely. 
And  when  by  diet,  drinking,  and  mode  of  life  there  is  much  car- 
bonic acid  in  the  system,  those  persons  are  the  ones  earliest 
attacked.  These  facts  would  give  credence  to  Dr.  Horn's  idea, 
that  cholera  is  hydrocyanic  poisoning.  The  recent  Munich  epi- 
demic confirms  these  facts. 

The  question  might  be  asked,  if  cholera  and  cholera  infantum 
are  due  to  the  same  causes,  then  why  do  we  have  cases  of  the 
latter  every  summer  ?  The  answer  is  easy.  Take  such  a  deli- 
cate mass  of  organic  matter  as  a  young  child,  living  on  such 
highly  organized  nitrogenous  food  as  milk,  and  we  have  a  very 
fevorable  field  for  cholera  infantum.  Then  having  added  great 
heat,  and  sudden  electro-negative  states  of  the  atmosphere,  and 
the  prospect  of  an  attack  is  most  certain.  If  with  this  there  is 
inattention  to  feeding,  as  giving  milk  slightly  sour  by  stand- 
ing, or  the  mother  getting  heated  or  angry,  etc.,  the  conditions 
for  the  generation  of  cyanogen  in  the  infant  system  is  too  favor- 
able to  escape  an  attack  of  severe  cholera  infantum.  Inattention 
to  clothing,  bathing,  or  ventilation,  may  often  be  the  exciting 
cause  of  an  attack  also. 

Cholera  infantum  is,  I  believe,  a  veritable  asphyxia ;  and  ex- 
cessive acidity  of  the  system  is  its  essential  cause.  The  chief 
seat  of  the  irritation  may  be  peripheral  (Intestinal),  but  when 
severe  is  no  doubt  central  (cerebral).  The  force  of  the  disease  is 
spent  not  upon  the  bowels,  but  upon  the  brain  and  nerve-centres 
that  supply  the  intestines  directly  with  nervous  filaments.  The 
severe  character  of  the  diarrhoea  and  vomiting  shows  us  tliat  the 
nerve-centres  are  being  severely  irritated.  The  brain-sinuses  are 
loaded  with  acid  blood,  which  poisons  the  cerebral  mass,  and  es- 
pecially the  quadrigemina,  thalamus,  and  striated  bodies.  Brown- 
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Sequard  found  that  irritation  of  these  would  produce  marked 
disturbance  of  stomach  and  bowels^  and  in  a  similar  way  we  infer 
this  poison  acts.  The  fatal  collapse  looks  towards  paralysis  of 
these  brain-centres. 

The  predisposing  causes  are  local  and  constitutional.  Local^ 
as  in  a  given  city,  town,  country,  and  house,  any  place  where 
decaying  matter  is  abundant,  and  the  gases  being  rapidly  dis- 
seminated in  the  air ;  in  cities  where  there  are  gutter  sewers,  as 
in  Philadelphia,  for  example.  It  prevails  most  severely  in  simi- 
lar localities  in  Chicago,  i.  6.,  where  there  is  surface  drainage  or 
none  at  all.  Open  cess-pools,  stagnant  water,  limestone  localities, 
and  badly  ventilated  localities,  cities,  and  houses,  are  very  favor- 
able predisposing  causes.  Hot  localities,  where  there  is  not  much 
chance  for  breezes,  must  predispose  to  this  disease. 

If  atmospheric  conditions  have  as  much  to  do  with  the  gen- 
eration of  this  disease  as  I  infer,  then  localities  subject  to  sudden 
electric  changes  must  be  favorable  to  the  development  of  cholera 
infantum.  This  I  take  it  is  the  cause  why  cholera  infantum  is 
essentially  an  American  disease.  Our  large  continent,  with  its 
varied  sCnd  peculiar  topography,  especially  favors  sudden,  severe, 
and  wide-spread  electric  disturbances  of  the  atmosphere.  This 
with  the  sudden  bursts  of  great  heat  must  affect  in  a  violent 
manner  children  with  such  a  highly  developed  sensational  sys- 
tem as  they  possess.  I  would  here  call  your  attention  to  the  fact 
that  feeling  is  the  first  wide-awake  sense  in  the  infant.  There* 
fore  electrical  changes  must  affect  it  very  easily  and  early. 

Another  predisposition :  many  an  American  mother  gives  a 
milk  neutral  or  slightly  sour.  Bursts  of  anger  or  heat  will  bring 
about  this  result.  During  hot  weather  very  little  of  the  cow's 
milk  is  decidedly  alkaline,  but  is  neutral  or  slightly  sour.* 
Having  all  these  predisposing  causes,  I  am  surprised  that  there 
is  not  a  greater  infant  mortality  irom  this  disease. 

We  are  entering  a  summer  that  will  be  marked  by  much 
electro-negative  weather,  and  the  inference  is,  we  will  see  much 
of  this  disease.  This  is  one  reason  why  your  bureau  chose  it  for 
discussion. 

*  We  have  verified  this  fact  repeatedly  at  the  Foundlings'  Home,  Chicago. 
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We  vote  for  having  electrical  reports  added  to  the  present 
weather  chronicles. 

The  claflfi  of  children  predisposed  to  this  disease^  are  the  plump, 
^  FLABBY,  and /air  children.  The  thin  and  scrawny  are  more  dis- 
posed to  indigestion  and  simple  diarrhoea.  The  rosy  and  plump 
children  are  more  disposed  to  inflammatory  diarrhoea;  the  more 
blood  and  coloring  matter  in  a  child,  the  more  the  predisposition 
to  the  inflammatory  diarrhoea,  is  my  observation.  A  child  that 
perspires  much  about  the  head  is  very  predisposed  to  cholera 
infantum.  This  would  suggest  a  psoric  taint  and  a  negative 
electric  condition  of  system. 

To  sum  it  all  up,  the  cause  of  cholera  infantum  is  gases  gener- 
ated in  the  system  from  decomposing  organic  matter  during  hot 
n^ative  electric  states  of  the  atmosphere.  It  is'most  prevalent 
in  places  where  the  predisposing  causes  are  abundant,  and  most 
fittal  in  those  children  loosely  organized.  (The  antidotes  to 
hydrocyanic  acid  are  Amm.  carb.,  Camphor,  Cofiee,  Ipecac,  and 
Opium.) 

Prophylactic  moral :  Keep  the  child  and  its  food  (or  feeder) 
w>eet  and  cocly  and  it  will  escape  cholera  infantum. 

There  are  many  points  that  might  be  elaborated,  and  that 
would  come  up  in  considering  other  parts  of  thi»  subject,  but 
time  will  not  permit  me  to  refer  to  them. 

I  should  call  special  attention  to  attrition  flour  as  a  food  for 
children. 
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PATHOLOGT  OF  CHOLERA  INFANTUM. 


Bt  K.  B.  Morse,  M.D.,  Salem,  Mass. 


Pbelimikaby  to  a  brief  discussion  of  the  pathology  of 
cholera  infantum,  it  is  proper  to  state  that  the  data  from  which 
I  could  glean  &ct8  bearing  upon  this  point  are  so  meagre  and 
incomplete,  especially  in  that  most  important  and  interesting 
department  of  patholc^ical  histology  or  microscopy,  and  our  in- 
vestigations so  limited,  that  I  shall  hardly  be  expected  to  present 
anything  new,  if  I  should  be  successful  even  in  furnishing  a 
tolerably  accurate  photograph  of  the  pathological  nature,  morbid 
appearances,  and  causes  of  this  dreaded  disease,  which  annually 
visits  the  cities  and  larger  towns  of  our  country,  and  so  often 
snatches  the  loved  idol  from  our  happy  homes,  leaving  many 
a  hearthstone  desolate,  and  weeping  hearts  disconsolate. 

First,  let  me  define  what  I  understand  by  cholera  in&ntum, 
lest  there  should  be  some  doubt  in  regard  to  the  term  often  so 
indiscriminately  used  in  ''mortality  reports,"  including  as  they 
oft;en  do  all  forms  of  bowel  complaints. 

Cholera  in&ntum  can  best  be  defined  by  a  somewhat  extended 
enumeration  of  some  of  its  characteristics.  We  shall  note  only 
some  of  the  more  prominent.  It  almost  invariably  occurs  during 
the  summer  months  (from  June  to  October),  in  in&nts  and  young 
children  teething,  who  were  either  in  good  health  or,  more  fre- 
quently, were  enfeebled  from  disease,  either  hereditary  or  ac- 
quired (particularly  the  children  of  scrofulous  or  tuberculous 
parents),  who  for  an  indefinite  period  have  been  subject  to  simple 
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or  inflammatoiy  diarrhoea.  They  have  occasional  nausea;  spas- 
modic griping  pains  in  the  bowels;  copious  purging  of  a  thin 
watery  flnid^  or  of  large  fetid  evacuations,  followed  by  vomiting, 
more  or  less  obstinate;  coldness  of  a  portion  or  the  whole  surface 
of  the  body,  particularly  the  feet,  limbs,  and  hands;  coldness  and 
lividity  of  the  lips  and  tongue;  pinched  appearance  of  the  nose; 
craving  thirst;  cold  breath;  a  rapid  but  feeble  pulse;  extreme 
restlessness,  with  oppressed  respiration;  diminished  or  entirely 
suppressed  secretion  of  urine ;  deathlike  pallor  of  the  counte- 
nance; livid  cyanotic  appearance  of  the  whole  surface  of  the 
body;  enfeebled  moaning  cry;  partial  or  entire  aphonia,  with 
collapse  more  or  less  complete,  which  may  prove  fatal  in  a  few 
hours  or  be  succeeded  by  reaction,  and  show  a  more  or  less  pro- 
tracted, simple,  or  inflammatoiy  diarrhoea. 

The  fluidity  and  quantity  of  the  stools  are  more  characteristic 
of  true  cholera  infantum  than  the  vomiting,  or  the  nature  of  the 
discharges  in  other  respects. 

I  also  note  the  following  under  the  head  of  the  pathological 
nature  or  appearance  of  the  disease. 

The  emaciation  of  the  little  patient  is  very  marked ;  his  eyes 
are  hollow,  languid,  and  glassy ;  his  countenance  shrunken  and 
shrivelled ;  his  nose  sharp  and  pointed,  and  his  lips  thin,  pale, 
and  attenuated ;  the  surface  of  the  body  is  cold  and  clammy,  often 
covered  with  petechise ;  the  tongue  is  smooth,  of  dark  color,  and 
shining,  or  else  covered  with  aphth®,  as  well  as  the  walls  of  the 
mouth.  The  child  in  most  cases  lies  in  a  semi-doze,  and  so  in- 
sensible that  flies  will  alight  upon  its  half  closed  eyelids,  without 
showing  the  least  s^n  of  its  being  conscious  of  their  presence. 

The  &uces  are  oflen  so  dry,  and  produce  such  a  feeling  of 
uneasiness,  that  the  little  sufierer  is  led  to  thrust  his  fist  deep 
down  into  his  mouth,  as  if  to  clear  away  some  ofiending  matter. 

The  abdomen  generally  becomes  more  or  less  tympanitic,  and 
the  limbs  and  feet  of  a  leaden  hue,  or  else  pallid  and  oedema- 
tous. 

Cholera  infantum  usually  runs  a  rapid  course  in  enfeebled 
children  afflicted  with  hereditary  tendencies,  and  in  robust 
healthy  children  with  no  hereditary  taint  it  is  of  very  variable 
duration.     The  brain  is  oflen  affected  from  the  first,  or  follows 
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immediately  upon  the  very  profuse  emesis,  and  dejection^  which 
frequently  usher  in  the  dreaded  scourge. 

I,  myself,  have  seen  infants  thus  die  in  from  twelve  to  twenty- 
four  hours  from  the  first  attack  of  the  disease,  which  was  most 
violent  and  profuse,  both  up  and  down,  the  little  ones  wasting 
entirely  away  in  a  few  hours,  and  death  following  either  from 
coma,  preceded  by  convulsions  with  paralysis  of  the  brain,  or 
with  all  the  symptoms  of  acute  meningitis. 

In  protracted  cases  occasionally  an  eruption  of  minute  white 
vesicles  appears  upon  the  neck  and  chest,  which  symptom  augurs 
no  niore  favorable  issue,  though  not  a  fatal  one,  as  some  medical 
men  have  asserted.  Not  infrequently  the  disease  lasts  for  many 
days  and  even  weeks ;  especially  is  this  the  case  when  left  to  na- 
ture or  "old  school  treatment;"  the  patient  gradually  sinks  from 
apparently  a  total  cessation  of  the  powers  of  the  nutritive  system. 

It  will  be  plainly  seen  from  the  above  characteristics,  which 
attend  with  more  or  less  regularity  every  case  of  cholera  infantum, 
that  we  have  no  easy  task  before  us,  if  we  are  to  specify  the 
exact  lesious  and  pathology  of  the  same.  Moreover,  I  find  that 
investigations  by  the  aid  of  the  microscope  are  so  meagre  in  this 
disease,  that  they  throw  but  very  little  light  upon  the  nature  and 
character  of  the  lesions  there  found. 

Sufficient  data  are  afforded,  however,  to  enable  me  to  assert 
with  confidence,  that  the  true  cause  or  causes  of  death  lie  not  in 
the  morbid  changes  which  occur  in  the  serous  and  mucous  coats 
of  the  intestines,  but  rather,  if  not  invariably,  to  a  profound  alter- 
ation in  the  amount  and  flow  of  the  liquid  and  morbid  products 
of  the  secretions  and  excretions,  thereby  producing  in  a  few  hours 
an  ansmic  condition  of  the  brain  and  spinal  cord,  as  well  as  an 
altered  secretion  of  the  urine  or  entire  suppression  thereof,  which 
alone  may  be  sufficient  to  produce  fatal  ursemic  poisoning  and 
convulsions,  followed  by  a  complete  paralysis  of  the  brain  and 
nerve-centres,  and  consequently  death  in  a  shorter  or  longer 
period,  depending  upon  the  existing  cause,  age,  strength,  consti- 
tution, hereditary  tendencies,  and  severity  of  the  attack. 

From  the  recorded  observations  of  MM.  Billard,  Bertin, 
and  Rilliet  and  Barthez,  I  find  that  they  all  agree  that  in  the 
more  mild  forms  of  the  disease  known  as  inflammatory  diarrhoea 
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or  gastro-intestinal  disease,  a  certain  proportion,  aboat  one  case 
in  twelve,  occurred,  in  which  no  appreciable  lesion  of  the  diges- 
tive tract  or  tube  could  be  detected.  The  above  conclusion  was 
reached  by  a  careful  comparison  of  more  than  three  hundred 
autopsies  made  by  them.  In  every  case  an  altered  appearance  of 
the  secretions  was  found. 

The  anatomical  lesions  which  appear  the  most  constant,  are  to 
be  found  in  the  large  intestines  and  in  the  ileum,  and  they  con- 
sist according  to  Niemeyer  of  ^'  swelling,  redness,  relaxation,  and 
friability  of  the  mucous  membranes,"  which  is  sometimes  diffuse, 
at  others  limited  to  the  vicinity  of  the  solitary  glands  and  of 
Peyer's  patches,  and  a  serous  infiltration  of  the  submucous  tissue. 

^^  Swelling  of  the  solitary  glands  and  the  glands  of  Peyer  is 
an  almost  constant  appearance ;  they  distinctly  project  above  the 
surface  of  the  mucous  membrane.  The  mesenteric  glands  also 
are  usually  found  hyperssmic  and  somewhat  enlarged.  The  con- 
tents of  the  intestines  consist  at  first  of  plentiful  serous  fluid, 
and  mixed  with  detached  epithelial  and  young  cells ;  subsequently 
of  a  cloudy  mucus,  which  is  adherent  to  the  walls  of  the  in- 
testines, and  contains  epithelial  structures." 

The  special  pathology  of  this  disease  is  still  involved  in  much 
doubt,  although  we  may  be  very  well  acqtiainted  with  the  physi- 
cal phenomena  or  conditions  upon  which  it  most  frequently  ap- 
pears and  is  developed,  namely,  in  infancy.  During  the  period  of 
dentition,  the  high  temperature  of  the  summer,  the  use  of  im- 
proper food,  residence  in  cities,  particularly  in  crowded  filthy 
streets,  narrow  courts  and  alleys,  where  a  whole  family  occupy 
one  or  two  rooms  only,  especially  in  cellars  or  badly  ventilated 
rooms,  where  the  sunlight  never  or  rarely  enters,  and  noxious 
exhalations  from  decaying  vegetable  matter,  filth  and  dirt  of  all 
kinds  are  continually  arising. 

Such  conditions  and  localities  are  the  most  fruitful  sources  of 
the  disease;  but  how  these  conditions  act  to  produce  their  effects 
is  still  a  matter  of  doubt. 

To  speculate  or  reason  upon  such  data  seems  an  almost  useless 
task,  when  the  question  to  be  answered  pertains  to  morbid 
changes  and  alterations  going  on  in  the  most  delicate  and  deep- 
seated  organs,  tissues,  and  nerves  id  the  human  system. 
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We  are  still  wanting  in  what  is  most  needed^  careful  micro- 
scopical examination  of  all  the  execreta,  especially  as  to  the 
changing  condition  of  the  epithelium  of  the  mucous  membrane 
of  the  bowels^  the  altered  condition  of  the  blood,  urine,  etc. 

We  believe  that  such  examinations  would  reveal  much  that 
would  be  of  the  highest  value  in  a  sanitary  point  of  view,  aside 
from  the  gratification  which  would  result  therefrom,  by  learning 
something  more  explicit  in  reference  to  the  morbid  alterations  of 
nutrition  and  the  entire  blood-mass,  as  well  as  the  local  irritant 
action  of  the  morbid  contents  of  the  stomach  and  intestines. 

That  the  disease  is  catarrhal  in  its  origin  and  nature,  is  de- 
monstrated by  the  fact  that  the  causes  which  produce  it  are 
those  of  all  other  catarrhs,  namely,  improper  alimentation,  en- 
demic causes,  epidemic  influences,  etc. 

Also  by  the  analogy  of  the  symptoms,  by  the  progress  of  mild 
into  graver  forms  through  intermediate  cases,  and,  finally,  by 
the  fiict  that  simple  intestinal  catarrh  is  often  the  forerunner  and 
prodrome  of  cholera  infantum. 

Acknowledging  that  the  disease  is  of  catarrhal  origin,  we 
realize  a  modification  of  the  whole  economy,  as  well  as  a  changed 
condition  of  the  blood  and  excretions. 

The  disease  occurring  at  the  period  of  dentition,  the  age  in 
which  the  physiological  and  functional  derangements  of  the 
nervous  system,  without  lesions  of  organs,  are  most  frequent, 
will  in  part  account  for  the  rapid  and  profound  changes  which 
occur  in  nutrition,  circulation,  and  caloriflcation,  oftentimes  out 
of  all  proportion  to  the  material  waste  observed,  as  seen  in  those 
c&ses  proving  fatal  within  a  few  hours  from  the  commencement 
of  the  disease. 

How  shall  we  account  for  this  profound  waste  of  material  and 
vitality,  except  by  the  fact  that  the  disease,  being  seated  in  the 
bowels,  the  inflammation  envelops  the  ganglia  of  the  great  sym- 
pathetic nerve. 

That  this  nerve  has  the  power  of  regulating  the  calibre  of  the 
arteries  by  inducing  contraction,  or  allowing  relaxation  of  their 
muscular  coat,  has  been  established  by  experimentation  during 
the  past  few  years  in  vivisections  of  the  lower  animals,  and  thus 
we  may  be  prepared  the  better  to  understand  how  the  symptoms 
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of  cholera  collapse  may  be  accounted  for  by  the  supposition  of 
a  widespread  powerful  irritation  of  the  fibres  of  the  sympa- 
thetic nerve,  so  abundantly  distributed  to  the  coats  of  the  vessels 
throughout  the  alimentary  tract,  and  which  have  such  close  con- 
nection with  the  nervous  supply  of  the  whole  arterial  system,  as 
well  as  the  heart  and  lungs. 

I  may  in  this  way  readily  explain  the  cause  of  the  small 
thready  pulse ;  the  cold,  pale,  and  shrivelled  appearance  of  the 
skin ;  the  asphyxia  and  coldness  of  the  breath  ;  the  diminntion 
in  the  production  of  urea  and  the  secretion  of  urine;  the  restless, 
disturbed  sleep ;  half-closed,  sunken  eyes  and  cheeks ;  and,  in 
fact,  the  whole  morbid  pathological  picture,  till  the  child  falls 
into  a  comatose  or  semi-comatose  condition,  and  death  follows 
quietly  or  is  preceded  by  convulsive  movements. 

As  a  r^um^  of  the  pathology  of  this  disease,  we  shall  set  forth 
two  broad  generalizations,  which,  we  think,  will  be  generally 
accepted  as  true,  1.  That  unhealthy  and  improper  food,  which 
is  unfit  to  furnish  the  body  what  it  needs  for  the  purposes  of 
nutrition,  such  as  farinaceous  food,  or  unhealthy,  decomposing 
milk,  etc.,  is  quite  sure  to  produce  the  disea^^,  no  matter  how 
favorable  in  all  other  respects  may  be  the  situation  and  sur- 
roundings of  the  in&nt. 

2.  That  the  best  breast-milk  in  the  universe,  or  the  most  care- 
fully prepared  artificial  diet  that  the  chemist  can  suggest  or  a 
mother's  love  provide,  cannot  save  the  little  one  from  the  dreaded 
scourge,  who  is  shut  up  in  an  ill-ventilated  house  or  cellar,  in  a 
narrow,  dirty,  filthy  street  in  a  large  city,  during  the  hot  weather, 
where  the  pure  sunlight  of  heaven  rarely  if  ever  enters. 

The  heat  to  which  the  child  is  exposed,  the  heavy  damp  air, 
pregnant  with  foul  exhalations,  which  it  breathes,  determines  a 
morbid  state  of  health,  in  which  the  digestive  organs  can  no 
longer  perform  their  healthful  functions.  In  both  instances  the 
same  result  is  accomplished,  namely,  in  the  first  the  organs  of 
digestion  cannot  change  the  originally  improper  nature  and  char- 
acter of  the  food  into  healthy  material  for  nutrition;  in  the 
second  the  enfeebled  and  diseased  organs  have  lost  their  power 
to  digest  even  proper  and  healthful  food. 

In  both  instances  the  alimentary  tract  is  crowded  with  the 
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debris  of  unfit  and  improperly  digested  food^  which  acts  as  a 
local  irritant  to  the  mucous  membrane,  and  thus  determines  in 
some  measure  the  tissue  changes  there  found. 

Moreover,  some  morbid  alteration  takes  place  in  the  condition 
of  the  blood,  which  of  itself  gives  rise  to  changes  in  the  mucous 
membrane  through  the  unhealthy  action  of  the  diseased  blood 
on  the  nervous  system,  particularly  the  sympathetic,  and  thus 
most  likely  follow  the  resultant  effects  so  often  noticed  in  cholera 
infiintum  as  the  direct  consequence  of  the  two  trains  of  diseased 
action  thus  set  in  motion,  namely,  the  local  and  general. 
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THERAPEUTICS  OF  CHOLERA  INFANTUM. 


Bt  Henrt  Noah  Mabtin,  M.D.,  Philadelphia,  Pa. 


If  in  these  remarks  on  cholera  infantum  I  shall  differ  with 
my  colleagues  as  to  its  pathology,  dit^nosis,  and  prognosis,  I 
hope  I  may  be  acquitted  of  any  desire  to  appear  singular,  or  to 
set  up  opinions  different  from  theirs. 

An  investigation  of  the  subject,  as  treated  of  by  nearly  all 
homoeopaths  as  well  as  allopaths,  seems  to  envelop  it  in  obscure 
generalities,  and  one  is  forced  at  last  to  depend  upon  his  own 
ideas  and  experience  regarding  it. 

Jahr  designates  it  as  6kolera  infantam  or  mmmei-  campkUrU, 
and  says :  ^^  In  most  cases  which  do  not  proceed  from  a  more 
deepseated  organic  affection,  such  as  softening  of  the  stomach  or 
incipient  hydrocephaloid,  but  which  owe  their  existence  to  purely 
accidental  causes,  such  as  a  cold,  derangement  of  the  stomach,  or 
'  atmospheric  influences,"  etc.  He  then  proceeds  to  prescribe  some 
medicines  for  "  yellowish  and  very  offensive "  evacuations,  and 
finally  refers  his  reader  to  another  page  for  special  indications 
amongst  a  mass  of  symptoms  of  every  conceivable  form  of  diar- 
rhoea and  dysentery.  These  are  very  valuable  and  reliable — ^as 
Jahr  always  is  in  his  symptomatic  indications  of  medicines — but 
very  confusing  to  the  young  practitioner,  who  may  wish  to  form 
a  correct  diagnosis  for  his  own  satis&ction  or  that  of  the  friends, 
or,  as  is  unfortunately  the  case  sometimes,  for  a  death  certificate 
for  the  board  of  health. 

Baue  also  treats  of  it  as  though  synonymous  with  summer 
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complaint,  and  describes  the  discharges  as  **  whitish,  ash-colored, 
or  yellowish,  changing  into  green  or  greenish,  and  having  some- 
times a  very  penetrating,  and  at  other  times  a  peculiar  sweetish, 
fresh  smell.''  He  says,  also,  that  if  the  disease  continues  the 
child  becomes  ansemic,  and  '^  has  symptoms  of  hydrocephalus.'' 
He  further  says:  ^'The  child  grows  restless;  utters  now  and 
then  plaintive  cries ;  rolls  the  head  ;  commences  squinting,  and 
falls  into  stupor,  a  state  of  things  which  Marshall  Hall  has  called 
^ hydrocephcUoid/  in  contradistinction  to  hydrocephalus  acutus, 
which  is  of  an  inflammatory  nature.  ' 

"This  complaint,  generally  occurring  during  the  period  of 
dentition,  most  probably  has  its  deepest  cause  in  the  rapid  growth 
of  the  brain  at  that  time  when  it  needs  for  its  development  an 
abundance  of  fresh  air.  We  see,  therefore,  that  a  change  of  air 
alone  sometimes  recruits  the  little  sufferer." 

I  have  quoted  nearly  all  this  distinguished  author  says  about 
it,  yet  there  is  nothing  stated  which,  to  my  mind,  conveys  the 
least  semblance  of  cholera  infantum.  It  seems  to  be  a  short 
and  concise  statement  of  the  leading  symptoms  which  distinguish 
teething  diarrhoea. 

The  remedies  recommended  are  JEthtLsay  BoraXy  (Me.  c,  Oale. 
phos.y  OreasotCf  and  Natr.  mur.  He  then  recommends  a  com- 
parison with  some  others.  The  medicines  mentioned  are  seldom 
indicated  in  cholera  infantum,  yet  they  are  among  those  most  val- 
uable in  dentition  diarrhoea. 

Baehr,  in  his  Science  of  Therapeutics,  describes  it  as  synony- 
mous with  ^^ chronic  irUestinal  ccUarrh/'  ^^ chronic  diarrhoeay^ 
"  summer  complaivU"  The  medicines  recommended  are  in  ac- 
cordance with  that  idea,  viz.,  Nux  vom.,  Hyos.y  Graphites,  etc. 

Guernsey,  in  his  valuable  work  on  Obstetrics,  gives,  in  the 
main,  an  excellent  description  of  this  disease,  ^nd  does  not  fall 
into  the  error  of  classifying  and  describing  indigestion,  gastritis, 
enteritis,  marasmus,  teething  diarrhoea,  or  summer  complaint, 
under  the  head  of  cholera  in&ntum. 

He  says :  "  This  disease  very  often  proves  fatal,  even  under 
the  best  of  treatment,  since  it  appears  usually  in  the  latter  part 
of  the  summer,  when  the  young  infant's  sjrstem  is  already  some- 
what exhausted  by  the  previous  heat ;  when  the  air  is  impure, 
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and  the  weather  sultry^  or  warm  and  damp ;  and  since  it  seems 
to  spring  up  as  an  epidemic  from  some  atmospheric  miasm, 
which  is  little  less  than  malignant 

"In  chokra  infardum  the  vomiting  and  diarrhoBa  form  the 
most  remarkable  symptom.  The  stomach  is  so  irritable  that  it 
reject!)  immediately,  and  sometimes  with  violence,  everything 
which  it  receives ;  in  the  advanced  stages  of  the  disorder  the 
vomiting  becomes  spontaneous,  and  the  fluids  ejected  resemble 
those  thrown  off  from  the  bowels.  The  discharges  from  the 
bowels  are  ordinarily  composed  entirely  of  a  perfectly  colorless 
and  inodorous  fluid,  often  containing  minute  mucous  flocculi* 
These  stools  are  discharged  without  the  least  efibrt,  sometimes 
unconsciously.  In  some  cases,  however,  they  are  very  small  in 
quantity,  and  are  squirted  from  the  anus  as  if  from  a  syringe. 
Insuch  cases  there  is  usually  more  or  less  tormina  and  tenesmus. 
Sometimes  the  stomach  seems  to  lose  its  irritability  and  to  allow 
whatever  food  or  drink  is  taken  in  to  pass  through  both  it  and 
the  intestines  unchanged,  and  to  be  immediately  thrown  off  from 
the  bowels  in  the  same  condition.  Bu{  the  extreme  langaor, 
and  prostration,  and  rapid  emaciation,  are  as  characteristic  of 
this  affection  in  infants  and  very  young  children  as  of  the  corre- 
sponding Asiatic  cholera  in  adults.'' 

Notwithstanding  the  author  takes,  as  I  believe,  a  more  correct 
view  of  cholera  infimtum  than  any  other  homoeopathic  author  I 
have  read,  acknowledging  it  to  be  a  disease  in  "  young  children 
eorreaponding  to  Asiatic  cholera  in  adults,"  yet  he  states  that  the 
stomach  sometimes  loses  its  irritability,  and  allows  the  food  to 
pass  through  undigested — a  condition  of  things  seldom,  if  ever, 
seen  in  Asiatic  cholera.  This  looks  more  like  marasmus,  which 
he  seems  to  confound  with  cholera  infantum.  *  This  is,  however, 
no  doubt,  an  inadvertence. 

The  symptoms  quoted  from  Watson  seem  to  have  not  the  re- 
motest resemblance  to  true  cholera  infantum. 

After  making  these  extensive  quotations  from  various  authors, 
one  is  led  to  inquire :  What  is  cholera  infantum  ? 

I  believe  it  to  be  nothing  else  than  what  its  name  indicates, 
and  what  Dr.  Guernsey  has  stated,  viz.:  a  disease  attacking 
children,  corresponding  to  Asiatic  cholera  of  adults. 

864 


ART.  ni.]      THEBAPEUTIC8  OF  CHOLEBA  INFANTUM.  19 

It  is  characterized  by  great  suddenness  of  attack^  sometimes 
following  a  diarrhoea  of  short  duration;  inodorous  discharges 
from  bowels  and  stomachy  profuse,  watery,  flooculent,  like  '^  rice 
water;''  suppression  of  urine  partial  or  complete;  sudden  ema- 
ciation ;  blue  cold  skin,  shrivelled  like  a  washerwoman's  hand ; 
sunken  features  and  abdomen;  great  thirst,  with  inability  to 
retain  water;  violent  cramping  of  all  the  muscular  system. 
Such  cases  are  undoubtedly  rare,  and  so  I  believe  is  cholera 
infantum,  except  where  our  little  ones  are  stricken  down  by  an 
epidemic  similar  to  epidemics  of  Asiatic  cholera. 

I  have  had  large  experience  in  the  treatment  of  children,  and 
I  confess  to  have  seen  but  very  few  cases  of  cholera  infantum. 
I  call  to  mind  at  this  moment  one  true  case  of  this  disease. 

An  infimt  less  than  one  year  old  was  attacked  in  the  night, 
following  a  very  hot  summer's  day,  with  vomiting  and  purging. 
The  parents  were  young  and  inexperienced,  and  did  not  know  the 
dangerous  character  of  the  attack.  Nothing  was  done  to  relieve 
the  little  sufferer  but  to  change  its  diapers.  As  there  was  but  little 
pain  and  no  bad  smell,  no  danger  was  apprehended ;  but  when  the 
mother  awakened  after  daylight  and  looked  at  the  child,  it  had  so 
changed  as  to  be  unlike  the  child  of  the  night  before.  I  was  im- 
mediately called,  and  within  a  half  hour  I  was  beside  its  little 
cot ;  but  death  had  already  claimed  its  victim,  and  within  a  few 
minutes  its  innocent  soul  winged  its  flight  to  a  better  world.  This 
was  cholera  infantum.  There  was  no  ^^  dirty  brownish  hue" 
of  the  skin,  ^'covered  with  petechia;"  no  ^^aphth»  on  the  pari- 
etes  of  the  mouth;"  no  ^^  tympanitic  abdomen  and  oedematous 
hands  and  feet;"  no  thrusting  of  ^Hhe  hand  deep  into  the 
mouth;"  no  ^'symptoms  of  acute  meningitis,"  as  Watson,  quoted 
by  Guernsey,  describes  the  disease.  Nor  was  there  the  "  yellow- 
ish and  very  offensive  evacuations"  which  Jahr  ascribes  to  this 
affection,  but  which  really  belong  to  quite  another  form  of  chil- 
dren's disease.  Nor  did  we  have  the  "green  or  greenish"  stools 
having  a  "  very  penetrating  "  odor,  as  described  by  Baue.  No ; 
these  are  not  the  kind  of  stools  found  in  tnie  cholera  infantum. 

Having  great  respect  for  these  authors,  I  hope  not  to  incur 
their  displeasure,  If  I  am  obliged  to  differ  from  them  in  these 
respects. 
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Treatment. — Our  remedies  for  this  truly  frightful  disease 
are  but  very  few,  and  thej  are  the  same  as  are  used  for  cholera 
Asiatica  in  adults.  Guernsey  has  given  the  characteristics  of  a 
large  number  of  medicines  under  the  head  of  cholera  infantum ; 
but  an  analysis  of  these  symptoms  will  impress  on  our  minds 
how  very  few  of  them  are  really  indicated  for  this  scourge. 

Ardimonium  c. — '^  White  coating  on  the  tongue;  nausea,  retch- 
ing, coughing — sometimes  vomiting  and  watery  diarrhoea.^'  This 
certainly  is  not  cholera  infantum,  but  possibly  gastric  irritation. 

We  often  meet  cases  of  children  who  have  similar  symptoms 
after  being  bathed.  Such  children  are  almost  sure  to  grow  up 
dyspeptics,  if  not  cured  of  the  constitutional  tendency  with 
Antim.  crud. 

Arsenicum. — "The  child  is  very  weak;  the  slightest  eflfort 
seems  to  exhaust  it,  such  as  vomiting,  etc.  Intense  thirst,  with 
vomiting,  immediately  after  drinking.  Vomiting  and  purging 
at  the  same  time.  Coldness  of  the  extremities;  worse  after 
midnight." 

In  addition  to  these  symptoms,  given  by  Guernsey,  Arseni- 
cum has  suppression  of  urine,  which  is  also  characteristic  of 
cholera.  Also  the  sunken  countenance;  pale,  lead-colored,  or 
bluish  death-colored  face.  It  has  also  the  whitish  inodorous 
stools,  peculiar  to  cholera,  although  it  must  be  conceded  that 
brownish,  wateiy,  and  very  ofiensive  stools  are  more  characteris- 
tic of  it ;  hence  its  great  efficacy  in  the  gastro-intestinal  irrita- 
tion of  children,  commonly  called  summer  complaint,  which  is 
frequently  caused  by  the  improper  use  of  fruit. 

Bryonia. — "  When  hot  weather  seems  to  develop  the  attack, 
the  child  vomits  its  ingesta  immediately.  Lumpy  diarrhoea; 
eolic,  with  much  thirst ;  lips  dry  and  thirst." 

In  these  symptoms  we  recognize  nothing  like  cholera  inian- 
tam,  but  rather  a  catarrhal  affection  of  the  digestive  tract.  It  is 
induced  by  exposure  to  drafts  of  air  during  very  hot  weather, 
and  the  brunt  of  the  attack,  owing  to  constitutional  tendencies, 
is  upon  the  mucous  membranes  rather  than  upon  the  arterial  sys- 
tem, as  is  the  case  with  Aconite. 

Qdcarea  carb, — "In  leucophlegmatic  children  during  teeth- 
ing.    Swelling  and  hardness  of  the  abdomen;  flabby  muscles; 
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skin  dry  and  slirivdled ;  hair  dry,  with  the  hair  looking  like 
tow.'' 

Here  he  makes  no  mention  of  the  pecttliarity  of  stools,  which 
are  light  yellow,  or  more  often  whitish,  having  a  fetid,  sourish 
smell. 

A  true  teething  diarrhoea  for  which  Calcarea  is  almost  specific. 
A  profuse  sweating  of  the  head  is  an  almost  constant  symptom, 
and  seems  to  indicate  a  soft  condition  of  the  bones,  lack  of  lime 
in  them.  Such  children  are  liable  to  have  bow-legs,  or  rickets. 
The  swelling  of  the  abdomen  may  be  caused  by  a  collection  of 
gas,  bat  it  is  frequently  consequent  upon  an  enlarged  mesenterjr. 
From  the  impaired  state  of  digestion  we  find  undigested  stools. 
But  this  pathological  state  is  not  cholera  infantum. 

Camphor. — "  The  skin  is  cold  as  marble,  yet  the  child  will  not 

^remain  covered ;  much  prostration  and  diarrhoea.  Sometimes  these 

cold  spells  only  come  on  at  night,  and  pass  off  in  the  morning.'' 

This  is  a  true  cholera  infantum  medicine,  possessing  very 
many  of  the  characteristics  of  that  disease. 

The  face  is  pale  and  deathlike,  icy  cold  and  distorted,  eyes 
staring  and  sunken,  upper  lip  drawn  up— risus  sardonicns; 
thirst  violent;  stools  scanty  but  involuntary;  icy  coldness  of  the 
body,  with  cramps  in  the  calves  of  the  legs. 

The  "  cold  spells,"  which  "  come  on  at  night  and  pass  off  in 
the  morning,"  are  more  cheracteristic  of  intermittent  or  conges- 
tive chills  than  of  any  type  of  cholera. 

Carbo  veg. — "Similar  to  Bryonia.  May  be  used  when  that 
remedy  appears  to  be  indicated,  but  &ils  to  cure." 

That  Carbo  veg.  might  be  indicated  in  a  simple  gastric  irrita- 
tion, with  eructations  of  gas  and  vomiting  of  food,  with  disten- 
sion of  the  stomach  and  colic,  where  Bryonia  had  failed  to  cure, 
may  be  readily  admitted,  but  Carbo  veg.  has  a  more  significant 
action  when  cholera  infitntum  is  involved. 

When  the  loss  of  the  serum  of  the  blood  has  exhausted  the 
little  sufferer,  collapse  is  impending,  the  heart's  action  is  weak, 
and  the  whole  sympathetic  system  is  on  the  verge  of  paralysis — 
if  I  may  so  speak — then  this  all-powerftil  agent  reaches  down 
almost  into  the  grave  and  rescues  the  patient. 

Bryonia  has  no  such  saving  power.    This  elementary  sub- 
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stance^  carbon^  which  by  its  various  combinations  forms  a  sub- 
stance to  warm  our  bodies^  a  gas  to  illuminate,  an  acid  and  an 
oxide  which  is  death  to  animal  life  to  breathe,  and  health  to 
vegetable  life  when  imbibed,  which  forms  the  basis  of  inorganic 
existence  in  one  of  the  earliest  periods  of  the  world's  creation, 
which  came  so  early  from  the  hand  of  an  all-powerful  Grod,  we 
might  have  reason  to  expect  wonld  reach  the  very  elements  of 
disease,  and  thus  play  an  important  part  in  saving  life  when  en- 
dangered. 

China. — ^' Very  flatulent  diarrhoea,  containing  portions  of  the 
ingesta,  stools  fetid,  and  occurring  immediately  after  eating. 
Partaking  of  fruit  may  have  been  the  cause  of  the  attack." 

It  is  plain  that  these  symptoms  do  not  resemble  those  of 
cholera  infantum. 

We  have  what  might  be  called  a  reflex  diarrhoea  with  ten- 
dency to  marasmus. 

Oroton  tig, — "  The  stool  occurs  suddenly,— one  gush  and  it  is 
finished.'^ 

Here  again  is  reflex  action,  for,  to  complete  the  group  of  symp- 
toms, it  is  characteristic  of  Croton  tig.  that  a  sudden  gush  from 
the  bowels  immediately  follows  the  first  mouthful  of  food  or 
water  taken. 

A  druggist's  clerk,  who  was  a  student  at  the  University  of 
Pennsylvania,  having  the  above-noted  symptoms,  took,  at  my 
suggestion,  one  dose  of  the  tenth  of  a  drop  of  croton  oil.  He 
had  been  suffering  for  two  weeks,  but  after  taking  one  dose  he 
was  well  in  six  hours,  showing  conclusively  that  there  was  noth- 
ing but  a  state  of  irritation  of  the  stomach  present,  or  so  quick  a 
recovery  would  not  have  followed. 

Dulcamara, — "  Every  cool  change  in  the  weather,  or  an  un- 
usually cool  night  causes  a  relapse;  or  such  condition  of  the 
weather  appears  to  cause  the  attack  at  its  first  onset" 

Students  and  young  practitioners  should  be  warned -against 
relying  upon  this  medicine  in  cholera  or  cholera  infantum. 

A  young  ph3n9ician,  during  an  epidemic  of  Asiatic  cholera,  was 
called  to  such  a  case  occurring  in  the  night  following  a  cool 
damp  change  in  the  weather,  and  relying  on  that  fact  as  an  indi- 
cation he  gave  Dulcamara.     Valuable  time  was  thus  lost,  and  a 
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valuable  life  also^  thus  showiug  the  danger  from  prescribing  for 
one  symptom  a  medicine  which  had  no  pathological  relation  to 
the  disease. 

Graiiola. — "  Violent  vomiting  and  purging  of  yellow  substance, 
and  much  flatulency .'' 

Our  provings  of  Gratiola  present  no  semblance  of  cholera. 

Ipecacuanha. — ^^Much  nausea  and  vomiting,  or  almost  con- 
stant nausea, — these  symptoms  predominate.  Watery  diarrhoea, 
or  green,  or  still  more  particularly,  fermented  stools." 

This  medicine  bears  many  strong  points  of  resemblance  to 
cholera.  « 

It  has  the  peculiar  appearance  of  face,  with  icy  coldness  of  the 
skin,  rice-water  discharges,  ete. 

Jfercurivs  soL—r^  The  child  has  oolic,  slimy,  and  sometimes 
bloody  stools,  with  tenesmus,  the  colic  being  relieved  immediately 
after  the  stool.  There  is  often  much  perspiration,  particularly 
upon  the  thighs,  where  it  is  cold  and  clammy.  The  child  is 
worse  in  the  early  part  of  the  night,  and  is  very  weak." 

We  have  in  this  group  of  symptoms  a  good  picture  of  dysen- 
tery, but  is  there  the  slightest  resemblance  to  cholera  infantum? 

Does  dysentery  resemble  cholera  infantum  in  the  slightest  de- 
gree ?  Certainly  cholera  in&ntnm'  has  no  slimy,  bloody  stools, 
with  tenesmus,  perspiration,  etc. 

Nux  vomica. — "  In  cases  where  some  marked  error  of  diet 
has  caused  indigestion,  or  we  may  think  of  Nux  after  Ipecac 
has  failed." 

Nux  is  certainly  like  Mercurius,  one  of  our  best  medicines  for 
dysentery,  and  as  Guernsey  says,  for  indigestion ;  but  indigestion 
is  not  cholera  infantum. 

Podophyllum  pelt. — ^  Exceedingly  offensive  stools,  which  are 
most  frequent  in  the  morning ;  moaning  during  sleep,  with  half- 
closed  eyes,  and  rolling  the  head  from  side  to  side." 

We  have  hardly  any  medicine  superior  to  this  for  the  ordinary 
summer  complaint  or  teething  diarrhoea  of  children.  It  seems  to 
divide  the  palm  with  Arsenicum,  hence,  when  the  stools  are  green- 
ish, watery,  and  very  offensive,  many  physicians  alternate  them ; 
but  if  cholera  infantum  is  what  Dr.  Guernsey  describes  it,  and 
what  we  believe  it  to  be.  Podophyllum  cannot  be  indicated  for  it. 
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Seoale  oor. — ^^  Great  debility,  vomiting,  and  diarrhoea;  much 
thirst ;  pale  face,  sonken  eyes,  dry  heat,  quick  pulse,  restlessness, 
and  sleeplessness/' 

Undoubtedly  this  medicine  is  sometimes  indicated  in  cholera 
infantum,  but  it  is  more  frequently  indicated  in  gangrenous  and 
disorganized  states  of  the  blood,  or  typhoid  conditions.  In  cases 
threatening  to  be  fatal,  we  have  the  pale  sunken  &ce,  with  blue 
rings  around  the  eyes  and  dry  cold  skin,  as  markedly  as  in 
cholera  infantum ;  but  a  very  different  pathological  process  is 
going  on. 

The  most  marked  characteristic  of  Secale  is,  the  great  desire 
to  be  uncovered  while  the  akin  is  icy  oM.  We  believe  it  to  be 
more  characteristic  of  Secale  than  of  Camphor. 

We  might  more  properly  say,  perhaps,  that  this  symptom  is 
characteristic  of  Secale  in  typhus,  and  of  camphor  in  cholera 
infantum. 

Sidphur, — "When  there  are  repeated  relapses,  or  when  the 
case  seems  to  linger,  with  excoriations,  redness  about  the  anus, 
eruptions,  weak  spells,  sleeps  with  frequent  wakings.^' 

An  incongruous  group  of  symptoms  is  here  given,  such  as 
could  never  be  found  in  cholera  infantum,  and  seldom  in  any  of 
the  diarrhoeas  of  children,  except  what  might  be  called  scrofulous 
forms. 

Sulphur  is,  however,  one  of  our  best  medicines,  not  only  for 
cholera  infantum,  but  for  Asiatic  cholera;  but  the  symptoms 
above  are  not  such  symptoms  as  are  developed  by  these  diseases. 

VercUrum  alb. — "  The  least  motion  increases  the  nausea,  cold 
sweat  on  the  forehead,  from  vomiting,  with  great  prostration. 
Pulse  almost  imperceptible.  The  least  quantity  of  liquid  excites 
vomiting,  which  is  followed  by  cold  sweat  on  the  forehead. 
Prostration,  with  cold  sweat  and  cold  breath.'^ 

Probably  no  medicine  equals  Veratrum  in  true  cholera  in- 
fantum. It  has  in  the  superlative  degree  all  the  characteristic 
jjunptoms  of  Asiatic  cholera  as  we  meet  with  it  in  this  country. 

There  are  at  least  two  other  medicines  that  deserve  to  be  men- 
tioned in  connection  with  this  disease,  and  they  are  Cuprum  oceL 
and  JaJbropha  curcas* 

Cfuprum  has  fixed,  turned  upwards,  sunken  eyes ;  bluish  &oe 
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and  lips,  with  distorted  features;  coldness  of  the  tongue  and 
breath;  vomiting  of  water  containing  flakes;  cramps  of  the 
whole  muscular  system ;  rice-water  discharges  fi*om  the  bowels ; 
suppression  of  the  urine ;  coldness  of  the  arms  and  legs,  and 
great  prostration. 

JaJtropha  curcas  has  indifference  to  his  condition,  a  very  char- 
acteristic mental  state  in  this  disease ;  pale  face  with  blue  mar- 
gins around  the  eyes ;  violent  thirst ;  vomiting  of  large  quantities 
of  watery  substance,  with  watery  diarrhoea,  preceded  by  rumbling 
in  the  abdomen  like  water  poured  out  of  a  bottle ;  cramps  and 
burning  in  the  stomach  ;  cramps  in  the  calves  of  the  1^,  and 
coldness  of  the  whole  body.  The  water  gushes  from  the  patient 
like  a  torrent;  he  is  very  much  prostrated,  and  has  cold  hands 
with  blueness  of  the  fingers  and  finger-nails. 

Prognosis. — This  is  much  more  unfavorable  than  in  the 
corresponding  disease,  Asiatic  cholera  of  -adults,  for  it  attacks 
children  under  five  years  of  age,  who  cannot  withstand  such 
a  malignant  disease  so  successfully  as  the  more  matured  system 
can. 

If  recovery  takes  place  it  is  necessarily  slow,  and  sequelae  are 
apt  to  follow,  such  as  typhoid  states,  dysentery,  and  sometimes 
even  a  lingering  diarrhoea.  In  such  cases  some  of  the  medicines 
quoted  from  Dr.  Guernsey's  work  will  be  useful  according  to 
the  indications  given  by  him. 

These  remarks  are  written  not  for  the  purpose  of  criticizing 
the  work  of  others,  but  rather  to  show  the  distinctive  differences 
between  this  disease,  which  is  claimed  to  be  analogous  to  Asiatic 
cholera,  and  the  various  forms  of  so-called  ^'  summer  complaint,'' 
which  are  commonly,  and  as  I  believe  erroneously,  called  cholera 
infantum.  At  the  same  time,  while  it  is  claimed  that  its  path- 
ology is  substantially  the  same  as  that  of  Asiatic  cholera,  it  is  not 
denied  that,  since  it  attacks  young  children  during  the  period  of 
dentition,  etc.,  the  symptoms  are  sometimes  so  modified  as  to 
take  on  some  of  the  appearances  of  the  other  forms  of  disease 
mentioned. 

The  distinctive  features  of  the  disease  are,  however,  the  very 
profuse  watery  ejections  and  dejections,  the  suppression  of  urine, 
rapid  prostration,  and  collapse. 
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SUGGESTIONS 

BESPXCTING  THE 

INFLUENCE  OF  FUNCTIONAL  ACTIVITY  OF 
THE  REPRODUCTIVE  SYSTEM 

ON   LACTATION  AND  THE  NUTRITION  OP  INFANTS. 
Bt  G.  H.  Wilson,  H  D.,  West  Meridek,  Conn. 


So  long  as  rearing  children  shall  continue  to  be  a  legitimate 
branch  of  industry  by  our  intellectual  sisters,  the  subject  of 
infant  food  cannot  lose  its  interest  nor  grow  less,  I  apprehend, 
if  they  be  reared  by  proxy,  or,  as  it  is  expressively  termed,  by 
hand. 

The  growth  and  health,  the  bodily  and  mental  constitution, 
are  so  often  impaired  or  ruined  by  vicious  nutrition,  that  no 
small  part  of  our  business  is  to  arrest  its  ravages. 

In  the  case  of  the  healthy  mother,  nature  seems  to  have  taken 
its  modes  and  measures  out  of  our  hands  so  wisely  and  success- 
fully indeed,  that  we  readily  pardon  that  ruler  of  us  all,  parent 
as  well  as  physician,  the  monthly  nurse,  when  she  offers  us  her 
proverbial  panacea  for  all  the  ills  of  a  young  child,  ^^a  good  breast 
of  milk.''  A  good  wet-nurse,  to  take  the  place  of  the  fashionable 
or  feeble  mother,  is  always  in  demand. 

In  contrast  with  the  well-fed  nursling  of  a  healthy  mother,  we 
too  oflen  meet  the  skinny  victim  of  erroneous  feeding,  whose 
little  life  can  span  a  cluster  of  ills  sufficient  to  punish  it  for  the 
iaults  of  its  parents,  if  not  of  its  other  relations. 
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The  diseases  of  the  child  are  often  called  simple,  though  very 
trying  to  the  patience  of  the  physician ;  they  may  be  classed  as 
indigestion  in  its  differing  degrees,  from  ^^ wind  on  the  stomach'' 
down  to  cholera  infantum  and  marasmus. 

The  ingenuity  of  genius  has  been  exhausted  on  the  invention 
of  infantile  food,  some  substitute  for  the  food  provided  by  nature, 
and  given  us  an  endless  round  of  unsatisfactory  starches,  too  ex- 
pensive for  use  by  the  poor,  successfully  taken  into  the  houses  of 
the  rich  and  of  their  followers,  but  not  into  the  stomach  of  the 
child. 

The  object  of  this  paper  is  to  assist  in  the  discovery  of  the 
cause  for  the  very  frequent  failure  of  milk  as  a  nutriment,  and, 
so  far  as  possible,  to  remove  the  necessity  for  substituting,  in  any 
but  exceptional  cases,  such  compounds  of  barley,  wheat  flour, 
oatmeal,  boiled  potatoes,  malt,  and,  perhaps,  wine  and  magnesia, 
for  the  milk  whenever  it  "disagrees  "  or  does  not  "  set." 

We  cannot  deny  that,  in  rare  instances,  children  have  been 
successfully  reared  on  these  things,  and,  as  temporary  changes, 
are  often  of  service. 

Not  to  waste  the  time  of  the  Institute  on  anything  that  has 
been  better  said  before,  nor  to  touch  the  subject  of  infantile  dis- 
ease, per  86,  I  come  to  the  one  point,  which  bears  a  close  relation 
to  cholera  infantum,  and  of  such  importance  that  I  have  called 
your  attention  to  it,  viz.,  the  effect  of  functional  activity  of  the 
sexual  organs  of  the  female  on  the  lacteal  secretion. 

A  very  common  observation  is,  that  the  occurrence  of  pr^- 
nancy  in  a  nursing  woman  is  followed  by  the  usual  symptomatic 
train  of  indigestion  in  the  child  and  the  necessity  of  weaning  it. 

The  same  effect  oftien  follows  the  return  of  menstruation,  or 
capability  of  impregnation.  Even  a  periodical  increase  of  leo- 
corrhoea  in  the  nurse  leads  to  indigestion  in  the  child.  The 
milk,  in  the  above  conditions,  may  be  repugnant  to  the  delicate 
taste  of  the  child,  when  it  refuses  to  take  the  breast,  and  even 
completely  weans  itself. 

Then  a  change  to  goat's  or  cow's  milk    is  the  result,  wiUi 

a  liability  to  similar  trouble,  for  the  change  is  not  invariably 

a  cure;  or,  if  it  prove  so,  the  disease,  as  we  call  it,  recurs  sooner 

or  later.     As  every  one  knows,  the  "bottle-baby"  has  a  hard 
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fight  for  life  through  the  *'  sammer  months/'  ^'the  hot  weather,'^ 
^'  the  dog-days/'  to  name  which  is  supposed  to  explain  the  irre- 
mediable cause  of  trouble.  But^  after  making  due  allowance 
for  overfeeding,  bad  air,  water,  etc.,  the  child  is  still  sick,  or  gets 
sick  in  about  two  weeks,  and  sooner  if  fed  on  mixed  milk,  and 
lives  in  town  and  is  served  by  the  milkman. 

If  fed  on  the  milk  of  a  single  cow,  of  three  or  four  months' 
lactation,  it  will  not  escape.  A  change  to  another  cow,  like  a 
fresh  breast,  alleviates  or  removes  the  trouble  for  a  while.  The 
new  milk-cow  proves  satisfactory  for  the  longest  time;  she, 
however,  becomes  recreant  to  her  maternal  function,  and  we 
thence  enter  the  realm  of  substitutes,  or,  more  practically,  in- 
quire of  the  herdsman  as  to  the  condition  of  his  cows.  He  will 
inform  you  that  the  warm  months,  July,  August,  and  September, 
cover  the  earlier  period  of  pregnancy  in  the  cow;  that  condition 
usually  commencing  between  the  middle  of  May  and  the  1st 
of  August,  being  the  corresponding  period  of  disturbance  at 
about  the  ''sixth  week,"  as  in  the  human  female.  The  next 
choice  falls  on  the  milk  of  the  cow  kept  farrow ;  but  it  is  sub- 
ject to  periodical  variations  in  quality  similar  to  that  of  the 
woman  in  the  later  period  of  nursing.  The  peculiarity  in  this 
second  corroboration  of  the  above  view  is,  that  the  aggravation 
of  the  child's  symptoms  occur  in  bi-weekly  instead  of  monthly 
intervals,  and  continue  two  or  three  days,  corresponding  pre- 
cisely with  the  periods  of  salacity  in  the  cow. 

At  this  point  I  will  refer  to  the  very  common  idea,  the  sup- 
posed lunar  influence  on  the  function  of  lactation  and  the  con- 
dition of  the  nursing  child.  It  may  be,  as  some  say,  a  mere 
superstition.  It  is  true  there  is  a  sad  want  of  uniformity  in 
rules  under  the  lunar  system  of  nursing,  weaning,  etc.,  as  some 
do  in  the  "new  of  the  moon"  what  others  do  in  the  "old."  Yet 
I  am  not  prepared  to  say  there  is  no  reason  for  associating  the 
rites  of  ancient  Isis,  the  changes  of  the  moon,  and  the  repro- 
ductive functions  of  the  female,  human  or  animal,  in  a  common 
bond  of  relationship. 

At  least  a  hint  may  be  taken  from  the  fact,  and  the  tradition 
supplemented  by  our  acuter  observation  of  the  intimate  sympathy 
existing  between  ovary  and  mamme,  which  will  at  last  force  the 
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ooDclusion  that  the  functional  activities  of  these  two  organs  are 
incompatible,  and  that  the  great  cause  of  the  lienteria  of  infant^ 
fed  on  milk,  human  or  bovine,  is  one  of  reproductive  interference. 

The  chemical  nature  of  these  changes  is  a  very  important 
matter,  which  I  hope  will  be  laid  before  the  Institute  by  some 
competent  chemist ;  and  if  any  satisfactory  substitute  or  altera- 
tive is  ever  offered,  it  will  be  one  that  will  supplement  the  diges- 
tive power  of  the  infant's  stomach,  or  neutralize  the  deleterious 
caseous  alteration. 

But  at  present,  recognizing  the  character  and  time  of  these 
changes,  we  may  properly  restrain  and  govern  the  regimen  of 
our  little  patients  accordingly ;  applying  the  same  rule  of  avoid- 
ance or  change  to  the  use  of  milk  of  all  kinds. 

Personally  I  have  practiced  great  care  in  this  matter  for  many 
years,  with  the  result  as  I  think  of  saving  life,  and  what  was 
much  to  the  ease  of  my  conscience,  avoiding  an  indefinite  number 
of  unsatisfactory  prescriptions,  of  which  numerous  cases  might  be 
cited  if  desired. 

My  practical  rules  need  hardly  be  mentioned :  1st.  Use  the 
milk  of  a  healthy  mother;  or  2d,  of  a  wet  nurse;  3d,  a  new 
milch  cow  or  goat ;  4th,  a  farrow  cow. 

Avoid,  1st  a,  the  milk  of  a  pregnant,  6,  and  omit  during  the 
period  that  of  a  menstruous  woman. 

Avoid,  2d  a,  the  milk  of  a  pr^nant,  6,  and  omit  (for  two  or 
three  days)  that  of  a  salacious  cow. 
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DISCUSSIONS. 
[Second  Day — Evening  Session.] 

F.  R.  McManus,  M.D.,  Baltimore,  Md. :  Mr.  President :  Ajs 
a  member  of  this  bureau  I  regretted  not  having  had  time  to  pre- 
pare a  paper  on  the  appointed  subject^  but  having  listened  to  the 
able  reports  of  my  colleagues,  I  no  longer  do  so ;  and  I  may  say 
that  in  the  main  I  agree  with  what  they  have  written.  During 
the  past  thirty-six  years  of  my  practice,  which  has  been  homoBO- 
pathic  during  that  time,  I  have  been  much  more  successful  in 
the  treatment  of  cholera  infantum  than  I  used  to  be  when  I  ad- 
ministered opium,  chalk,  calomel,  etc.,  as  an  old  school  practi- 
tioner. It  is  remarkable  that  although  children  may  be  cutting 
teeth  during  the  winter,  and  suffering  much  therefrom,  and  even 
have  an  accompanying  diarrhoea,  yet  cholera  infantum  is  not  ob- 
served, and  only  occurs  during  the  hot  summer  months.  I  have 
often  thought  that  the  predisposing  cause  of  this  disease  was  the 
same  as  that  to  which  I  attributed  the  Asiatic  cholera,  viz.,  a 
deficiency  of  oxygen  in  the  atmosphere.  I  remember  that  in 
1832,  I  was  called  at  midnight  to  se^  a  man  who  was  a  night- 
worker  at  a  lead  factory,  and  who  had  suddenly  been  taken  ill. 
I  saw  him  at  once.  In  an  hour  from  the  time  he  was  seized  he 
was  in  a  state  of  collapse,  and  had  all  the  concomitants  of  a  well- 
marked  case  of  Asiatic  cholera.  While  I  was  detained  with  this 
patient,  I  had  a  conversation  with  the  foreman  of  the  works,  who 
told  *  me  there  was  something  very  singular  about  the  state  of 
the  atmosphere ;  that  they  ordinarily  completed  the  making  and 
finishing  out  of  a  chamber  of  sulphuric  acid  in  twenly-one  days, 
and  that  at  that  time  a  chamber  was  then  in  hand  that  had  been 
undergoing  the  process  of  making  for  six  weeks,  and  was  then 
not  completed,  which  he  attributed  to  a  deficiency  of  the  oxygen 
in  the  air.  To  this  deficiency  of  oxygen  in  the  air,  I  attribute, 
as  the  predisposing  cause,  the  cholera  infantum,  as  it  occurs  in 
the  summer.  The  exciting  cause  may  be  found  in  the  great  heat, 
improper  food,  insufficient  nutrition,  or  the  irritation  of  denti- 
tion. When  I  am  called  to  a  case  of  cholera  infantum,  I  order 
the  child  to  be  taken  to  the  country,  where  it  can  have  plenty  of 
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fresh  and  pure  air,  and  I  enjoin  upon  the  parents  the  importance 
of  doing  this  at  once.  This  measure,  together  with  a  few  doses 
of  the  appropriate  remedy,  generally  sets  the  child  to  rights  in  a 
few  days.  I  think  the  less  medicine  the  child  has  the  better 
for  it,  and  the  sooner  it  gets  into  the  country,  to  good,  wholesome 
air,  the  sooner  it  will  get  well. 

G.  H.  Wilson,  M.D.,  West  Meriden,  Conn.,  then  gave  a 
synopsis  of  his  paper  on  the  Nutrition  of  Infants. 

David  Thayer,  M.D.,  Boston  Mass. :  I  wish  to  say  just  a 
few  words  on  this  important  subject.  The  cholera  infantum  we 
have  in  the  Eastern  States  is  usually  called  summer  complaint, 
and  authors  have  not  done  much  to  clear  away  the  confusion 
that  exists  regarding  the  names  of  this  scourge  of  infiincy. 
But  as  to  the  treatment,  there  are  two  points  on  which  I  always 
insist,  viz.,  after  giving  a  dose  of  Aconite,  which  answers  in 
ninety-nine  cases  out  oi  a  hundred  as  the  first  remedy,  I  direct 
that  the  child  be  bathed  in  cold  water  every  day,  sponged  all 
over ;  and  I  order  that  all  the  flies  be  driven  from  the  room  in 
which  the  sick  child  is  confined.  The  flies  are  a  great  annoy- 
ance to  the  child,  and  getting  rid  of  them  is  a  very  important 
matter,  in  my  estimation.  I  have  treated  a  large  number  of 
children  affected  with  cholera  infantum,  and  I  think  I  have 
treated  them  very  successfully,  having  lost  but  two  cases  in  1870, 
one  in  1871,  and  one  in  1872,  and  I  have  always  observed  these 
two  points  with  the  greatest  of  care.  I  hope  that  during  the 
coming  season  I  will  not  lose  any  case,  and  I  shall  do  my  best 
to  avoid  doing  so.  For  some  time  I  have  been  watching  the 
action  of  the  so-called  "  high  potencies."  Like  many  of  you  I 
was  a  low  dilutionist,  I  may  say  an  extremely  low  dilutionist, 
and  I  had  little  or  no  faith  in  the  action  of  the  high  prepara- 
tions. But  I  have  been  exp>erimenting  with  them  for  some  time, 
and  carefully  watching  those  experiments ;  and  I  have  become 
convinced,  not  only  that  they  act,  but  that  they  act  much  more 
quickly  and  powerfully  than  low  potencies,  and  especially  in  the 
diseases  of  children.  I  gave  very  few  medicines  lower  rfian  the 
200th  to  children  last  summer ;  and  during  the  coming  season 
I  expect  to  give  nothing  lower  than  the  200th,  and  hope  to  be 
able  to  report  having  had  no  deaths  from  cholera  infantum. 
Aconite  is  not  the  only  medicine  I  use,  but  I  have  found  that 
the  advice  of  the  late  Dr.  B.  F.  Joslin,  of  New  York,  viz.,  to 
give  Aconite  at  first,  is  very  good.  Afterwards  I  give  other 
remedies,  and  last  summer  I  prescribed  beside  Aconite,  Bella- 
donna, Arsenicum,  Yeratrum  alb..  Cuprum,  Sulphur,  etc. 

As  for  babies'  food,  I  am  inclined  to  think  that  a  milk  diet  is 
not  always  the  best  for  them,  and  especially  during  the  hottest 
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summer  weather.  Scraped  raw  beef  is  highly  recommended,  and 
is  excellent,  and  many  a  child  in  New  England  has  been  cured 
of  the  "summer  complaint"  by  a  teaspoonful  of  the  raw  and 
scraped  beef.  You  may  be  astonished  at  hearing  it,  but  it  is 
nevertheless  true,  that  there  is  no  product  of  the  garden  so  good 
for  babies  in  times  of  cholera  infantum  as  a  cucumber ;  this  has 
been  proven  by  more  than  one  physician  of  my  vicinity. 

William  Owens,  M.D.,  Cincinnati,  O. :  I  have  some  statis- 
tics of  the  occurrence  and  mortality  of  cholera  infantum  in  Cin- 
cinnati, which  go  to  show  that  the  prevalence  of  and  mortality 
from  this  disease  was  not  greater  during  the  prevalence  of  the 
cholera  epidemic  of  1873  than  for  two  or  three  years  preceding ; 
in  fact,  the  deaths  from  cholera  infantum  in  that  city,  during  the 
year  1873,  were  fewer  in  proportion  to  the  population  and  gene- 
ral mortality  than  in  1871.  I  have  examined  a  table  showing 
the  mortality  from  this  disease  in  the  different  wards  of  Cincin- 
nati, and  that  table  shows,  not  as  you  would  expect  to  find  it, 
that  the  mortality  was  greatest  among  the  homes  of  the  poor, 
where  air  was  foul,  and  food  poor,  and  surroundings  unfavorable, 
but  greatest  where  the  well  to  do  and  the  rich  dwell,  where  the 
air  is  purer,  and  there  is  no  deprivation  of  proper  food  and  of 
the  comforts  of  life.  This  seems  to  show  that  it  is  not  to  these 
things,  then,  that  cholera  infantum  chiefly  looks  for  its  mainte- 
nance, and  we  must  look  elsewhere.  I  am  inclined  to  think 
there  has  been  an  error  just  here,  regarding  the  true  pathology 
of  the  disease,  and  it  is  for  the  purpose  of  calling  attention  to 
this  that  I  have  referred  to  these  statistics.  It  is  alleged  by 
most  writers  that  this  is  a  disease  occurring  in  hot  weather,  and 
consisting  essentially  of  a  diseased  condition  of  the  digestive 
apparatus,  and  to  be  the  result  of  some  alteration,  functional  or 
organic,  of  the  digestive  organs.  With  tliese  opinions  I  beg 
leave  to  differ.  The  facts  I  have  just  alluded  to,  and  many 
others  of  a  similar  character,  point  to  the  conclusion  that  cholera 
infantum  prevails  most  where  there  is  the  higher  development 
of  the  nervous  system,  a  development  which  not  only  renders 
the  person  more  liable  to  disease,  but  is  of  itself  the  cause  of 
disease ;  and  in  this  case  the  disease  influence  effects  its  purpose 
through  the  nerves  spread  upon  and  through  the  alimentary 
canal,  which  are  in  a  condition  of  receptivity  constituting  the 
predisposing  cause,  and  then  comes  the  exciting  cause,  as  pros- 
tration from  excessive  heat,  insufficient  nutrition,  errors  of  diet, 
etc.  That  this  is  true  is  partially  proved  by  the  &ct  that,  of 
several  children  exposed  to  the  same  influences,  even  to  the  same 
error  of  diet,  not  all  will  take  cholera  infantum,  and  even  the 
child  that  to-day  may  be  dying  of  cholera  infantum  may  have  been 
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subjected  before  to  a  similar  exciting  caose^  but  the  predisposition, 
in  the  shape  of  increased  susceptibilitj  of  the  nervous  system, 
did  not  then  exist,  and  the  child  was  not  affected.  And,  indeed, 
the  prodromic  and  premonitory  symptoms  of  cholera  infantum 
all  point  strongly  to  a  decided  disturbance  of  the  nervous  sphere. 
Again,  the  remedies  which  have  been  found  most  efficient  in 
controlling  cholera  infantum  are  those  which  act  most  powerfully 
upon  the  nervous  system. 

I  may  mention  among  the  remedies  that  I  most  frequently 
find  usrful,  Aconite,  Opium,  and  Secale  cornutum.  I  regard 
the  last  named  as  perhaps  the  most  valuable  one  in  the  catalogue 
of  medicines  for  this  disease.  Bismuth,  too,  is  an  excellent  remedy. 
I  consider  that  I  have  been  very  successful  in  the  treatment  of 
this  disease,  and  my  treatment  has  been  founded  mainly  on  the 
views  I  hold  regarding  its  cause,  selecting  remedies  mostly  from 
those  that  act  on  the  organic  nervous  system,  and  giving  them  in 
low  potencies. 

J.  P.  Dake,  M.D.,  Nashville,  Tenn.:  I  have  been  very  much 
pleased  with  the  paper  presented  by  Dr.  Martin,  and  particularly 
with  the  distinctions  he  has  made  between  cholera  infantum 
proper  and  other  bowel  affections  of  children,  and  I  consider 
them  to  be  well  drawn.  *  I  am  quite  satisfied  that  cholera  infan- 
tum is  much  more  rare  than  physicians  generally  think.  With 
regard  to  the  measures  pursued  bv  my  friend.  Dr.  Thayer,  I 
would  be  inclined  to  doubt  their  efficacy  in  cases  of  true  cholera 
infantum,  and  scarcely  believe  that  the  cases  that  admitted  of 
bathing  in  cold  water  and  were  benefited  thereby  were  cases  of 
that  disease.  I  have  been  accustomed  to  see  cholera  infantum 
run  a  rapid  course. 

Dr.  Thayer  :  I  wish  it  to  be  understood  that  I  did  not,  and 
do  not  regard  the  cases  I  reported,  as  cases  of  cholera  infantum 
according  to  Dr.  Martin's  definition  of  that  disease.  They  were 
cases  of  the  ordinary  summer  complaint  of  New  England.  In 
cases  of  cholera  I  do  not  use  cold  water. 
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